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COD -LIVER OIL in its most palatable 
and easily assimilated form is the 



COD-LIVER OIL CREAM prepared by 
Thomson of ELGIN. 

It is readily acceptable to children and adults. 

Free from the difficulties of taking, usually associated 

with r Cod-Liver Oil preparations. , - 

Contains 50% recently refined-Cod-Liver Oil of high 
vitamin contentr " 

Maximum vitamin efficiency ensured by freshness of 
preparation every week. 

Fresh eggs used in the making enhance nutrient value 

The Lancet, January 4th, 1930, says 
"We can recommend this preparation ” 

Bottles 4/-, 7/-, and 1 Of-, post free by return 

Full particulars on application 


R. THOMSON, Chemist, // 

21, Abbey Street, ELGIN ||| 

London Agents toj 

Messrs SQUIRE & SONS, Chemists to H.M the King, 

413, OXFORD STREET. > 
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Physiological Treatment 
of Constipation 

t 



COMPOSED OF 


EXTRACT OF THE INTESTINAL GLANDS 

which strengthens the glandular secretions of the organ 

BILIARY EXTRACT 

which -regulates the secretion of the bile. 

AGAR-AGAR 

which rehydfates the contents of the intestines 

LACTIC FERMENTS 

anh-microbian and anti poisonous action 


IN TABLET FORM. 


ITS USE DOES NOT LEAD TO HABIT. 

LABORATORIES 

LOBIC A 

46, jlvenue des Ternes, PARIS (/ 7') 
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Health Aspects of Vita-Weat 

In cases of diet regime a readily acceptable and beneficial 
alternative to ordinary bread will be found in Vita-Weat — the 
•whole-wheat British cnspbread 
The " Lancet’s ’’ Report 

Being made from 100% stone-ground whole wheat, Vita- 
Weat preserves all the vitamins intact The Lancet reports 
that Vita-Weat is “ a valuable foodstuff, more particularly in 
respect of its content of Vitamin B ” Vita-Weat is also rich 
in Vitamins A and D, in proteins, and in the valuable mineral 
salts so necessary to health 
Extremely Palatable 

Vita-Weat is extremely palatable, possessing a delicious 
“ crunchiness ” and npe-com flavour. Its crispness en- 
courages mastication and so promotes a healthy condition 
of the teeth and gums 
High Calorie Value 

“ The calorie value of Vita-Weat,” says the Practitioner, “ is 
2,132 per lb , which may be compared with the calorie value 
of fresh white bread, namely 1,2x0 per lb ” It will thus be 
seen that Vita-Weat possesses a high physiological fuel value 
To Counteract Constipation 

The branny scales of Vita-Weat act as a stimulant to normal 
peristalsis, whilst not exerting an undue irritative effect on 
the intestinal mucous membrane 
To Prevent Obesity 

The starch granules in Vita-Weat are thoroughly disintegrated 
No starch passes unconverted into the body to cause obesity 
and indigestion Vita-Weat is “ completely assimilable,” 
states a report of the Royal Institute of Public Health. 



THE BRITISH WHOLE WHEAT CRISPBREAD 

A generous Free Sample, together mth analysis and reports 
by various medical authorities, can be had on application to 
Peek Freon & Co , Ltd , Drummond Road , SM 16 

Mwk by PEEK FREAN, "tl 
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ASTHMA AND ITS .TREATMENT By PERCY HALL 
M.RX S (Eng ), L R.C P (Lond ) Crown 8vo 7*. 6d net. 
AFTER CONSULTING HOURS A Medical Man*. Re- 
flection. By CHRISTOPHER HOWARD. M R.C S 
(Eng ), L R.C P (Lond ) Crown 8vo 7*. 6d. net 

ON FAITH AND SCIENCE IN SURGERY. By Sir JOHN 
BLAND - SUTTON, Bart. DemySvo Illustrated 

7 s 6d net. 

STONE and Calculous Disease of the Urinary Organs By 
J SWIFT JOLY, MD (Dnb), FRCS (Eng) Crown 
4to With 189 illustrations m the Text and lour Colour 
Plates 45t net. 

THE MECHANISM OF THE LARYNX. By V E. NEGUS, 
M.S , F R.C S , with an Introduction by Sir Arthur 
Keith, FILS Large Crown 4 to Fully illustrated 45 s.net. 
DEVILS, DRUGS AND DOCTORS The Story of the 
Science of Healing from Medicine-Man to Doctor By 
HOWARD W HAGGARD, MD 150 Illustrations, 

21 s. net 

ACUTE INFECTIOUS DISEASES A Handbook for Practi- 
tioners and Students. By J D ROLLESTON M A , 
M. D (Oxon ), M R C P (Lond ), F S A. Demy 8vo 
Second Edition. 15s. net 

ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE 
OF DISEASE. By PERCY HALL, M.R C S (Eng ), 
L R C P (Lond ) Demy 8vo Fully illustrated 
Fourth Edition. 12s. 6d net. 

IDEAL MARRIAGE: Its Physiology and Technique. By 
TH H VAN DE VELDE, M D Demy 8vo 25s net 
RADIUM AND ITS SURGICAL APPLICATIONS By H S 
SOUTTAR, DM M Ch (Oxon ) , F R C S (Eng ) F’cap 
4to Illustrated 7s 6d net 

THE ART OF SURGERY. By H S SOUTTAR, D.M , 
MCh (Oxon), FR.CS(Eng) Large Crown 4to 19 
Plates, 12 of which are coloured, and about 400 marginal 
illustrations 30 i net 

ON NEPHRITIS. By A CECIL ALPORT, M.D (Edin ), 
M.R.C P (Lond ) With an Introduction by Professor 
F LANGMEAD Crown 8vo 7s Gd. net 



COMMON COLDS : Causes and Preventive Measures. By ■= 
Sir LEONARD HILL, M 3 , FILS, and MARK = 
CLEMENT Demy 8vo Illustrated 7s 6d. net. = 
SHORTER CONVALESCENCE. By Lieut -Col JAMES K M 
McCONNEL, D S O , M C With a Foreword by Sir H 

ROBERT JONES, Bart., K.B E , C B„ F R.C S = 

Crown 8 vo Illustrated 5s. net. =1 



Prospectuses of the above boohs sent on application to 

WM. HEINEMANN (MEDICAL BOOKS) LTD 
99 Great Russell Street, LONDON, W.C.l 
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- J. & A. CHURCHILL— 

MEW BOOKS 

6th Edition 4 Col Plates, 360 Text-figs 21s Postage 9d 

JELLETTSISHORT PRACTICE OF GYNAECOLOGY 

Revised by R E TOTTENHAM, MD.DPH.TRCPI.B.AO 

20th Edition 262 Illustrations 10s 6d Postage 6d 

WILLIAMS’ MINOR SURGERY AND BANDAGING 

3rd Edition Two Volumes 716 Illustrations 28s Postage is 3d 

THE* SCIENCE AND PRACTICE OF SURGERY 

By W H C ROMANIS and P H MITCHINER, Surge , St Thomas’s Hosp 
Three Editions in Three Years 

158 Illustrations 18s Postage 9d 

SURGICAL EMERGENCIES IN PRACTICE 

By W H C ROMANIS and P H MITCHINER Snrgs , St Thomas's Hosp 

8th Edition 224 Illustrations 21s Postage 9d 

BOWLBY & ANDREWES’ SURGICAL PATHOLOGY AND 
MORBID ANATOMY 

Revised by G KEYNES, .Assist. Surg , St Bart’s Hosp 

40 Illustrations 12s 6d Postage 6d 

THE HAIR: Its Care, Diseases and Treatment 

By W ] O DONOVAN, O B E , Phys Skin Dept., Lond. Hosp 

7th Edition 153 Engravings 7 Col Plates 18s Postage 9d 

DISEASES OF THE NOSE AND THROAT 

By CORNELIUS G COAKLEY, A.M , M D . F A C S , Professor of 
Laryngology , College of Physicians and Surgeons, Columbia University 

14th Edition 64 Plates, 12 Col , 103 Text-figs 25s Postage is 

TAYLOR’S PRACTICE OF MEDICINE 

ByE P POULTONMD F R C.P , vnth the Assistance of C P SYMONDS, 
M D , H W BARBER, M B , and R D GILLESPIE M D 

4 Plates, ii Text-figures 15s Postage 9d 

RECENT ADVANCES IN CHEMOTHERAPY 

By G M FINDLAY, O B.E., D Sc f M.D , Wellcome Bureau of 
Scientific Research 

2nd Edition 20 Plates, 33 Text-figs 15s Postage 9d 

RECENT ADVANCES IN DISEASES OF CHILDREN 

By W J PEARSON D S O , DM and W G WYLLIE MX) 

I Col Plate, 77 Text-figs 14s. Postage 9d 

TROPICAL MEDICINE 

BySIR LEONARD ROGERS, C IE , M.D , FRCP , FRCS FRS and 
MAJOR-GEN JOHN W D MEGAW, LM.S , C I E , VH S , M B 

—LONDON : 40 GLOUCESTER PLACE, PORTMAN SQUARE, W.l- 
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H. K. LEWIS & CO. LTD. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 


DURING REBUILDING of the CORNER PREMISES, 136, Gower Street, and 
24, Gower Place, the BOOKSELLING and STATIONERY Departments are 
accommodated in t he co mpleted portion of the new b uilding , ENTRANCE IN 
GOWER STREET THE CIRCULATING LIBRARY is moved there permanently, 
increased accommodation being provided for the EXCHANGE DEPARTMENT 
and the READING ROOM. 

Postal address and Telephone numbers unchanged (see foot of page ) 

Stock of Text-Books and recent Literature in all Branches of MEDICINE, 
SURGERY, and the Allied Sciences of all Publishers. 

Prompt attention to orders and enquiries for Foreign Medical and Scientific Boohs. 

Books sent on approval Catalogues sent post free on application 


MEDICAL STATIONERY 

Card-Index Cabinets, Case Boohs, loose-leaf or hound, Case Sheets, Diagram 
Stamps, Temperature Charts, Diet Charts, fire. 

Name plates in bronze or brass, estimate and sketch free 


MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY 


ANNUAL SUBSCRIPTION, Town or Country . . From ONE GUINEA 


The Library includes all the Standard Works in every branch of MEDICINE, SURGERY, 
and GENERAL SCIENCE. 

ALL NEW WORKS and NEW EDITIONS bearing on the aboOe subjects are added to the 

Library on Publication. 

LEWIS’S BI-MONTHLY LIST OF ADDITIONS TO THE LIBRARY, giving net Pnce 
and Postage of each book, is sent free regularly to Subscribers or Book-buyers 

CATALOGUE of the LIBRARY, revised to December, 1927 Containing Classified Index 
of Subjects and Authors Demy 8vo 15/» net (to Subscribers 7/6 net) 


large Stock of SECOND-HAND Books always available at 140 GOWER STREET 
Catalogue Post free on appbcation Old and rare books sought for and reported free of charge 


Telephones 

Publishing Retail and Library Second-Hand 

Museum 2853 Museum 7756 (3 lines) Museum 4031 

136 Gower Street & 24 Gower Place, London, W.C.l 
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MEDICAL RESEARCH 

Amo ngsf (he great Tandy of subjects covered by (he publications of H M 
Stationery Office, none is dealt with more extensively than that of Medical 
Research A few recent publications are listed below 


A SYSTEM OF BACTERIOLOGY 

in relation to MEDICINE 

Prepared under the auspices of the Medical Research Council, the 
System will give not only a comprehensive survey of our present 
knowledge of Bacteria and Spirochcetes, but wall also include short 
reviews of those economic applications of Bactena which are of special 
interest to the Medical worker The work of nearlj too British 
Bacteriologists, it is being issued in tune volumes, price £8 8s 
(£8 14s 9d)or£i is (£t is 9d ) per volume 
Now on tale 

Vole I , II , m , IV , V., and VII 

" The results of one of the most momtmental scientific tasks ever attempted " 

TRUTH 

“ The most ambitious literary project of the Council and the editors 
are to be congratulated on the manner in which they have performed their 
task With this system at his elbow, it will be possible for anyone interested 
in the subject to form some general picture of the whole , and should he 
desire to go deeper into the matter, he will find guidance to the anginal 
sources he should consult ’’ 

THE LANCET 

Ash for the prospectus 

A large number of Reports containing authentic information of the 
utmost value to the Medical Professions is issued in the Medical Research 
Council’s Special Report Senes Recent publications include the 
following — 

No. 

137 Scarlet Fever, Diphtheria and Enteric Fever, 1895-1914. 2s 

(2S 2d ) 

140 Diet and the Teeth Part I Dental Structure in Dogs 
17s 6d (183 3d ) 

142 A Classification of Bright’s Disease 8s 6d (8s lod ) 

145 The Causes of Neo-Natal Death is 6d (is 8d ) 

146 The Annscurvy Vitamin in Apples 9d (iod.) 

147 The Electrocardiogram is 3d. (is 5d ) 

“ The familiar green books are to be found in Laboratories and Libraries 
all over the world ” THE LANCET 

/fit prices arc nd Those tn brackets met ude postage 

May be obtained from the Safes Offices of H M Stationery Office at 
LONDON Adastral House, Kingsway, XV C.2 
EDINBURGH 120 George Street MANCHESTER York Street 
CARDIFF 1 St Andrew’s Crescent BELFAST 15 Donegal! Square West 
Or through any Bookseller 
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ARNOLD BOOKS 


A TEXT-BOOK OF THE 
SURGIOAL DYSPEPSIAS 

B\ A J WALTON MS , F R.C.S , Surgeon 
to the London HospitaL S T cw (Second) Edition 
Completely revised- xli + 7-0 pares 288 
illustrations 42 s net 

SURGICAL NURSING 
and the Principles of 
Surgery for Nurses 

By RUSSELL HOWARD, C.B.E., »LS 
F R.CS*, Surgeon to the London Hospital Nc& 
(Fifth) Edition xvi + 336pages, 37 Illustrations 
7 « 6d net, 

DISEASES OF THE HEART 

By JOHN COWAN, MJX, D-So. F R-F P.S- 
Phyridan to the Royal Infirmary, Glasgow, and 
W T RITCHIE MJ? n FKaPEJHSE , 
Physician to the Royal Infirmary, Edinburgh. 
St end Edition rU + 596 pares, 321 
illustra tions 30 s net. 


A TEXT-BOOK OF SURGIOAL 
DIAGNOSIS 

With Conlribotlota in 35 Author? Edited b> 
A 3 WALTON, M S , F R.OS., Surgeon to the 
London Hospital. Two Volumes, xvi +• rise 
pages, 57o illustrations , 63 s net 


THE PRINCIPLES OF 
BACTERIOLOGY & IMMUNITY 

By Professor W W C TOPLEt , T R_S , 
and Professor G S WILSON NX) . BS, 
of tbe London School of Hygiene. Two Volume 
1360 pages 242 Dlustratfons. 50 s net 

FOOD AND THE 
PRINCIPLES OF DIETETICS 

By ROBERT HUTCHISON, MX) (Edin.). 
F R.C.P . Physician to the London Hospital. 
Sixth Edition xx + 610 page, 33 Dlnstratlons. 

21s net 


London : EDWARD ARNOLD & Co , 41 & 43 Maddox Street, W 1 


DISEASES OF THE HEART 

THEIR DIAGNOSIS, PROGNOSIS, AND TREATMENT BY MODERN METHODS 

TVith chapter* on f/w Inh Polygraph, Clinical Electro -Cardiography, X-Ray 
Examination, and Anaesthesia in relation to Cardio -Vascular Affections 

By FREDERICK W. PRICE, MX) , F JR .S .(Edin ) 

Senior Physician to the National Hospital for Diseases of the Heart j Consulting Phyridan to the Royal 

Northern Hospital, London. 

Deny Sro Pp 334 With 149 text figures, including 32 sphygmograms, 92 polygraphic trade gi, and 87 

electro-cardiograms. 


NEW SECOND EDITION. 21s net 


11 By great care and by the use of an am* ring 
amount of material* ho baa accomplished what 
many reader* have been wafting far, giving us a 
complete account of the diagnosis, prognosis, and 
treatment of heart diseases by modern methods 
in association with all the invaluable tfarvHng 
bequeathed to tb by the older masters of clinical 
observations.” — Lancet t 

w Tbe most valuable and comprehensive guide 
to the study of Cardiology with which wo are , 
acquainted/'-— New York Medical Journal and , 
Record i 

"We think that most of our readers engaged in 
general practice will find this work extremely 1 
useful.” — Tke Journal or Clinical Research. 

'In our opinion the book Is indisputably the 
most authoritative contribution to Cardiology of 
oar time.” — Frahco-Bettoh Medical Review 
' The second edition of this popular work on 
heart disease bear* evidence of thorough revision. 


while the essentially clinical standpoint of the 
writer b maintained,” — E dw Med Jour. 

” A book which we believe b destined to remain 
tbe standard work on Cardiology for many years 
to come.’ — American Medicine. 

” It mar be said at once that the book ade- 
quately fulfils the purpose it has in view and is 
a perfectly sound, mod, and reliable guide.” — 
Newcastle Midi cal Journal. 

u Well written, concise, and complete containing 
a wealth of practical information. Obviously 
based upon the author's own experience and 
investigative work.” — Surgery, Gynecology and 
Obstetrics (Official Journal of the American 
College of Surgeons) 

*' Dr Price b to be congratulated again on the 
reappearance in its second edition of his 
distinguished contribution to the increasingly 
important subject of Cardiology ’’—The Canadian 
Journal or Medicine and Surgery 


OXFORD UNIVERSITY PRESS, Amen Home, Warwick Square, London, E C.4 
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Investment in its 
Simplest form 

coupled with provision for depend- 
ants can be obtained by a Life Policv 
in the 

Clerical, Medical & General 
Life Assurance Society 

Policy especially suitable for Medical 
Men — The Prime Cost Poltcy 

★ 

The Society is in a position to arrange Loans to Medical Men zaho -ash to 

purchase practices 

Chief Office : — 15 St. James Square, London, S.W. 1 


Bruce, Green & Co., Ltd. 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W.C 1 

Wholesale and Manufacturing O pticians 

Can we assist you with your OPTICAL PRESCRIPTION work? We can guarantee you 
a prompt, accurate and most efficient service at exceptionally reasonable prices 
Why not send us a trial prescription? 

Fitting Frames We loan Faaal Measuring Sets of Fitting Frames free of charge. 
Refraction In- Private Instruction given m Refraction and use of Optical 
stroction Dept. Instruments 

Hospital Speaal Pnces quoted for Hospital and School dime Work. 

Contracts, Etc. 

Private Refrac- We can place at your disposal, if desired well-equipped optical 
tion Rooms. consulting rooms for refracting 

Ear, Eye, Nose Wnte for our Speaal List of these Electrically Illuminated 
and Throat. Instruments 

Wnte for Optical Prescription 
Pnce List — we are sure some of the 
articles Illustrated will interest yon 

Telephones MUSEUM 0505 



Tiefcrences could be submitted from a till of over 1 ,000 General ‘PraelUlontn who baee trialled 
Ihcmseloes of lie T^efradton Course. 
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REMINERALIZATION 

POLYOPOTHERAPY 



OPOCALCIUM 


tn Grmnalci 
Tablet* 



TK« o)d«*t »nd th* m*it active 
of rccalcUyieg af«nta Id an 
endocrine-miner*] combination 


LABORATOIRES DE L OPOCALCIUM 

30, Marsham Street, S.W. 1 


Sanatogen Strengthens but does not Irritate 

The value of Sanatogen as a tome food lies in its ready absorption 
Even the weakest stomach can easily digest Sanatogen For this 
reason Prof Ewald of Berlin University, amongst others, has 
frequently given it in typhoid fever and reports that it is 
promptly absorbed during the febrile period with apparently 
the same ease as under normal conditions 

Writing in " Tin Mtdtcal Press and Circular”, a 
leading authority says 

11 Sanatogen is readily absorbed by the stomach and 
has an immediate and remarkable effect, ihoum by a 
steady increase of body-weight and of muscular strength 
and energy ” 

sanatogen 

CASEIN SODIUM GLYCEROPHOSPHATE ^ 

Stmpla and bttratnu still gUdlj Usnt tn tpphcatttn tt 
GHNATOSAN LTD, LOUGHBOROUGH, LEICESTERSHIRE. 
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IN ALL SMART PLACES • • 

you will find that 
the well-dressed man 

displays in all parts of his attire a regard for harmony 
The glove-fitting dress amt only remains dapper and 
uncreased if the lining keeps its silky ‘ slipping texture 
That is one feature of the use of "COURTINE ’ LININGS, 
woven by COURTAULDS " C0URT1NE LININGS, 

in all colours and quabna, keep every’ type of smart dress 
in perfect condition and are deaned 4 without nsk. The 
smartest man in any_companyj 


stipulates — 





JF onBifficJlvtnoiWnJnJ 1 COURT 1NE~ LININGS 
*■ arrite direct id the Manafartarm COURTAULDS , 
LTD., 16 S( Martin t de-Grcnd. LONDON EC I 



AH INVALID CHAIR 

that goes any w her e 

Upstairs, downstairs, into any room, 
out into the open — anywhere. It la 
called tin '• WARDWAY " Would 
you please write for No 19 Booklet ? 

JOHN WARD Ltd 

243-5 Tottenham Ct R<L, London 


DOWIE and 
MARSHALL 

LTD 

(by Trafalgar Square) ( Founded 1824) 

455 Strand, W*C*2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A special pair of Lasts is constructed 
for each customer and, when desired 
by the Surgeon, plaster casts can be 
taken of the feet 


In communicating with Advertisers kindly mention Gbe practitioner. 
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PROTECTION 
FOR THE 
OVERWORKED 
PRACTITIONER 


ORAL SEPSIS 

“EOMENTHOL 
JUJUBES ” 

(HUDSON) 

Wade <n Australia 

A Gum pastille containing the active 
constituents of well-known Anti- 
septics, Eucalyptus Polybractea (a 
well-rectified Oil free from alde- 
hydes (especially valeric aldehyde) 
which make themselves un- 
pleasantly noticeable in crude 
oils by their tendency to produce 
coughing). Thymus Vulg , Pinna 
Sylvestns, Mentha Arv .withBenzo- 
borate of Sodium, &c , they exhibit 
the antiseptic properties in a 
fragrant and efficient form Non- 
coagulant antiseptic and prophy- 
lactic, reducing sensibility of mucous 
membrane. 

THE PRACTITIONER says They are 
recommended lor lire in caies of oral aepsla, ■ 
condition to which much attention has been 
called In recent years as a source ol gastric 
troubles and funeral constitutional disturbance, 
and are also usetnl In tonsillitis, pharyngitis, 
&c." 

THE LANCET any* — " In the experiments 
tried the Jujube prosed to be as effective 
bacterlddally as Is Creosote.” 

Hr W A DIXON, F I C , F C.S , Publlo 
Analyst ol Sydney, alter making exhaustive 
teats, says — ' There la no doubt hot that 
'Eumentool 1 Jujubes have a seonderful effect In 
the destruction of bacteria and pre v en ting 
their growth. I have mads a comparative 

test ol * Eumentbol * JnJuhes and Creosote, and 
find that there Is little difference In thdr 
bactericidal action.” 

THE AUSTRALASIAN MEDICAL fiAZETTE 
States — “ Should prove ol great service." 
British Distributors * — 

F NEWBERY & SONS, LTD 

31-33 Banner Street* London* B O 1 

Agents for Scotland t — 

Duncan Flockhart & Co., Edinburgh 
FREE SAMPLES forwarded to Phytieiant on 
receipt of profettional card by F Newbary & 
Sons Ltd 
Manufactured by 

G INGLIS HUDSON, Chemist, 

FOR 

HUDSON’S EUHEHTHDL CHEMICAL CO,, 

LIMITED 

Manufacturing Cbemlata t 
31 Bay Street, SYDNEY, AUSTRALIA 
Dirtffltr* of Eoc*ljpttu Ofl Rectified bj 
Stcuu DlrtflUtion. 

Mmnnf attain of Part Enolyptol (Oncol) 
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Player: s 

W 3 

Extra Quality 


Virgin in 
Cigare ttes 


10 /or 8 d 20/»rl'4 
50/or3'3 100M'4 



FOR DEAFNESS 



Doctors 


“ARDENTE" 

STETHOSCOPE 


Mr R. H Dad moles 
a Stttho*c*p* tPeaallg 
for members of tht mtdl- 
eai profession sssfferint 
fnm deafness. Slang 
an in use, and crcellcnl 
malts art reported cn 
the latest, as evidenced 
by the Interest iWn of 

ttiM last B. AL/f Meeting 


prefer “ ARDENTE ” because — 


I It Is Individually fitted to suit the case for yoong middle- 
aged or old 

Z It Is simple and true-to-tone and leaTes the hands free 

3 It remores strain thos relieving bead noises. 

4 It conre>s soonds from varying ranges and angles 

5 It is entirely different, ancopyable, and carries a guarantee 

and service system 

6 It Is suitable for bard of hearing” oraenteb deaf 

7 It Is helpfol for conversation music, wireless, home office 

pnbllc work and sports 


MEDICAL REPORTS 

Commended by oil leadint 
medical journal* — Mr Dent 
will bo nappy to aend full 
parti c alar* and reprint* on 
reqoeit. 


HOME TESTS ARRANGED 
for DOCTORS & PATIENTS 

Medical Prescriptions 
made up to the mmntest 
detail 




MRR.H DENTS 


DENT 


FOB DEAF EARS 




309, OXFORD ST., W.l. 

(Midway between Oxford Greta and Bond St) TcLi Mayfair 1380/1718 
B.Doke Street, CARDIFF 308, Banehlehall Street. GLASGOW 

aT.Kln* Street, BAS CHESTER. 3a, Blackett Street, HEW CASTLE 

lift. Hew Street, BIRMINGHAM 111 Princes Street, EDINBURGH, 

37 Jameson Street HULL. 97 Grafton Street, DUBLIN 

8« Park Street BRISTOL. 371 High Street EXETER 
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PERMANENT 
HEALTH 
WINDOWS 
for INVALIDS 



"Vita” Glass Is the only British 
window-glass that admits the health- 
giving ultra-violet rays shut out by 
ordinary window-glass Its proper- 
ties are permanent “Vita" Glass 
windows are effective health inlets 
all the year round whether they face 
north, south, east or west Sheet 
“Vita” Glass costs only I/- to 1/9 
per square foot Full particulars 
from the "Vita” Glass Marketing 
Board, 10 Crown Glass Works, St 
.Helens, Lancashire 

* Vita * Glass Is obtainable from local Glass 
Merchants, Plumbers, Glaziers or Builders 


•Vita’ Is the registered 
trade mark of Pllklngton 
8rofhers,Umffed, Sf Helens 

V 


VITA' GLASS 


Tycos 

RECORDING 

SPHYGMOMANOMETER 

The best means of obtaining 
accurate readings of blood 
pressure All information as 
to diastolic and systolic pres- 
sure is automatically recorded 
on the chart No stetho- 
scope needed — no tests for 
palpation or auscultation 

Write for full particulars to 



SHORTe MASON 

Aneroid Work*, Walthamstow, London, E.17 

Shotprooms t 4-5/SO, Holbom Viaduct , E C.1 
Publisher* of “ Blood Preiiurc Simplified.” 4/6 net. 


S. & M. No, 5095 . 


The name Tycos is 
engraved on every 
genuine instrument 
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41 Clinical experiments show thxl it brings abort an increase of fill physical and 
vital forces —The Practitioxek 

4 Under the influence of this preparation the red blood cells increase in number , 
while the kxtno[!obin content rapidly rises * — Tile Midi cal Pius and Circular. 
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BRAND 07 CHLOROPHYLL TABLETS 


(PHARMACOLOGICAL CHLOROPHYLL) 

From the Formula of Prof E Buergi of Berne University 

In cases of Anaemia, Lowered Vitality and Nervous Debility 
independent clinical experiments (’) have demonstrated that 
this preparation is a reliable therapeutic agent having a 
roborant and invigorating effect upon the entire organism 
It is easily assimilated by the most enfeebled organism 
it is non-constipatmg and no gastnc disturbance follows its 
ingestion In cases of cardiac affections, particularly -where 
the action of the heart has been impaired by arterio-sclerosis 
cluneal experiments ( : ) ( 3 ) show how the preparation 
effectively strengthens the cardiac action, and dilates the 
peripheral blood vessels with a decided and progressive 
lowering of any existing abnormally high blood pressure 

(i) Fuller 1 Anermia,sls Causer and Modem Treatment (Lems) 

(I) Rents ( 111 '.ala University J " Some investigations into the 


(z) Rents ( Upsala ifniversity) "Some investigations into the 
Pharmacological Properties of Chlorophyll" 

(3) Buergi (Heme University ) Therapeut Monals Nos 1 and 2 — 
Deut Med Wochen. No 35 — Schirvis Rundschau f Med No 19 


This preparation may be prescribed in the usual way and 
will be dispensed by chemists accordingly 

DOSAGE —Adults, 2 to 3 tablets 
three times daily before meals 
Children, 1 to z tablets 

Members of the medical profession are cordially invited to 
write for interesting literature and samples, which will be 
sent free on application 

Distributors 

FASSETT & JOHNSON, LTD , 

86 Clerkenwell Road, London, E C i 


In communicating with Advertisers hndly mention Ube practitioner. 
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Streptococcal Infection 

in relation to 

Vitamin B Deficiency 

Experiments were undertaken in an endeavour to trace how the Colon Bacillus found 1 
way Into the urinary tract. 

We had proved in earlier work that atrophy of the nhole of the muscular and mucoi 
coat of the digestive tract took place when animals were fed on food deficient in vitamin ] 
Folloiring upon this atrophj and intestinal stasis ue thought it might be possible to tra 
infection via the intestinal canal, so we fed certain organisms to animals whose diet w 
deficient in vitamin B and also to a number of control animals 
The test animals were fed on a completely deficient vitamln-B diet for a month and tin 
on a partially deficient diet for a further eight weeks To these partiallj deficient anima 
and to the Bemax fed ani 
mals were given living cul- 
tures of various organisms , 
pneumococci tosome, staphy- 
lococci to others, and to the 
remaining animals strepto- 
cocci grown from a tooth re- 
moved from a patient suffer- 
from rheumatoid arth- 
Ptire cultures were 
made of each of these organ- 
isms fn broth 

The animals were given no 
liquid for twelv e hours, and 
were then given the broth 
containing living cultures 
mixed with raHh, which the} 
drank readily The cultures 
were made up to ten thou 
sand million organisms to 
the cc of broth , one cc. of 
this culture was giv en in one 
meal with fresh milk. 

The control animals were fed 
on the same diet as the test 
animals except that Bemax 
was included Living cul- 
tures were similarly giv en to 
these controls 
Four days after taking the 
living cultures the control 
and test animals were killed by the administration of chloroform, the abdominal caviti 
were immediately opened and portions of the digestive tract removed and sections made 
the ordinary way 

In all the vitamin B deficiency (non-Bemax) animals w e traced the organisms having per 
trated through the mucous wall, whereas in the “ Bemax-fed ” animals we found that 
organisms bad penetrated the mucous membrane and only v ery few were found in the Ium 
of the intestine, whereas in the " non-Bemax ” animals (vitamin-B deficient) the whole 
the intestinal tract was loaded with organisms 
The illustration is a reproduction of a section from the vitamin-B deficient (non-Berne 
animal and shows streptococci within the lacteal. They have penetrated through t 
mucous surface and are lying in the lymph channel. 

Detailed reports of further research work win be sent on request to members of the medical professu. 

BEMAX 



The Natural Vitamin Tonic Food 

A Free Full Site Sample of BEMAX for personal use and full reports of the laboratory 
experiments will be sent to any medical practitioner on application to ™ 

The Bemax Laboratories,' 38 Danemere St, London, SW 
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SHEETS 

without the shiver 

NOW IN COLOURS 


No shiver 1 That is the quality 
which has endeared 4 Viyella * Sheets 
to the Medical and Nursing Pro- 
fessions That is the reason why 
The Practitioner praises ' Vi> ella * 
Sheets so glowingly The cosy 
comfort found in 4 Viyella* Sheets 
has untold beneficial effects in cases 
of rheumatism, sciatica neuritis, 
nephritis, pneumonia, etc., and for 
invalids and convalescents generally 
The light, non -irritant warmth of 
Viyella * Sheets comforts aching 
limbs soothes restless sufferers and 
encourages really restorative repose. 


Year m, >ear out, the} last too 
greeting the washtub repeatedly 
without harm Ever> Viyella * Sheet 
is guaranteed in e\ery wa> Now 
available m Lemon Pmlc, Mauve, 
Helio Sky, Saxe, Shnmp, Green, 
and Cream 

Per Pair 

Viyella Sheets 2 yds X 54 ms. 29/ M 

„ 3 ydj X 60 ins. 49/6 

„ 3 yds. X 72 ins. 59/6 

,• 3 yds. X 80 ins. 69/6 

„ 31yds. X 90 ins. 84/- 

Pillow Cases 21 ms. X 32 ms., 6/6 etch. 
In Cream or Coloan 


From first-class Drapsrs and Store* If any difficulty please vmte for patterns to Wm Hollins & Co- Ltd., 
704 Viydla House Old Change London E.C 4 
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HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM 


Special Wards for Paying Patients 
3 to 4 guinea* per week. 
Apply to tho Secretary— 

Bnxnpton HcxpitiL S W.3 


HAYDOCK LODGE, 

NEWTON-LE -WILLOWS, LANCASHIRE. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the 
UPPER AND MIDDLE CLASSES either voluntarily or under Certificate Patients 
are classified m separate buildings according to their mental condition 

Situated in part and grounds of 400 acres Self-supported by its own farm and 
gardens, in which patients are encouraged to occupy themselves Every facility 
for indoor and outdoor recreation. For terms, prospectus, etc., apply MEDICAL 
SUPERINTENDENT -PAom: 11 Ashton ta Mslcerfield 


STANDARD DILUTIONS FOR THE MEDICAL 

USE OF 

"SANITAS” FLUID 

FOR INTERNAL USE 

“ Sanitas ” Fluid can be given as an intestinal 
antiseptic Dose One dram diluted with an equal 
quantity of warm water In this connection it 
is Incompatible with any drug liable to oxidation 

TO RENEW DEVITALIZED ATMOSPHERES 
Spray and sprinkle “ Sanitas ” Fluid undiluted 


NJ, — The essential ingredients of •• SANITAS " Fluid are the distillation 

E rodocta (by oxidation) of The purest Terpinols Including Tfcyrooi, ana 
i addition the manufacturing process generates 2 to 3 volumes of Peroxide 
of Hydrogen. It may thus be used in place of the latter with advantage 


THE “ SANITAS ” CO , LTD , LIMEHOUSE, LONDON, E 14 


S i 


In communicating with Advertisers kindly mention ttbC IP TflCt ItlOItCr. 
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THE GAS INDUSTRY 
IS BUILDING 

Nearly 10,000,000 gas consumers 
in the British Isles Practically 
every family in an area of gas 
supply using gas. Scores of 
thousands of new houses having 
gas laid on Last year this 
company alone fitted 115,000 
gas points in 20,000 new houses. 
Every year a great increase in 
the amount of gas made and sold 
throughout the land In 1912 
— 210,000,000,000 cubic feet. In 
1929—321,000,000,000 cubic feet 
. That is why the gas industry 
is building 

a gas-the fuel of the future 

capacity 5 , 0 00,000 cuincjcrt 

THE BRITISH COMMERCIAL GAS ASSOCIATION, 28, GROSVENOR GARDENS LONDON, SAV r 
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CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telegram* j ** Psychol!*, London.* Telephone i Rodney 47 jr, 475s 

For the Treatment of MENTAL DISORDERS. 

Alio completely detached villai for mild casei, with private itula if deiired Volnntary patient! 
received Twenty a era of gronndi Hard and gran tennn conrti, bowli, croquet, iquaih 
racquet!, and all indoor amuiementi, including wirelai and other concert! Occupational therapy, 
physical drill and dancing claisa X-ray and actmo therapy, prolonged immersion bathi, 
operating theatre, dental lurgery and ophthalmic department Chapel 
Senior Physician Dr HUBERT JAMES NORMAN, 
aimted by Three Medical Officer!, alio rendent, and Viiitmg Pathologut 
An Illaitrftted Proipcctai miy bo obtimed opoo *ppGc*tion to tbs SecreUry 

HOVE VILLA, BRIGHTON. — Convalescent Branch of the above 


THE OLD MANOR, SALISBURY. 

Telephone ji. 

A Private Hospital Tor the Caro and Treatment of those of 
both sexes suffering from MENTAL DISORDERS, 

Extensive crmmdi Detached VflJas. Chapel. Garden and dairy produce from ovra farm. 

Texma very moderate 

CONVALESCENT HOME AT BOURNEMOUTH 


Standing In 9 acres of ornamental ground*, with tennis courts, etc. Patients or boarders may 
visit the above, By arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


HEIGHAM HALL, NORWICH 

T«l«pbonti JjlddJsJjJaasB*! ®° Norwlcil - 

A Prlvat* Home for Car* of L*die* and Gentle- 
men itiffertne from iforvous and BfantaJ Dlaoasaa. 
Ectenrtm pleasure ground*. Private Bnltas of 
Room* with Special Attendants aralUbla. Boardara 
received without certificate*. 

Terms from « guineas weekly Patients lent for 

Ur G STEVENS POPE or Mr*. 

Licensee*. 


POPE, 


INCOME TAX 

THE Consol tanta to the Profession 

HARDY & HARDY 

can thaw no 10 Bel tad toitimootab or giro refs. to Medical 
Clients In any London dlitrict, county In England 
Scotland, Wale*. 

49 Chancery Lane, London, W.C.2 
Phone j HOLBORN C* 1 B- Ta* Guide Free 


BOWDEN HOUSE, 

Harrow-on-the-Hill 
A Nurting Home (opened in 1911) for 
the invatigttion and treatment of 
functional nervoui di»ordenof all typei 
No caie» under certificate Thorough 
clinical and pathological examination! 
P«ychotherapeutic treatment, occupa- 
tion and recreation ai inited to the 

individual caie. 

Particulars from the Medical Superintendent 
Telegnma } lIAltE.QW 0343 


DrBENGUES 

BALSAM 

A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago 


HEMOSTYL 

(Hssmopoletto Serum) 
for Ansmia, Neurasthenia, 
General Weakness 
In Seram or Svrup form. 

Fret sampla of each 0 / above tciU be 
fortrarded on request. 

benguFs ethyl chloride 

Supplied In GLASS and METAL 
tubes for LOCAL and GENERAL 
anssthesia. All tubes can bo 
refilled 

I Bustrated Price List ir 0 btfortrerded on request 

BEAGOE S CO , LTD , Manufacturing 
Chemnts, 24 Fltzroy SL, London, W 1 

A cents tn India . Messrs, Smith, Stani- 
etrest & Co ^ Lid,, 1 8 Content Road, 
EnttsBy C al c ut t a . 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOB THE TJPPEB AND PBEsmEKT— T he Most Hob me 

MIDDLE CLASSES ONLY MARQUESS OF EXETER, OMO.ADC, 


Medicai. StnrxEiimtHDEirr .... DANIEL F RAMBAUT, M.A., M D. 


THIS Registered Hospital is situated in 120 acres ol park and pleasure grounds 
Voluntary Boarders, persons suffering from incipient nervous and mental disorders, 
as well as certified patients of both sexes, are received for treatment Careful 
clinical , biochemical, bacteriological and pathological examinations Private rooms 
with Bpecial nurseB, male or female, in the Hospital or in one of the numerous villas 
in the grounds of the vnnoue branohes can be provided 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a separate entrance, 
to which patients and voluntary boarders can be admitted It is equipped with all 
the apparatus for the moat modern treatment of Mental and Nervous Disorders 
It contains Bpecial departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Donohe, Scotch 
Douche, Electtical baths, Plotnbiires treatment, etc There is an Operating Theatre, 
a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermy and High Frequonoy treatment It also contains Laboratories for 
bio chemical, bacteriological, and pathological research 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated m a park and farm of 660 acres. Milk, meat, fruit and vegetables are 
supplied to the Hospital from the farm, gardens aDd orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and fruit growing 

BRYN-Y-NEUADD HALL. 

The Seaside house of St Andrew's Hospital is beautifully situated in a Park of 
B30 acres, at Llanfairfeohan, amidst the finest scenery in North Wales On the 
North West side of the Estate a mile of sea coast formB the boundary Voluntary 
Boarders or Patients may visit this branch for a short seaside change or for ioDger 
periods. The Hospital has its own private bathing house on the seashore There 
is trout-fishing in the park. 


At all the branches of the Hospital there axe cricket grounds, football and 
hookey grounds, lawn tennis courts (grass and hard court), croquet grounds, golf 
eours.s and bowling greens Ladies and gentlemen have their own gardens, and 
facilities are provided for handicrafts such as carpentry, eto 

For terms and farther particulate apply to the Medical Superintendent 
(Telephone No 66 Northampton), who can be seen in London by appointment, 
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Is such that under its influence one observes a rapid 
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Purity, Activity and Stability 






The world- wide supremacy of Insulin “A B ” is due 
to its unequivocal purity no less than to its welh 
known potency ana stability under all conditions 

20 units per cue, Packed in bottle* containing 
10 doses) 2 cock 
20 „ 

50 „ ) 

40 units per ce. Packed in bottles containing 
5 C.C. (200 units or 20 do&es) 4/ each 

Full particulars and the heat literature ndl bd 
sent free to members of the Medical Prb/etuori 
Joint Hcencexs and Manufacturers 

The British Drug Houses Ltd. 


Supplied in 
Two Strengths 


5 C.C. (100 units or 10 doses) 
10 c^c. (200 
25 c.c. (500 


Allen & Hanburys Ltd. 

Bethnal Green, London, E.2 


Graham Street, London N 1 
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A wealth of expert evidence on 
the progress of Actinotherapy 

offered to you by specialists 
in equipment for this field 


THE 

VARIOUS MODELS 
OF HAN O VTA 
QUARTZ LAMPS 
FOR ACnNOTHERAPy 
HAN O VIA ALPINE 
SUN for general radia- 
tion Administered to 
Individual patients 
lying or standing 
THE KROMAYER 
LAMP for local or 
artificial treatment 

JESIONEK QUARTZ 
LAMP for the treat- 
ment of groups of 
patients, in hospitals, 
clinics, etc. 

THE PORTABLE 
HOMESUN LAMP 
for use in hospital 
wards or the patient’s 
home, where roborant 
treatment Is indicated. 
This lamp is intended 
only for tonlcpurposes 

FOR LmtlNOUS HEAT 
THERAPF 

THE SOLLUX 
LAMPS for luminous 
heat therapy Also 
frequently used in con- 
junction with Ha no via 
Quartz Lamps 


AS a general tonic treatment, as a specific 
f\ in rickets, and as a curative means in 

x certain forms of tuberculosis, amemia, 
etc — actinotherapy is regarded as a most 
valuable addition to the armoury of present 
day mediane by an ever increasing number 
of the most highly qualified men 
Difficulty, however, is often experienced 
in obtaining up to-date information of 
the latest developments in this field — 
facts and figures relaung to recent successes 
in this country and elsewhere 

From whatever point of view you may 
be interested, Hanovia can supply you with 
the fullest informanon You place yourself 
under no obligation whatever by writing 
to the address below, stating what special 
branch of work is most likely to interest you 

Write to-day for details of 
the Hanovia Reprint Service 

Hanovia data is divided under the 
following heads — Genera] Practice , 
General Surgery , Public Health Work , 
Tuberculosis , Pediatrics , Dermatology, 
Gynaecology , Oto Laryngology, etc-, etc 
Over one hundred reprints on these and 
other subjects are available for free distri- 
bution to the Medical Profession A full 
list of these will be sent to you, together 
with copies under any heading of special 
interest to you. Write for this list to-day 
Mark the enquiry Dept. 47 


Jpp 167,000 Hanovia Quartz Lamps in use the world over 


IT AIM OVIA 


Actinotherapy equipment specialists 
THE BRITISH HANOVIA QUARTZ LAMP CO LTD , SLOUGH, BUCKS 



Showrooms 

LONDON 3 VICTORIA ST SW1 O GLASGOW 180 WEST REGENT ST, 
287 Equipment and service also through all electro medical dealers 
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.PULMO 

\f. (BAILLY) 


A Marked 
Advance 
in Scientific 
Pharmacy 

Ensures the remtnerali- 
zation of the Organism 
and the Encapsulation of 
Bacillary Lesions 

"p ULMO, unlike the old- 
fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances m the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A Bouchet) 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism 
PULMO is indicated in 
common colds, Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract 

Samples and literature on Application 
to the Sole Acc*te: 

Benjuf & Co„ Ltd, Minafacturini 
CharnuU, 

24 FItxroy St, Landau, W 1 


EXCEPTIONAL 
FLEXIBILITY 
TENSILE STRENGTH 
AND 

SMOOTH SURFACE 

ARE PROMINENT FEATURES OF 

“SANOID” 

— TUBES OF — 

STERILE 

LIGATURES 

Which are pr epared in accordance 
with the Therapeutic Subitancei 
(Catirut) Regulations 1930, 

LICENCE No. 40 PRICE 9/ Per Joz. Tube* 


CUXSON, GERRARD & Co Ltd 

MANUFACTURING CHEMISTS 

OLDBURY, BIRMINGHAM 


ROGERS’ 

STANDARD 

SPRAYS 

' The standard of perfection In med! at 
sprays " 


ROGERS' 
No 1 
SPRAY 
for Nose or 
Throat 
without 
alteration 
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B. COLI INVASION 


of the 

URINARY TRACT 

cystitis, pyelitis, gonorrhoea, prostatitis, 
epididymitis, vaginitis, etc. 

Pyndium — Phenyl-azo-alpha-alpha-di amino-pyridine 
hydrochloride — displays strong anti-bactenal pro- 
perties toward coccal bacteria and B Coli It is of 
special service therefore in mixed infections, and, 
owing to its capacity for concentration in the tissues 
and organs of the gemto-unnary system, its beneficial 
effects are noted, in addition to Cystitis and Pyehns, 
in such conditions as Prostatitis, Epididymitis, Vagin- 
itis, Urethnns, Endometritis, etc 

Pyndium is administered orally in the form of o i gram 
tablets — 2 t.i d. — and in its early excretion through the 
urine, which it colours orange to red, 
it exercises a soothing and healing effect , ^ 

on the mucous membranes Pyndium JEjl 

has marked power of penetration which __ 

explains its success in counteracting 
the ravages of coca and bacilli below 
the surface, and it also stimulates the 
proliferation of epithelial cells It is 
characterised by its freedom from 
toxic effects, and its employment is 
not contra-indicated in pregnancy 



DescnpUie literature of Pyridium, together with sample, 
will be gladly sent to any medical practitioner Interested 

Menley & James Ltd. 

Hatton Garden, London. 

P iridium ii the registered trade mark of The Pyridium Corporation of New 1 ork 
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OVARNON 

I' the successful treatment for 

ALL SYMPTOMS of OVARIAN DEFICIENCY 


In boxes of 50 dragees, each 
containing 150 mg of desiccated 
ovarian powder, representing 
900 mg of fresh gland 


The Organon Laboratories, Oss (Holland) 

Sample and Deicrtp'tQe Literature free on request to 

HW BRAUN. 16 WATER LANE. GREAT TOWER STREET, LONDON, EC3 


TELEPHONE I ROYAL 707 G 


TELEGRAMS ! IlChomBraU , Bl >()«?*. L«N BON 


J 


INFLUENZAL “COLDS” 

Alkaline therapy in some form has given 
the best results In all the recent epidemics 
of influenza and colds The particular 
form of alkaline therapy represented by the 
administration of SALVITAE has always, 
when^glven a fair trial, proved to be the 
mostjdependable resource of all 



Manufactured by American Apothecaries Co., New York 


imiia 
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Ultra Violet 

LIGHT THERAPY 




New Models 

Quartz Mercury 
Vapour Lamps 

FOR DIRECT OR 
ALTERNATING CURRENT. 



Dittinctive 

Feature* 

U V emission 
HIGHandtrsU 
maintained 

Robnstdesigns 
providing the 
maximum de- 
gree of adapt- 


Send for Hjus- 
trated Leaflets 
of STAND. 
w CEILING and 
*9T TABLE pat- 

f - terns 

british matt e at onr Vfork*. 

GlaiKoiT 

Kelvin Bottomley & Baird ltd 

GLASGOW j 18 Cambridge Street. 
LONDON j Impvul Home. Resent Street 
(Entrance Air Street) 


The lata 
Lord Kelvin 

ftufrrn an 

I9OO-I907 
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HALL’S WINE 

FOR THIRTY - FIVE YEARS 
HALL’S WINE HAS BEEN A 
ROUTINE PRESCRIPTION AS 
A SYSTEMIC TONIC. 

PALATABLE, IMMEDIATE RESPONSE. 
THE MEDIUM IS A SOUND PORTCO WINE. 

26-OZ S/S MEMBERS OF THE PROFESSION WISH- 
ING TO MAKE A CLINICAL TEST ARE WELCOME TO 
A PINT BOTTLE. 

STEPHEN SMITH & CO. LTD., BOW, LONDON. B.3 


RELIEVES 

Post-Influenzal Cough 

A unique combination for the relief of the 
cough which often persists after influenza. 

Antikamnia with Codeine Tablets 

combine the powerful analgesic and antipyretic proper- 
ties of Antikamnia with the soothing action of Codeine 
This product promptly allays the cough and, with the laryn- 
geal irritation relieved, the distressing paroxysms cease 
Antikamnia with Codeine can be relied upon to relieve an 
irritating night cough and induce restful sleep Codeine has 
the advantage over morphine and heroin that it is not 
habit-forming and does not cause constipation 
Antikamnia with Codeine Tablets are supplied in 1 oz packages 

THE ANTIKAMNIA REMEDY COMPANY 

A GENEROUS SAMPLE, unth literature, sent gratis and post 
free to medical men by ihe Sole Distributors 
FASSETT & JOHNSON, LTD , 86, ClerkenweU Rd., London, E.C.1 
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MUCOUS AND OTHER 


C ONDITIONS of Colins occur it ill »ges andlcidto 
muchsuffenng ill heilthind chronic im alidtsm. They 
arc caused by a great variety of bacteria u hich, owing 
to a loss of resistance on the pirt of the rouco us membrane 
of the colon, maintain a chronic infection wish anflimma. 
lion of this portion of the intestinal tract 


FORMS 

OF 

COLITIS 


Vaccine therapy is frequently tried in this condition with 
disappointing results as it is pure chance if the causative 
organism is isolated from the host of bacteria present 

The rational treatment is ob\ tously to administer an efficient 
germicide which Mill attack and desttov all the bacteria 
present kerol is the one substance which possesses this 
power, and its administration has cured man^ a case of 
mucous colitis. 


For intestinal disinfection use KEROL CAPSULES 
(keratin -coated) they contain 3 minims of KcroL One to 
three capsules may be given three oc_four limes a day aftet 
meals 


P/tjje strJ for Literature erJ Strrpfes, trbirb mil 
bt sett frtt to anj mriobtr of tkt hbdical Profession 


Kerol Capsules 


KEROL ltd 

Ravens Lane, Berkhamsted, England 


C 
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The daily exhibition of Sal Hcpatica, the non - habit 
forming sahne purgative, has proved of extreme benefit 
in alt eases of high blood pressure CL Sal Hcpaltca is 
also recommended as a rapid means of relieving the stress 
in eases of dysmenorrhea. One or two drachms adminis- 
tered on the morning before the expected period, and 
again at its outset, rarely fails to relieve both the pain 
and depression Cj]_ In chronic constipation the regular 
exhibition of Sal Hcpatica for a week or two restores the 
daily habit of defecation GL Sal Hcpatica is not a ^patent 
medicine " and is only advertised to the medical profession. 



the proved medicinal saline laxative 
and cholagogue. 

GL Sal Hcpatica contains sodium sulphate, 
sodtum phosphate, sodium chloride and 
hthia citrate in an effervescent medium. 

Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY, 112, Cheapside,_ London, EC2 
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ERYTHEMA PERNIO 

(CHILBLAINS) 

T HE examination of tissue under the microscope in cases of Erythema Pernio 
provides ample confirmation of the widely held opinion that the origin and 
development of the condition is due to imperfect structure, or increased permeability, 
of the walls of the superficial blood vessels. The exposure of the extremities to cold 
certainly aids the infiltration of the tissues, but the true underlying cause can best 
be described as a defective innervation or physiological condition of the vessel walls. 


Calcium • odium lactate (Wulfing) 
Kalzana Is successful In the treatment of 
Erythema Pernio because in its raanu 
facture the principle! upon which calcium 
retention depend* receive first consider 
atlon. The moat Important factor In the 
eatabllihment and maintenance of blood 
alkalinity in man is the oxidization of the 


alkaline salts of organic add* and thli Is 
definitely Influenced by theaodium lactate 
element of Kalzana. Consequently the 
blood I* able to retain the calcium consdt 
uent and uae It for the relief of chilblains, 
or any other morbid manifestation of 
calcium deficiency 


Kalzana has been eery successful fn three cases of patients $ uffering from 
severe chilblains I began the treatment at the end of October , and my 
patients were particularly free from them through the winter 

— M R .OS , L.R.C.P 


Dispensed by 
Chemists In air 
tight packets 
containing 50 
and 100 plain 
tablets. 


Kalzana 


Also supplied 
direct for 
Doctors own 
dispensing at 
15/ per 1000 
plain tablets. 


tablets. calcium - sodium - lactate — Wulfing Plain tablets. 

Mods by A. WULFING d? CO (Foreign Product) 

Samples for the medical profession on requwt to 
THERAPEUTIC PRODUCTS LTD [Dept. PRl7j' Napier House High Holbom, 

London W G. L 
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S ANTAL 
MIDY 

These capsule* have been prescribed for 

INTERNAL TREATMENT OF GONORRHOEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GEN1T0-URINARY TRACT 

for over 30 years with marked success, and as they are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon in ali stapes of Gonorrhoea ^ since 
their mild chemotactic properties permit ad min i s tration fn 
relatively large doses without fear of too violent reaction 
or intolerance The capsules contain 5 drops and usually 
10 to 12 are given dally in divided doses. 

prepared in the Labor aloirt d* Pharmacology u GittfraU, 8 Rue 
Vivienne, Paris Obtainable from most chemist t or direct from 

WILCOX. JOZEAU £ C? (fORBCH chemists) L T . B 

IS G T SAINT ANDREW ST LONDON WC 2 
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The daily exhibition of Sal Hepatica, the non -habit 
formins saline purgative, has proved of extreme benefit 
in all cases of high blood pressure. G].Sal Hepatica is 
also recommended as a rapid means of relieving the stress 
m eases of dysmenorrhea. One or two drachms adminis- 
tered on the morning before the expected period, and 
again at its outset, rarely fails to relieve both the pain 
and depression Gj. In chronic constipation the regular 
exhibition of Sal Hepatica for a week or two restores the 
daily habit of defecation. 01 Sal Hepatica is not a patent 
medicine " and is only advertised to the medical profession. 



the proved medicinal saline laxative 
and cholagogue. 

Of Sal Hepatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
kthia citrate in an effervescent medium 
Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY, 112, Cheapside, London, EC2 
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ERYTHEMA PERNIO 

(CHILBLAINS) 

T HE exa min ation of tissue under the microscope in cases of Erythema Pernio 
provides ample confirmation of the widely held opinion that the origin and 
development of the condition is due to imperfect structure, or increased permeability 
of the walls of the superficial blood vessels. The exposure of the extremities to cold 
certainly aids the infiltration of the tissues, but the true underlying cause can best 
be described as a defective innervation or physiological condition of the vessel walls. 


Calcium sodium lactate (WulEng) i t. 
Kalians is successful In the treatment of 
Erythema Pernio because In its minu 
facture the principles upon which calcium 
retention depends receive first consider 
ation The most important factor in the 
establishment and maintenance of blood 
alkalinity in man ia ihe oxidization of the 


alkaline salts of organic adds and this is 
definitely influenced by thesodium-lsctate 
element of Kalzana. Consequently the 
blood is able to retain the calcium constit 
uent and uae it for the relief of chilblains 
or any other morbid manifestation of 
calcium deficiency 


Kalrana has been very successful in three cases of patients suffering from 
severe chilblains l began the treatment at the end of October, and my 
patients were particularly free from them thronrh the svtnter 

— M R.C.S , L.R.C.P 


Dispensed by 
Chemists in air 
tight packet! 
containing 50 
and 100 plain 
tablets. 


Kalzana 


Also supplied 
direct lor 
Doctors own 
dispensing at 
15/ per 1000 
plain tablets. 


laDle “- calcium - sodium . lactate — Wolfing pimm 

Made by A. VVT7.LFINC CO ( Foreign Produce) 

Samples for the medical profession on request to 
THERAPEUTIC PRODUCTS LTD [Dept. P.R 17]' Napier House High Holbom, 

London W C. I. 
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MIDY 

These capsules have been prescribed for 

INTERNAL TREATMENT OF G0N0RRHCEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GEN1T0-URINARY TRACT 

for over 30 year* with marked success, and as they are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon In all stages of Gonorrhoea, since 
their mild che mo tactic properties permit administration in 
relatively large doses without fear of too violent reaction 
or intolerance The capsules contain 5 drops and usually 
10 to ia are given daily in divided doses. 

Prepared in the Labor at (Are dt Pkartnacolcgu Ginirale, 8 Rue 
Vivienne, Paris Obtainable from most chemists or direct from 

WILCOX. JOZEAU £ C? froftBCH CHIMOTSJ u? 

15 G T SAINT ANDREW ST LONDON WC2 



ANNOUNCEMENTS 


XX XIX 



The daily exhibition of Sal HcpatfcA, the non ■» habit 
forming saline purgative, has proved of extreme benefit 
in all eases of high blood pressure. Gf Sal Hcpaltca is 
also recommended as a rapid means of relieving the stress 
in eases of dysmenorrhea. One or tvvo drachms adminis- 
tered on the morning before the expected period, and 
again at its outset, rarely fails to rcbevc both the pam 
and depression Of In chronic constipation the regular 
exhibition of Sal Hepatica for a week or two restores the 
daily habit of defecation Gf Sal Hepatica is not a ^patent 
medicine and is only advertised to the medical profession. 

Sal Hepatica 

the proved medicinal saline laxative 
and cholagogue. 

Of Sal Hepatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
Lthia cilratc in an effervescent medium. 

Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY. 112, Cheapside, London, EC2 


In communicating with Advertisers kindly mention tlbe practitioner. 
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Dermatoses 

Physicians will find in Emol Kdeet an 
effective adjuvant in the treatment of pru- 
rigfnoia and eruptive dermatoses. Emol 
Keleet is most comforting to the patient 
since its sedative action affords immediate 
relief from the distressing itching 

As a protective dressing in the treatment 
of Kerens, and for allaying the prurigo 
accompanying Scarlet Fever and Measles, 
it can always be relied open to bring 
prompt relief. 

In Infantile cases especially , the value of 
Emol K elect in clearing up rashes is most 
marked. 


Onioh^eei 

Samples free to the Medical Profession 
on request. 

FASSETT & JOHNSON, Lid., 

86 , Clerkenwell Read, London, E.C, i 


\ PELL ANTHUM 

\ \» For EcxcmsL Psoriasis. Lupus Erythematosus, etc. “ Pellanthtnn ” is a 
\ non -greasy ointment, which dries rapidly and needs no dressing or covering 

\ It forms a medicated, Water *olu file artificial skin and it Is particularly 

\ t, m succt»ful in the treatment of all conditions where the sldn fa broken Plain 
\ ** Pellanthnm is supplied In a Skin Tint and can be supplied In combination 

with sldn medicaments as follows* — “ Pellanthum ' fchthyol 3%, 3% 

\ M “ Pellanthum " Ichthyol 3% et Resorcin *4% " Pellanthum Carbon! 

\ M Deterg 10%, is% In collapsible tubes 2/ and 3/, from all wholesale 
\ M firms or direct from— 

V % HANDFORD & DAWSON, LTD., chemists, Harrogate 

\ * London Agent — W MARTINDAJLE, lO New Cavendish St 


ASTHMA 

IS PROMPTLY RELIEVED 

by injections of 

E V ATM I N E (B.O.C.) 

(Prepared in France.) 

A scientific combination of adrenalin and pituitary ext 


Sapphed mice ampoule* for hypodermic injection 

THIS PREPARATION » also successfully employed m —HAY FEVER, PER- 
SISTENT COUGH, CROUP and other spasmodic affections, URTICARIA, 
ANGIONEUROTIC (EDEMA, CHILBLAINS, COLLAPSE and SHOCK 

Full particulars and tamp Its ( if desired) sent to prachtloners on request 

THE BRITISH ORGANOTHERAPY CO., LTD., 

(Pioneer* of Orfcno therapy in Great Britain) 

22 GOLDEN SQUARE, LONDON, W 1 

Telephone Cerrerd 7111 Telesrsms LrmphmJ London." 

Agents In INDIA i SMITH, STANISTREET Sc CO. LTD. CALCUTTA. 


In communtcattng tenth Advertisers kindly mention TZbe IftCclCtitlOliet. 
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“OPOJEX ” OVARIAN RESIDUE (B.O.C.) 

(Ovary sine Corpus Luteum ) 

( Prepared, m France) 

Supplied in boxes of 6 ampoules of 1 c c. for intramuscular injection 


A Valuable AID 
in MIDWIFERY 

In communications from practitioners, which have appeared 
in the medical journals from time to time, drawing attention to 
the advantages of employing intramuscular injections of Ovarian 
Residue extract m midwifery, it is claimed — 

That when used as a routine in the first and second stages o£ 
labour, injections of the extract tend to shorten labour 
enormously and to render relaxation so complete that 
delivery is easy, post-partum haemorrhage rarely occurring 

That Ovarian Residue extract can also be successfully employed 
for the induction of labour, either at full term, or earlier 
(at the eighth month) should the necessity arise, and that 
with this form of induction, m both pnrruparae and mulbparae 
the labour produced is almost painless throughout the first 
and beginning of the second stage 

The above findings have been substantially confirmed by 
practitioners who have employed " Opojex " Ovarian Residue 
(BOC) 


Full particulars will be sent to Medical Practitioners on request 


THE BRITISH ORGANOTHERAPY CO., LTD. 

( Pioneers of Organotherapy in Great Britain) 

22 Golden Square, London, W 1 

Telephone Geujulxd 71x1 Telegrams “ Lyuthoxd, Lohdox ' 

Agents 1 n India SMITH, STANISTREET <1 CO , LTD , CALCUTTA. 


In communicating with Advertisers kindly mention Cbe Jptactltl 3UCC* 
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Ostomalt 


Osteltn with 
Malt Extract 
& Orange Juice 

The success already obtained 
by Ostomalt as a tome 
approved by the medical pro- 
fession is no matter of chance, 
but one based upon the scien- 
tific accuracy of its elements 

The first stages in its prepara- 
tion take place m the Glaxo 
Laboratories with their effi- 
cient staff of chemists The 
basis of manufacture is 
strictly scientific 

Ostomalt — consisting of pure 
malt extract of high diastatic 
value in combination with 
Ostehn vitamin D, vitamin A 
obtained by direct extraction 
from the cod’s liver, and 
orange Juice — contains vita- 
mins A, B, C, and D, m 
physiologically standardised 
amounts Each dose can be 
relied upon for absolute 
uniformity 

Where Ostomalt is adminis- 
tered throughout infancy a 
normal healthy childhood 
maybe expected with marked 
improvement in nutrition and 
growth It will also be found 
to serve as a prophylactic 
against the ailments asso- 
ciated with childhood 

In J-lb and i-lb Jars 
2/6 and 4/- 

Frec Trials will be willingly 
sent on request to 

GLAXO LABORATORirS 
56, Oinabnrgh St London, N W 1 



complete 
infant food 


It has recently been shown 
that the iron content of 
cow’s milk is considerably 
below that ofhumanmilk, 
and may be inadequate to 
the requirements of the 
human infant 
In Sunshine Glaxo, the 
fully humanised milk food, 
the need of the human 
infant for a complete diet 
with the mineral and 
vitamin factors scientifi- 
cally adjusted is fully met 
by 

(a) Adding to the milk the 
optimum amount of 
“ Ostehn ” vitamin D 

(b) By such adjustment of the 
iron content as renders the 
product comparable, in this 
respect, with human milk 

Its purity, its fine, easily- 
digested curd and its 
humanised formula make 
Sunshine Glaxo the food 
of choice, when breast 
feeding is either impos- 
sible or needs to be 
supplemented 


SUNSHINE 

GLAXO 

A free trial tin will be 
willingly sent on re- 
ceipt of a postcard 

GLAXO LABORATORIES, 
56, Oraabnrgli Street, London, N ft 1 
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“OPOjEX ” OVARIAN RESIDUE (B.O.C.) 

(Ovary sine Corpus Luteum ) 

(Prepared tn France) 

Supplied m boxes of 6 ampoules of 1 c c. for intramuscular injection 


A Valuable AID 
in MIDWIFERY 

In communications from practitioners, which have appeared 
in the medical journals from time to time, drawing attention to 
the advantages of employing intramuscular injections of Ovarian 
Residue extract in midwifery, it is claimed — 

That when used as a routine in the first and second stages of 
labour, injections of the extract tend to shorten labour 
enormously and to render relaxation so complete that 
delivery is easy, post-partum haemorrhage rarely occurring 

That Ovarian Residue extract can also be successfully employed 
for the induction of labour, either at full term or earlier 
(at the eighth month) should the necessity arise, and that 
with this form of induction, m both pnmiparae and multiparse 
the labour produced is almost painless throughout the first 
and beginning of the second stage 

The above findings have been substantially confirmed by 
practitioners who have employed " Opojex ” Ovarian Residue 
(B O C ) 

Full particulars will be sent to Medical Practitioners on request 


THE BRITISH ORGANOTHERAPY CO., LTD. 

(Pioneers of Organotherapy in Great Britain) 

22 Golden Square, London, W 1 

Telephone Geuaxd ,m Telegrams * Lymphoid, London " 

Agents in India SMITH, STANISTREET & CO , LTD , CALCUTTA 


In communicating with Advertisers kindly mention Ube JDraCtltlJllCr, 



xliv THE PRACTITIONER 



PROLIFERASE 

(Living and Viable Yeast Cells) 


Proliferase is an active living yeast, 
isothermic with the human 
organism and capable of 
proliferating at body tem- 
perature. 

Proliferase reproduces itself in the 
intestines and consumes 
the nitrogenous matter in- 
dispensable to the growth 
of pathogenic bacilli. 

Proliferase is an important source of 
Vitamin B. 

Proliferase places Yeast therapy on a 
scientific basis. 


Supplied in boxes of 8 Ampoules — for oral administration 
Complimentary box of 4 Ampoules and literature on request 


THE ANGLO-FRENCH DRUG CO. LTD., 

238a Gray’s Tnn Road, London, W.C. 1. 



In communicating with Advertisers kindly mention CbC IPraCtitlOnCT. 
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Bronchitis, Sub-Acute and Chronic. 

There is a vast amount of evidence of the most positive character 
proving the efficacy of Angler’s Emulsion in sub-acute and chrome 
bronchitis It not only relieves the cough, facilitates expectoration and 
allays inflammation, but it likewise improves nutrition and effectually 
overcomes the constitutional debility so frequently associated with these 
cases Bronchial patients are nearly always pleased with Angler’s 
Emulsion, and often comment upon its soothing “comforting effects 

Pneumonia and Pleurisy. 

The admin istration'[of Angler’s Emulsion during and after Pneumonia 
and Pleurisy is strongly recommended by the best Authorities for 
relieving the cough, pulmonary distress, and difficult expectoration After 
the attack, when the patient’s nutrition and vitality are at the lowest ebb. 
Angler’s Emulsion is specially indicated because of its reinforcing influence 
upon the normal processes of digestion, ass imila tion and nutrition 

In Gastro-Intcstinal Disorders 

of a catarrhal, ulcerative, or tubercular nature, Angler’s Emulsion is 
particularly useful The minutely divided globules of petroleum reach 
the intestines unchanged, and mingle freely with intestinal contents 
Fermentation is inhibited, irritation and inflammation of the intestinal 
mucosa rapidly reduced, and eli mina tion _nf toxic material greatly facilitated 

ANGIER’S Emulsion 

Free Samples to the Medical Profession 

THE ANGIER CHEMICAL COMPANY, LTD 

86 CLERKENWELL ROAD, LONDON, E C 1 
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PROLIFERASE 

(Living and Viable Yeast Cells) 


Proliferase is an active living yeast, 
isothermic with the human 
organism and capable of 
proliferating at body tem- 
perature. 

Proliferase reproduces itself in the 
intestines and consumes 
the nitrogenous matter in- 
dispensable to the growth 
of pathogenic bacilli. 

Proliferase is an important source of 
Vitamin B. 

Proliferase places Yeast therapy on a 
scientific basis. 

Supplied in boxes of 8 Ampoules — for oral administration. 

Complimentary box of 4 Ampoules and literature on request. 


THE ANGLO-FRENCH DRUG CO. LTD., 

238a Gray’s Tnn Road, London, W.C. 1. 
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Bronchitis, Sub-Acute and Chronic. 

There is a vast amount of evidence of the most positive character 
pros mg the efficacy of Angler’s Emulsion m sub-acute and chronic 
bronchitis It not only relieves the cough, facilitates expectoration and 
allays inflammation, but it likewise improves nutrition and effectually 
overcomes the constitutional debility so frequently associated with these 
cases Bronchial panents are nearly always pleased with Angler’s 
Emulsion, and often comment upon its soothing "comforting effects 

Pneumonia and Pleurisy. 

The a dmixus tra tio n"[o f Angler’s Emulsion during and after Pneumonia 
and Pleunsy is strongly recommended by the best Authorities for 
relieving the cough, pulmonary distress, and difficult expectoration After 
the attack, when the patient’s numnon and vitality are at the lowest ebb. 
Angler’s Emulsion is specially indicated because of its reinforcing influence 
upon the normal processes of digestion, assimilation and nutrition 

In Gastro-Intestinal Disorders 

of a catarrhal, ulceratrve, or tubercular nature, Angler’s Emulsion is 
particularly useful The min utely divided globules of petroleum reach 
the intestines unchanged, and min gle freely with mtestmal contents 
Fermentation is inhibited, untanon and inflamm ation of the mtestmal 
mucosa rapidly reduced, and ebmination of toxic material greatly facilitated 

ANGIER’S Emulsion 

Free Samples to the Medical Profession 

THE ANGIER CHEMICAL COMPANY, LTD. 

86 CLERKENWELL ROAD, LONDON, E C 1 
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PROLIFERASE 

(Living and Viable Yeast Cells) 


Proliferase is an active living yeast, 
isothermic with the human 
organism and capable of 
proliferating at body tem- 
perature. 

Proliferase reproduces itself in the 
intestines and consumes 
the nitrogenous matter in- 
dispensable to the growth 
of pathogenic bacilli. 

Proliferase is an important source of 
Vitamin B. 

Proliferase places Yeast therapy on a 
scientific basis. 

Supplied in boxes of 8 Ampoules — for oral administration. 

Complimentary box of 4 Ampoules and literature on request 


THE ANGLO-FRENCH DRUG CO. LTD., 

238a Gray’s Inn Road, London, W.C. X. 
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Bronchitis, Sub-Acute and Chronic. 

There is a vast amount of evidence of the most positive character 
proving the efficacy of Angler’s Emulsion in sub-acute and chrome 
bronchitis It not only relieves the cough, facilitates expectoration and 
allays inflammation, but it likewise improves nutrition and effectually 
overcomes the constitutional debility so frequently associated with these 
cases Bronchial patients are nearly always pleased with Angler’s 
Emulsion, and often comment upon its soothing “comforting effects 

Pneumonia and Pleurisy. 

The admimstration"[of Angler’s Emulsion during and after Pneumonia 
and Pleurisy is strongly recommended by the best Authorities for 
relieving the cough, pulmonary distress, and difficult expectoration After 
the attack, when the patient’s nutnnon and vitality are at the lowest ebb. 
Angler’s Emulsion is specially indicated because of its reinforcing influence 
upon the normal processes of digestion, assimilation and nutrition 

In Gastro-Intestinal Disorders 

of a catarrhal, ulcerative, or tubercular nature. Angler’s Emulsion is 
particularly useful The minutely divided globules of petroleum reach 
the intestines unchanged, and mingle freely with intestinal contents 
Fermentation is inhibited, irritation and inflammation of the intestinal 
mucosa rapidly reduced, and elimination of toxic material greatly facilitated 

ANGIER'S Emulsion 

Free Samples to the Medical Profession 

THE ANGIER CHEMICAL COMPANY, LTD 

86 CLERKENWELL ROAD, LONDON, E C 1 
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brand 



1BQDTS 


BIHYDROXYDIAMINOARSENOBENZOL-SODIUM FORMAT DEHYDE -BISULPHITE 


SULPHOSTAB 

(BOOTS) 

is obtainable 

through all 

branches of 


S ULPHOSTAB (BOOTS) is 
specially prepared for subcutane- 
ous and intramuscular injection 
m the treatment of syphilis and 
other spirochaetal diseases It has 
undergone exhaustive clinical trials, 
both with children and adults and the 
results have proved highly satisfactory 

SULPHOSTAB (BOOTS) is practically 
painless in use, and its high therapeutic 
activity has been fully demonstrated 

APPROVED BY THE MINISTRY 
OF HEALTH 

for use in Pubhc Institutions Manu- 
factured under Licence No 19 and 
biologically tested under approved ar- 
rangements Supplied in hermetically 
sealed ampoules, in the following 
doses — 

0 026 gm 0 10 gm 0 30 gm 

0 060 gm 0 16 gm 0 46 gm 

0 076 gm 0 20 gm 0 60 g rn 

In single ampoules and in boxes of ten ampoules 

Special Literature on application to 
WHOLESALE and EXPORT DEPARTMENT 

BOOTS PURE DRUG 
COMPANY, LIMITED 

MANUFACTURING CHEMISTS 
AND MAKERS OF FINE CHEMICALS 

NOTTINGHAM, ENGLAND 



Telephone 

Telegrams 


NOTTINGHAM 45501 
'DRUG, NOTTINGHAM.* 



ANNO UN CEMENTS 


xlvn 



Diphtheria Antitoxin 

P., D. & Co. 

D iphtheria antitoxin ip, d & Co ) 

consists of the globulins of aniidiphtheria serum so 
purified that certain of the s'rum constituents are 
eliminated, leaving those bearing the antitoxin in a 
purer and more concentrated fdrm It is unsurpassed 
in respect of water-u. Idleness, limpidity and low 
content of solids. The reduction to a remarkably 
small percentage of those protein elements of serum 
which are held to be responsible for serum sickness 
and kindred protein disturbances, renders Diphtheria 
Antitoxin (P , D & Co,) the product of choice for 
all modes of administration, but particularly when 
intravenous injection is indicated 
Diphtheria Antitoxin (P., D & Co ) is submitted for 
independent examination in the Laboratory of the 
Inoculition Department, St, Mary’s Hospital, London, 
under the direction of Sir Almroth E Wright, M.D , 
and certified as to its antitoxin unit potency, freedom 
from micro-organisms and from excess of antheptic. 

Two grades are offered, viz., Standard and Special, 

These differ only in the volume in which the same 
number of antitoxin units is presented The "X” 
or “ Standard” Serum contains approximately 
1,500 antitoxin units per cc., "XX” 
or "Special” Serum 2,250 
to 2,750 units per c c 

Write for a copy of “Serum 
Therapy,” a 64-page brochure 
describing Parke, Davis & Co ’s 
serums and antitoxins 

<=$=> 

PARKE, DAVIS & CO , 50, BEAK ST„ LONDON, W.J 

Inc Liability Lid 

LABORATORIES HOUNSLOW, MIDDLESEX 


In communicating mith Advertisers kindly mention CbC PraCtlUOttec. 
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(BOOTS 


PIHYDROXt DIAMINOARSENOBENZOL-SOD 1 UM FORMAT DEHYDE-BISULPHTTE 


SULPHOSTAB 

(BOOTS) 

is obtainable 
through all 
branches of 


S ULPHOSTAB (BOOTS) ' is 
specially prepared for subcutane- 
ous and intramuscular injection 
in the treatment of syplulis and 
other spirochetal diseases It has 
undergone exhaustive clinical trials, 
both with cluldren and adults and the 
results have proved highly satisfactory 

SULPHOSTAB (BOOTS) is practically 
painless in use, and its high therapeutic 
activity has been fully demonstrated 

APPROVED BY THE MINISTRY 
OF HEALTH 

for use m Public Institutions Manu- 
factured under Licence No 19 and 
biologically tested under approved ar- 
rangements Supplied in hermetically 
sealed ampoules, in the following 
doses — 

0 025 gm 0 10 gm 0 30 gm 

0 050 gm 0 16 gm 0 45 gm 

0 076 gm 0 20 gm 0 00 gm 

In single ampoules and in boxes of ten ampoules 

Special Literature on application to 
WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG 
COMPANY, LIMITED 

MANUFACTURING CHEMISTS 
AND M AKER8 OF FINE CHEMICALS 

NOTTINGHAM, ENGLAND 



Telephone 

Telegrams 


NOTTINGHAM 45501 
"DRUG, NOTTINGHAM.' 
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BONE MARROW Yellow marrow from the long 
bones to stimulate formation of red corpuscles and 
so strengthen the whole nervous system Red 
marrow from the rib bones to stimulate formation 
of white corpuscles and Increase resistance to 
disease MALT, a natural laxative and source 
of energy EGG YOLK, containing lecithin, the 
greatest nerve food known LEMON JUICE, 
neutralised for building bone and preventing skin 
trouble 

ROBOLEINE corrects Metabolism and is recom- 
mended in cases of Malnutrition, Debility, Sleep- 
lessness, Loss of Weight, and in all Tuberculous 
conditions , also to Nursing and Expectant 
Mothers as a galactagogue, and as an adjunct 
in the Dieting of Infants , etc , etc 

ROBOLEINE is concentrated nourishment that 
revitalises the body and feeds the nerves Easily 
assimilable, it is the best reconstructive tonic 
food available 

Samples sent gladly on request 

OPPENHEIMER, SON & CO , LIMITED, 
Handforth Laboratories, 

Clapham Road, 

London, S W 9 
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HERMANN BOERHAAVE 
(1668-1738) 

Hu treatment of constipation includ'd large and re- 
peated bleedings,' diluting and antiphlogistic glysters" 
repeated severaltnnes a day, xncessanthotdnnh and 
“fomentations of thehki kind applied all over the 
belly and chiefly the application of live hot and 
sound annnais, sudi as puppies or kittens.” 


w VIDEHTLT the “ Batavian Hippocrates ” 
believed in heroic measures in treatment. One 
of his critics. Baas, says that “ his prescriptions 
were less effective than his personal appearance ” 

No such drastic measures are necessary to-day. 
Agarol Brand Compound, the original mineral oil 
emulsion with phenolphthalem, simplifies and 
improves the modern treatment of constipation 

Safe afid convenient to use under all con- 
ditions, Agarol Brand Compound softens the 
intestinal contents and gently stimulates the 
peristaltic action, making evacuation easy and 
tending to re'estabksh normal function 

Liberal trial quantities at the disposal 
of physicians upon request. 

FRANCIS NEWBERY & SONS, LTD., 

31-33, Banner Street, London, E.C.1 


Prepared by WILLIAM R. WARNER Sc CO., INC, 
frlanvfatiiiThsg Pbarmat&Ss Stnct x8l€ 
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'T’ONSILUTIS and particu- 
* larly Follicular Tonsillitis 
is often stubborn and unyield- 
ing, with a great tendency 
to developing into the 
suppurative form 


m 


Forms 




When it becomes apparent that suppuration is inevitable, the 
application of hot poultices is an old and accepted treatment 


Due to its thermogenetic potency and to its bacteriostatic action 


WmMMm 
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The Expectant Mother 

During the anxious period of pregnancy care of 
the bowel is an important factor Harsh cathartics, 
as a rule, should not be given 
Prescribe 'Petrolagar' Brand Paraffin Emulsion , it is a 
smooth, palatable and comfortable aid to the essential 
normal peristalsis and does not interfere in any way 
with nutritive absorption, 

Petrolagar Laboratories, Limited, 

Braydon Road, London, N 16 


Petrolag 

(RejJTraJr Mark)** 
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A omczwMczimczimcnma 


[DUNCAN] 


DUNCAN’S STANDARD ANAESTHETICS 


ANAESTHETIC ETHER (DUNCAN) 


Prepared from Pure Ethylic Alcohol and containing no Aldehydes 
or other oxidation products 

The result of many years’ experience, it is representative of the 
latest and fullest knowledge of Ether for Ansesthesia 

CHLOROFORM (DUNCAN 


Duncan, Flockhart & Co manufacture two varieties 

CHLOROFORM (PURE) WHITE LABEL 


Prepared from Pure Ethylic Alcohol 

CHLOROFORM BLUE LABEL 


Complying with all the requirements of the British 
Pharmacopoeia 

These well-known Chloroforms are equally suitable for general 
anaesthesia and are recognised as the most reliable and 
perfect products offered to the Medical Profession 

CHLORYL ANAESTHETIC (DUNCAN) 


(Ethyl Chloride Pure) 

The value of Ethyl Chlonde"and the rapidity and safety with 
which operative work can be done is well established, 

vide B MJ 28th July, *,1928, page 149 


BROCHURE ON APPLICATION 

Obtainable from 


DUNCAN, FLOCKHART & CO 


LONDON 

155 Farnngdon Road 


EDINBURGH 
104 Holyrood Road 
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eOR 

SUPPORT 

—prescribe the CURTIS Abdominal Support 

It is simply adjusted by means of a strap and 
buckle, and by reason of its principle, that of 
direct anterior-posterior pressure, is the only 
support on the market that gives direct ab- 
dominal uplift in whatever position the patient 
assumes without cramping or binding the hips 


H. E. CURTIS & SON UP 

Sale Manufacturers of Curtis Appliances 

7, MANDEVILLE PLACE 
WIGMORE STREET, W 1 


'Brimt 

CURTIS WELBECK 2921 


'Phone 

WELBECK 2921 
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Alternative Methods in 
Prophylaxis and Treatment of 

CORYZA 

DETOXICATED ANTI-CORYZA VACCINE. This 
Vaccine has been used with great success for 
several years. Its outstanding feature is the absence 
of reaction, which makes it especially useful for 
hyper-sensitive patients. 

ORDINARY ANTI-CORYZA VACCINE. Some 
Practitioners consider that a slight reaction has 
definite therapeutic value, and this type of Vaccine 
has been prepared to meet their requirements. It 
has the advantage of very low price. 

ANTI-CORYZA VACCINE SPRAY. (For local 
application to the nose and throat). For patients 
who object to Vaccine treatment by subcutaneous 
injection, and for * children, this Local Immunity 
Product is particularly indicated. An additional 
convenience is that frequent attendances by the 
patient for injections are unnecessary. 

Additional information regarding the above products will 
gladly be supplied to any Practitioner who writes to The 
Vaccine Dept , Genatosan Ltd .Loughborough, Leicestershire 


In communicating with Advertisers kindly mention El)e practitioner. 
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— Local Anaesthesia in= 
Surgical Practice. 

“ CANCER OF THE GREATER 
CURVATURE OF THE STOMACH” 

Typical Cate 

Operation Gastric Resection 
D.E , aged sixty years 

Technique of Ancesthesta Local infiltration and antenor splanchnic. A trans 
verse infiltration across both recti was made, using 150 c.c. of a o 5 per cent. 
Novocain-Adrenalin solution The abdomen was opened with perfect negative 
pressure and a large tumour in the greater curvature presented in the incision 
The lesser omentum was infiltrated with Novocain-Adrenalin solution and divided. 
After a thorough examination of the liver, which revealed no signs of metastasis, 
it was decided that the case was probably operable. The retroperitoneal space, 
which was exposed after dividing the gastrohepatlo omentum, was carefully 
infiltrated with No ocain-Adrenalin solution. The duodenum was then divided 
between clamps beyond Hartman's lines This manoeuvre also was painless The 
jejunum was anastomosed to the lower portion of the’gastric incision, tho remainder 
of which was closed with linen. The patient’s pulse was 74 at the completion of 
the operation, with no change in his colour or general condition, except that he 
was tired The operation required one hour and thirty mmutes His recovery 
was uneventful 

Extract from “ Practical Local Ancesthesta ” (Farr) 

(Full tcchalqa# of thU ud one hundiad othtT oparatkn* endtr Local An**tti«#U will b* found ta 
th* abort wtfk, publljhtd by Hanry KJmplon, *5j Hl*b Holborm, Londoa, W C.x.) 




Ample supplies of Novocain are available for the 
use of surgeons at all the chief hospitals Specify 
“Novocain” for your next operation. 


NOVOCAIN DOBS NOT CONTAIN COCAINE AND IS NOT SUBJECT 
TO THE RESTRICTIONS OF THE DANGEROUS DRUGS ACT 

Literature on request 

THE SAFEST LOCAL ANESTHETIC. 
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INVALUABLE 
AS A GALACTAGOGUE 

This nourishing and sustaining 
food is helpful to nursing or 
expectant mothers 


N OT only hundreds, but literally 
thousands of cases are recorded in 
which this well-known preparation — 
Horhck’s Malted Milk — has proved 
its efficiency as a body-building food 
It is particularly valuable as an 
addition to the diet of the expectant 
and nursing mother For Horhck’s is a 
perfectly balanced food containing fat, 
proteins, and soluble carbohydrates 
combined together m correct nutritive 
ratio It is prepared from fresh, full- 
cream cows’ milk, selected wheat and 
malted bailey — and, during manu- 
facture, is partially prc-digested to 
ensure easy assimilation 
Horhck’s is rich in valuable malt- 
sugars, but contains neither cane sugar 
nor free starch It is therefore ex- 
tremely easily digested, and highly 
productive of energy 
These characteristics make it valu- 
able as a galactagogue Its abundant 
nutriment supplements any deficiencies 
m the mother’s regular diet, and pro- 


motes a regular and nourishing supply 
of milk, and its easy digestibility makes 
it acceptable when other forms of 
nourishment are unwelcome 

Taken during pregnancy, it builds 
up the mother and helps to maintain 
her vitality A cupful taken regularly 
first thing in the morning frequently 
abohshes and almost invariably alle- 
viates morning sickness 

In two foims 

Horhck’s is now obtainable m two 
forms — the original, natural-flavoured 
Malted Milk, and the new Chocolate 
Flavoured form — identical in its con- 
stituents with the original Horhck’s, 
but flavoured with fine chocolate This 
new form is especially appreciated by 
children and by convalescents who 
welcome it as a delightful change from 
an ordinary milk diet Both forms are 
equally nourishing Horhck’s is sold in 
sealed glass bottles, price 2/-, 3/6, 8/6, 
15/- Also in tablet form 


Further details and supplies for tests may be obtained 
from Horhck’s Malted Milk Co , Ltd , Slough, Bucks. 


HORLICK’S MALTED MILK CO, LTD, SLOUGH, BUCKS 
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Idozan 

A powerful stimulus to the 
formation of Hmmoglobin, 

Extract from Report 0/56 

" Hemoglobin of the 

case previously reported (age 60) 
has gone up in 3 weeks from 
40% to over 65%, which is very 
good ” •, MX) 

Idozan 

Prompt results m Debility 
and Neurasthenia. 

Extract from Report 0/48 

“ after the second bottle 

of Idozan the symptoms were 
so far improved that the patient 
was once more able to earn 
her living ” 

, M.R C S , LJt C.P 

Idozan 

A colloidal iron concentrate (5% 

Fe ) prescribed as an Oxy-hmmo- 
globin excitant in the treatment 
of anaemia and periodical debility 

Does not constipate, disturb 
digestion, or discolour the teeth 

free trial supply 

AND LITERATURE FROM 

Chu.Zinunenuaiin&Co (Ctra.),LA9 lOSt-Maiy »t Hffl, London, E.C.3 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No 9 


Vaccines and Sera 






. i>\ v ' ■ _ 

„ a Vac«W 


Compouna Catarrhal Vaccine '■ 

Anti-Meningococcus Serum r u 0 f 10, is u j 30 cx. 
Concentrated Diphtheria Antitoxin *«» »wu e^sm •» ».ooo 

Compound Influenza Vaccine *“ ^% n c °°i*,S ! ", 5 p 3 e 0 r “? 860 
Concentrated Tetanus Antitoxin u!sjc un™.)" 

Micrococcus Catarrhalis Vaccine ^/o^" n n, 0 “ai^ 0 ^ 0 c ^ d 
Anti-Streptococcus Serum in of 10 ua 2s u. 

Vaccine Lymph 

<4 iexnpkoe pamphlet, usued under the Authority oj the Gooermnf 
Body of the Litter Institute, will be sent on request 

Sole Agents • 

ALLEN & HANBURYS Ltd., LONDON 

Telephone : MAYFAIR 2216 (three fine*) Tclegrami “ VEREBURYS WES DO LONDON.” 


In communicating with Advertisers kindly mention XI bC PtaCtftfOnet* 
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J2SIC 

Antipyretic 
zdativ 

If w l J *• 


:<%>. 


<y 

$ 

w 


A supply for clinical 
Inal unth full 
descriptive literature 
sent free on request 
A WANDER, Ltd 
184 Queen s Gate 
London, SW 7 





Acetyl-salicyhc acid possesses a not- 
able disadvantage Physicians have 
proved that it cannot be tolerated by 
patients suffering with a delicate 
stomach Consequently, the value 
of this medicament in the wide field 
in which it is indicated is very 
seriously reduced 

"Alasil” completely overcomes this 
objection By combining calcium 
acetyl-sahcylate with "Alocol,” un- 
favourable secondary action upon the 
stomach is prevented This beneficial 
influence is undoubtedly due to 
the presence of “Alocol” (Colloidal 
Hydroxide of Aluminium), which pre- 
paration has brilliantly stood the test 
of practice m the treatment of hyper- 
acidity and other ill-conditions of the 
gastric tract 

" Alasil " is therefore a triumph over 
acetyl-salicyhc acid It enables higher 
doses to be administered and main- 
tains the patient’s system under its 
influence for a greater length of tune 
Analgesic, Antipyretic and Sedative, 

" Alasil ” is indicated m all cases 
where acetyl-salicyhc acid has been 
used heretofore. 
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MEDICAL 

BOTTLE 
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D URING the past ten years at tremendous 
expense, a scry wide range of automatic 
machine mould equipment has been built 
up by the U G B to cater for practically every 
bottle requirement of the Chemist and Dispenser. 
New and attractrv e shapes are non being added 
from time to time 

The Crowning Achievement was the introduction 
of the “Washed and Sterilised Ready-to-Use 
Package ” which is dally growing in demand 
Only a small percentage of the actual cost of this 
set vice is passed on to the customer 
Supplied either for corks or complete with Rust- 
less White Enamelled Screu Caps 
Once you have experienced the value and con- 
venience of this UGB Service you will use 
nothing else. Try It NOW and be prepared for 
the WINTER 

Obtamab'c from all leading Wholesalers. 


yV _ 






i 


\v? 

£ 





lu ll MANUFACTURERS » LIMITED 
' v= " / The larztst manufacturers of G Utss Bottles fn Europe, 

Head Office* 

40-43* NORFOLK STREET, STRAND, LONDON, W C.2. 

Telephone Temple Bar 9630 (10 lineal Telegram* Unjtlabomjn. Eat rand London 
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and its continuous nervous strain shorten the life of arteriosclerotic patients 
General Treatment of high blood pressure cases can be advantageously 
supplemented by 

f/ 


Combination of Theobromine and "Luminal 1f brand of Phenyl-ethyl mxlonyf urea* 
“Theommal ” redaces blood pressure, and, what is more important, improves 
the general condition of patients It is indicated in Arteriosclerosis and its 
sequelae, Angina pectoris, Tachycardia, Climacteric disorders Theomma! is 
made up in 5 gr tablets in tubes of 20, for dispensing purposes in bottles of 
50, 250, 500 and 1000 

** There is no substitute for * Bayer * quality 99 
Write for literature and samples to — 


THEOMINAL 

Trade Mark Brand 


BAYER PRODUCTS LTD 


19 ST DUNSTAbTS HILL 
Union of South Africa t 
T* ruber A: Co Mien (Pty ) Ltd, 
p O Box 2953, Cope Town 



LONDON, E.C3 
AtutraUsIat 
Fossett AS John ton. Ltd, 

36-40, Chalmers Street, Sydney 
and P O Box 33, Wellington, RZ, 


// 
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THE RATIONALE OF THE ACTION OF RYVITA CRISPBREAD 
IN CERTAIN SPECIAL CONDITIONS 


DIABETES 


Mam doctors now prescribe 
Rwita for diabetic patients 
instead of the bread substi- 
tutes on which the\ were 
formerh dependent In 
most cases, carbohy dratc 
tolerance can be main tamed 
when Rywita is substituted 
for all other forms of bread 
and cakes 

\\ c need scarceh stress 
the value of such a bread 
as R\ vita to Diabetic 
sufferers where it can be 
tolerated It helps sen 
substantial to maintain 
the general nutrition of the 
patient, and to regulate the 
bowels It is much more 
satisfy mg than ordinary 
diabetic breads and much 
more palatable It has 
thus] proi cd a icrj great 


boon to many sufferers 
Rwita is made of pure, 
crushed whole-grain rye 
It is balanced b\ its own I> 
Vitamin, since the structure 
of rye gram preccnts the 
germ being lost in tiic mill- 
ing as it so often is from 
wheat or oats Kyvita is 
ncli in the natural organic 
salts of iron phosphorus 
and lime 

Rwita is definitely indi- 
cated as an item of the die- 
tary m treatment of dis- 
orders arising from diges- 
tion constipation or mal- 
nutrition It is usual to 
suggest that the patient 
begin by eating two or 
three slices of Ry vita with 
at least one meal each 
day 


RYVITA 

CRISPBREAD 

We shall be very pleased to send Free 
^ Samples and special diabetic particular* to 
any interested Member of the Profession 

THE RYVITA COMPANY, LTD. 

667, RYVITA HOUSE, 96 SOUTHWARK STREET, S.E. I 
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A New, Efficient and Palatable 
Preparation of Senna 

**m • 99 

Lixen 

BRAND 

Elixir of Senna Pods 

An extract of senna prepared by a special 
cold process Non -griping Agreeably 
flavoured An advance on the various 
syrup preparations 

1 tcaspoonful is equivalent to 1Z large senna pods 
In bottles of 4 oi , 8 oz., 40 oz and 80 oz 

« ■ • 99 

Lixen 

BRAND 

Laxatiye Lozenqes 

Contain “Lixen” in a fruit basis 
Really pleasant to take 
Free from all other purgatives 
App'eal particularly to children 
Each lozenge is equivalent to 6 large senna pods. 

In boxes of 1Z and Z4 lozenges 

Descriptive literature and clinical trial sample 
will be sent on request. 

Allen & HaunJburys Licl. 

LONDON, E 2 

Telephone 3101 BuhoracatellOlmcsl Tehjrams Greenburyi EJo London" 
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intestinal Atony 


F OR establishing a natural daily evacuation of the 
bowels " Cristolax ” offers a desirable form of treatment 
in every respect It is not habit-forming and obviates 
the need of purgatives, which often produce harmful results 

Under the use of " Cnstolax ” Briefly described " Cristolax "is 

tone is given to the digestive a digestant, lubricant and bowel 

process, inspissation of the {sees ehminant It is m the form of 

prevented and a healthy condi- fine granular crystals presenting 

tion of the bowel maintained an attractn e appearance The 

Further, no leakage of oil occurs taste is so verv palatable that 

from the rectum, as usually the product has been described 

happens when liquid or semi- as being “ as nice as sngar- 

liquid forms of paraffin are used candy " 


A WANDER, DTD, 184 QUEEN’S GATE, LONDON, S W 7 
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In Neurasthenia 

In most diseases of the nervous system the mam object to be 
attained from the dietetic standpoint is so to improve the general 
nutritional status of the patient as to cause amelioration of the 
nervous condition 

Every potential neurasthenic is greatly assisted by liberal drinking 
of " Ovaltme ” It is recommended as a between-meals beverage 
or as a mid-day “ hght lunch," and it displaces tea or coffee with 
complete advantage 

" Ovaltme " is also invaluable when taken at the hour of sleep 
Its use in this way has often avoided the need for employing 
hypnotic drugs 



" Ovaltme " provides nourishment of the right kind, and in a form 
readily dealt with by the unpaired digestive organs It permits 
of the liberal ingestion of food without taxing the digestive 
power “Ovaltme" is a complete natural food, yielding in 
one cupful a greater food value than 3 eggs This delicious 
beverage is unquestionably a tonic nutrient of a high order 



A liberal supply far clinical trial sent free on request 


A WANDER, LTD , 184 Queen’s Gate, S W 7 

Laboratories & Works King's Langley, Herts 

^ 
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An Effective Antacid 
and Digest ant 


The Physician Is constantly 
called upon to prescribe for di- 
gestive disturbances In the treat- 
ment of such cases, B1S0D0I will 
be found a reliable preparation 

B1S0D0I Is a balanced formula 
presenting in suitable proportions 
the bases Sodium and Magnesium, 
with Bismuth SubnitTate, Canca 
Papaya, Malt Diastase and Men- 
tha Piperita. 


BiSoDol is agreeable to the 
Patient and no unpleasant 
symptoms follow its administra- 
tion. 

BiSoDol Is quickly effective. 
Beneficial results have been 
especially marked in cases of 
impaired digestion, and in the 
control of cyclic vomiting, 
and the morning sickness of 
pregnancy 


BiSoDoL 

Samples will be gladly sent to Physicians on request. 

BiSoDoL Limited, 

12, Chenies Street, London, W.C.l. 
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Nasal and Pharyngeal 

Medication 

‘ E P I N A L I N ’ 

SOLUTION OF ADRENALIN AND EPHEDR1NE 

A solution of ‘W ellcome’ Brand Adrenalin 
and ‘Wellcome’ Brand Ephedrine Sulphate 
for application to the pharynx and nose 

The powerful but relatively transient action 
of adrenalin is associated with the sustained 
action of ephedrine 

Each cc contains Adrenalin, 0 0001 gramme (=1 In 
10,000), and Ephedrine Sulphate, 0 02 gramme (=lin50) 

Bottles of 10 ex and 25 cx , at 1/4 and 2/9 tarh 

For Oral and Hypodermic Administration 

t2‘TABLOiD , ~» Ephedrine Hydrochloride 

Gr 1/4(0 016 gm) Gr 1/2(0 032 gm) 

Bottles of 25 and 100 Bottles of 25 and 100 at i/5 and 

at ii d and 2/9 each 4/5 each Tubes of Q, at 7d each 

For Hypodermic Injection 

"-‘Hypoloid’“- Ephedrine Hydrochloride 

0-03 gm (Gr 1/2 approv.) 1 e c p/uals, at 8/ per box of 10 

For Oral Administration 

ik'elixoid’*'-’ Ephedrine Compound 

Contains Ephedrine Hvdrochlonde, gr 1/4, Snrup of 
Tolu, min 15 Tincture of Virginian Prune, min. 2, 
and Chloroform, min 1/S, in each fluid drachm 

Bottles of \ fl os and 16 fl os , at 2 6 and 8/2 each 

For Adrenalin and other Ephednne products, see pages 
9 12 and 72 75 Welicome’s Medical Diary 

Prices in London to the Medical Profession 

35 Burroughs Wellcome & Co , London 

F 899 
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Clinical experience over a long period has demon- 
strated the remarkable value of 



INSOMNIA 

The soporific effect is rapid in onset and prolonged in 
action, and in therapeutic doses there are absolutely 
no toxic or carry-over effects to be feared 
In critical conditions it may be administered without 
danger to the patient 

The ready solubility of ‘ Medmal ’ implies quick 
absorption and rapid elimination 

Tablets (grs 5 and 11) Cachets (grs 5 and 10) Powder 
Dose 5-10 grains as required 

Clinical sample and literature on request from — 
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The Future of the 
Professions. 

By MORRIS FISHBEIN, M D 
Editor of the Journal of the American Medical Association 

F OR many centuries the professions of doctor, of 
teacher, of pharmacist and of lawyer have been 
practised among men In an earlier day, a 
student of law read with a lawyer, the medical student 
worked with a practising doctor Has technical educa- 
tion was limited to the field with which he was 
primarily concerned To-day the training in these 
professions is as broad as knowledge itself The lawyer 
must be grounded in philosophy, psychology, sociology 
and economics, as well as in English composition and 
in the ability to express himself understandingly to all 
mankind There has come to be some distrust of legal 
ritual and more and more emphasis placed on the law 
as a humanitarian occupation The medicine of to-day 
is based on all of the fundamental sciences, includ ing 
chemistry, physics, biology, physiology, anatomy, 
bacteriology The medical student must be f amili ar 
not only with his own language, but with foreign lan- 
guages, for medicine is most international of hum an 
interests He must have learned to express himself 
understanding^ not only m medicine, but in all of the 
sciences The teacher who formerly knew no te chni que 
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but the possibility of inserting knowledge forcibly into 
the young by repetition and training of memory is now 
far more concerned with the aptitudes and special 
abilities of those who come before him Hence, the 
training of to-day m all the professions takes note of 
modern pedagogics, of the broadness of human 
interests, of all of the relationships of m ank ind, and 
endeavours to produce a far higher type of man and 
woman m the profession than was ever previously the 
case 

In the schools of pharmacy m the United States 
young men are still being trained as members of a great 
profession The pharmacist has always been the first 
assistant of the doctor He it was who aided the 
development of drugs and who encouraged efficient 
treatment of disease He has been well grounded m 
the fundamental sciences of chemistry, physics, botany, 
and he had almost from the first a series of ethical 
principles which maintained him in proper courses of 
life and practice But pharmacy, alas, is not the pro- 
fession that it was, and it is particularly likely to suffer 
more m the future from the onslaughts of commer- 
cialization and mechanization than all of the other 
professions with which I am here concerned 

Prom the earliest times the professions have consti- 
tuted a group viewed by the community with respect 
for the knowledge they possess, admired by the com- 
munity for the service that they render, appreciated 
by the co mmuni ty for the good that they do Their 
emoluments have been tangible and, in many instances, 
somewhat beyond that of the average worker Far 
beyond these tangible emoluments they have had the 
recognition of their fellow-men, which is m itself a 
priceless reward No doubt, this very possibility of 
opportunity for service and good, this very appeal of 
public recognition, have been the stimulating factors 
which caused men and women to carry on their educa- 

566 



FUTURE OF THE PROFESSIONS 


tion beyond the high school and the junior college into 
the field of vocational training 

Wherever medical men meet to-day to discuss the 
problems current m scientific medicme and in its 
practice, no question concerns them as much as the 
attempt to socialize, organize, mechanize or otherwise 
modify the nature of medical practice Every one knows 
that America's greatest contribution to modem civili- 
zation has been organization of work and of life and 
the introduction of machines The leading business 
men, executives, philanthropists and organizers have 
observed the fact that medicme, above all other profes- 
sions, has withstood this aspect of American existence 
Europeans view the situation with askance and argue 
that in the development of our American civilization 
the arts have been lost and that aesthetics have not 
thrived It has been argued, on the one hand, that the 
machine has conquered happmess, and, on the other 
hand, that the machine has aided happmess, since by 
its use and adoption we save energy and permit a 
greater amount of leisure 

Perhaps the greatest attack yet made on mechaniza- 
tion from the humanitarian point of view is that made 
by Dean Inge, who prays that Europeans may never 
succumb to the conditions that exist in America Dean 
Inge argues that this country has endeavoured to 
make the prediction of Aristotle come true The great 
philosopher said that if the spindles of shuttles 
could move themselves we should have no more need 
of slaves Mass production is, perhaps, removing the 
need of the underpaid and unskilled worker, and stan- 
dardization of production is removing the need for the 
artist as artisan However, standardization of pro- 
duction cannot be achieved until public opinion is 
educated to be satisfied with a uniform and, therefore, 
a naturally low standard American people are 
absurdly like each other m their tastes Thus, the 
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Dean says — 

With all my admiration foi American industrialism, I cannot 
wish that the gospel of Henry Ford should spread over the world 
It is killing the old type of skilled artisan, who took pride in making 
a beautiful article with his own hands The machine- min der is 
not a skilled workman, in spite of his eight or ten dollars a day, 
it was proved in the war that shopgirls and domestic servants 
could learn these jobs in a few weeks “ Production is increased ” 
Granted , but the old-fashioned handy man and the artist in wood or 
leather have been turned into mere cogs in a machine “ Things are 
m the saddle and rule mankind ” Minding a machine — perform- 
ing the same mechanical strokes several thousand times a day — 
is not work for a civilized man His nervous system and hiB soul 
are not adapted to such a life It is said, no doubt, that his work 
only lasts foi seven hours a day, and that the rest of his time is 
at his disposal But, alas, his leisure is mechanized and stan- 
dardized as much as his labour Is it possible that his personality, 
so crippled in production, can recover itself in consumption ? What 
he can consume is just the tasteless and soulleas product of the 
machines by which ho lives All the arts of advertising, perfected 
by experimental psychology, are devoted to make him want, and 
buy, just what everybody else is buying Originality and indepen- 
dence are actually discouraged and condemned as almost immoral 
eccentricity Mass production gives ub only standardized men 

At the risk of offending some of my readers, I must insist 
that no nation can rank as really civilized where high honour is 
not paid to the artistic craftsman who is willing to spend weeks 
in turning out an original piece of work into which he has put all 
his thought, taste and manual dexterity, to the poet and painter 
who, out of pure love of the beautiful, Bpend infinite pains in 
choosmg the most perfect expression, m words or on canvas, for 
their ideas, for the thinker who voyages through strange seas of 
thought alone, and for the scholar or savant who counts the world 
well lost knowledge Such persons have always, in Europe, been 
oounted the fine flower of civilization, and their lives are reflected 
m the infinitely varied beauties of the old towns of France, 
Germany, Italy and England 

Let us view the professions of medicine, education, 
pharmacy and law as they exist to-day, and with a view 
to the possible developments for the future To-day 
the banks and the lawyer corporations are breaking 
down the individual practice of law In lawyer cor- 
porations business men sell the service of lawyers for 
the drawing of wills and legal papers and for the 
management of estates Banks, through salaried 
employees, attend to most of the work which formerly 
was the material on which the individual lawyer cut 
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his legal eye teeth In the State of Illinois and again 
m the State of New York high ]udicial bodies have 
ruled that corporations cannot practise law, since it 
would put the salaried lawyer in the position of serving 
his master rather than their client, and that under 
such corporation practice there is no protection for the 
public Unquestionably, the same arguments apply 
with equal force to engineering, accounting, medicine 
or pharmacy by corporations Already banks offer 
legal services, including the making of contracts, 
a dmini stration of estates, collections and adjustments 
Already these corporations engaged m the practice of 
law solicit business because it is the business of law 
and not the profession of law that they practise Such 
solicitation would be considered highly unethical if 
attempted by the individual lawyer It is Mr Mitchell 
Dawson’s conviction that the lawyers themselves have 
created corporations, and that now they are worrying 
because the very corporations which they created are 
about to destroy them Hence he writes of them under 
the term Frankenstein, Inc Mr Dawson is convinced 
that if the lawyer is to survive he must relinquish those 
acts and services which can easily be standardized He 
feels the business man of the future will buy most of 
his assistance from the big legal shops at a fixed price 
per actual service Already many corporations in 
America employ hundreds of lawyers at full time to 
carry out the great majority of minor legal tasks Only 
when some tremendous legal problem arises which 
demands appearance before the leading tribunals of 
our country will individual lawyers of note, whose very 
names carry with them power and prestige, be called 
in to discuss the case These leading lights are m turn 
served by the full-time minions, much in the same 
capacity that messengers, file clerks, secretaries and 
other assistants serve in the business world 
Mediome is to-day the subject of a hundred or more 
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experiments m the nature of medical practice Great 
mechanized clinics established for treating certain 
diseases see not the patient himself, but the diseased 
organ or the diseased system Innumerable technicians 
lend their services to the care of this patient without 
being disturbed at all as to the identity of the patient 
and without the patient having the slightest concern as 
to the identity of his medical attendant This type of 
service is called a clinic 

In other institutions devoted to group practice a 
dozen specialists confer their services on a smgle 
patient, each of them interested agam only m a parti- 
cular organ and not m the body as a whole Here is 
an attempt to bring into medical practice the type of 
organization that has evolved mass production m 
industry In other instances a full-time salaried 
employee who is called a doctor guarantees for a 
fixed sum to care for all of the complaints of all of the 
individuals in the industry Here, agam, there is no 
opportunity for him to reject a case for which he is 
not competent, nor can he take for one patient the 
extraordinary amount of time that may be necessary 
because of an unusual condition Here the individuali- 
zation associated with the work of an artist rather than 
a technician disappears 

More and more through the establishment of great 
bureaux and systems of control our educational curri- 
cul ums are standardized m hours devoted to teaching 
of various subjects set forth in textbooks controlled by 
propaganda and political organization The stan- 
dardization of teaching fixes the opinion of the masses, 
disregards special aptitudes and abilities, and tends to 
turn out a standardized product who is more of a robot 
than a human being 

The saddest spectacle of all is the manner in which 
the pharmacist has succumbed to the inroads of com- 
merce m his profession We have seen that in the past 
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the pharmacist was a scientist To-day the co m i n g of 
the chain drug-store, the packaged proprietary remedy, 
the million-dollar advertising appropriations, the 
inroad of the lunch counter, the toilet goods and the 
cosmetics have made the pharmacist a sort of super- 
salesman who moves at the behest of a manipulator of 
a great drug corporation m Wall Street. A vast 
number of chain drug-stores endeavour to dispense 
entirely with the filling of prescriptions and rely on 
the promotion of packaged goods with exaggerated 
claims for the majority of their drug business They 
encourage substitution, and their name is to-day 
anathema to both the professions of pharmacy and 
medicine 

It is interesting to contemplate the reasons why 
medicine, above all other sciences, has been able to resist 
to a considerable extent the onslaught of organization 
and mechanization True, it has been shown that great 
clinical centres provide efficient service for the treat- 
ment of some diseases at a cost lower than the cost of 
individualized service, but already the public realizes 
that there is a vast difference between the best medical 
care and that provided m such institutions Medicine 
has resisted the advance of mechanization, not through 
any great leadership in the field of medicine, but 
because of the nature of man himself and of the nature 
of the profession that lives by the study of man and by 
the relief of man m times of disease and of death 

Actually the factors that have made medicine resis- 
tant to mechanization and standardization apply m the 
case of the law, of pharmacy, of education, of the 
ministry and of every other profession dealing with the 
bodies and souls of human beings It is already known 
that any physical defect exercises an effect on the 
nervous system It is already known that every organ 
and tissue of the human body is intimately related to 
every other organ It has been known since the begin- 
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mng of thought that the human being consists of both 
a body and mind, and that an attempt to control one 
without a knowledge of the other is futile As long 
as human beings are human, it will be necessary to take 
into account their mentalities and the reactions of their 
souls to the conditions of life In his essay entitled, 
“ Pygmalion or the Doctor of the Future, 1 ’ R M 
Wilson points out that it is impossible for the physician 
to continue to speak of the body as though it may be 
spoken of apart from the mind, and he feels that stan- 
dardization of humanity is an utter impossibility 
biologically and psychologically 

Unquestionably, exactly as medicine has reacted 
against the attempt to eliminate the human spirit from 
consideration, so also must law and pharmacy and, 
particularly education, react against super-standardi- 
zation, over-organization and complete mechanization 
of their professions For some two thousand years 
the world has been concerned with the warfare between 
science and religion In this warfare it has seemed 
for at least the last century that science was certain to 
conquer, and that all of the spiritual aspects of life 
were doomed to disappear through the coming of 
machines Mass production, mass education, mass con- 
sumption of tune, mass action m the production and 
consumption of leisure have seemed to tend toward a 
uniform product, but, inevitably, there has been a 
reaction based on the fact that science has yet to answer 
the riddle of life and of death Out of the failure to 
answer this riddle has come the new doctrine of 
humanism 

In the seventy-five years in which all of the sciences 
have advanced more than in the previous thousands of 
centuries, men have been able to lose their fear of 
disease and of death, to concentrate on the search for 
happiness The machmes have provided relief from 
continuous muscular exercise The man who toils eight 
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horns behind, the plough or with the pick or with the 
spade is little inclined to poetry, song, philosophy or 
history in his leisure moments With the coming, 
however, of more time to be devoted to the cultivation of 
the mind, of sesthetics, of letters and of the arts, these 
thin gs have not been provided m our civilization 
Instead, the attempt has been made to satisfy a stan- 
dardized public with standardized amusements 

Modem science is making possible happiness for the 
human being through its understanding of the body’s 
needs It realizes that human beings differ one from 
the other and must be treated as individuals if both 
physical and mental health are to be maintained 
Modern psychology and modern philosophy must con- 
cern themselves with the idea that no two minds are 
alike, and that the attempt to standardize the mind, to 
standardize thinking, to standardize appreciation of 
music and art and letters will mean the extinction of 
aesthetics in human life 

There are some who believe that human happiness 
consists m the ability to avoid thought Certainly the 
moron is not happy, since he knows not the meaning of 
pleasure, nor has he the mentality to appreciate what 
have been called the higher things of life Those who 
study the history of mankind and particularly of the 
humanities know that the greatest happiness m life 
comes from a recognition of the qualities that lie in 
these hu m a ni ties and an appreciation of their virtues 

Am erican medicine, through its organization, has 
taken a definite stand against mass production and 
mass distribution of medical services It proposes, 
from its study of the individual, a physician for the 
future who will continue to offer his services to h uman 
beings as such and not to human machines The law 
and education must increasingly devote their organiza- 
tions to a defence of the same principle 

America’s great contribution to civilization has been 

573 



THE PRACTITIONER 


tlie provision of leisure by organization of production 
of materials The system must not be permitted to 
invade the spiritual, the holy, the aesthetic side of life 
In these fields mass action means degeneration, and 
the inevitable result will be the stagnation of the pro- 
fessions that are concerned We need not fear that 
the time will ever come when the professions will have 
yielded completely to the onslaught of the unthinking 
organizer Such a system is against nature itself For 
several hundreds of thousands, if not millions, of years 
nature has been carrying on consistently, conducting 
its experiments with life The efforts of man to change 
the trend of nature have been pitifully futile Let him 
set up any system that is antibiological and he will find 
that nature will in the future, as it has m the past, 
reach forth the hand that smites and produces death 
Let him study nature and adapt his ways to the ways 
of life, and he will find increasing happiness for both 
his body and his soul 
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T HE examination of the heart and blood vessels 
is of greatest importance m cases of life insur- 
ance Early claims frequently occur owing to 
the failure of the examiner to appraise correctly the 
state of these organs "When it is recognized that in 
the United Kingdom deaths from heart disease out- 
number those from any other cause, and m the United 
States of America the mortality from cardio-vascular 
disease is more than the combmed total from tuber- 
culosis and cancer, it is clear that the life insurance 
examiner must pay particular attention to the state of 
the heart and vessels In the selection of lives for life 
insurance, four principal points of view must be 
considered (a) The personal history, (b) the family 
history, (c) the environment, and (d) the present 
condition of the proposer 

Personal History — The diseases which leave their 
mark upon the cardio-vascular system may be grouped 
in the following order of their relative importance 
(1) Acute rheumatic fever, with this is associated a 
history of chorea or a history of acute rheumatism 
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following scarlet fever (2) A history of syphilis (3) A 
history of acute gout (4) A history of other specific 
fevers, such as diphtheria and influenza 

(1) Rheumatic fever is, of course, the co mm onest 
cause of valvular disease of the heart If a life has 
had an attack of acute rheumatism sufficiently severe 
to keep him m bed for a month or six weeks, the chances 
are that his heart muscle or valves have been more or 
less affected, though recovery may have taken place 
Such an illness was formerly thought to require the 
addition of five to seven years, but the usual practice 
of the companies is now to pass a life of 25 years or 
over at first-class rates even when there is a history 
of one or more attacks of acute rheumatism, provided 
the examiner considers that the heart is not affected at 
the time of the examination This conclusion has been 
considered, because lives who have had rheumatic fever 
m childhood are much less liable to further attacks 
after the age of twenty-five, and when rheumatic fever 
does occur after this age, it is far less likely to attack 
the heart than m childhood A history of rheumatic 
fever, of course, impels the examiner to an excep- 
tionally strict examination of the heart, which should 
be undertaken both in the prone and upright positions, 
as de Haviland Hill pointed out, the murmur of mitral 
stenosis is sometimes only heard when the individual 
is in the recumbent position 

(2) Syphilis — In the past a history of syphilis has 
been too lightly treated by insurance companies in this 
country Recent work by the Association of Life 
Offices m America has shown that the mortality m lives 
who have a history of syphilis is very much greater than 
was formerly suspected, and some of its most important 
consequences fall on the cardio-vascular system 
Syphilis affects the heart chiefly by the mesaortitis 
which it produces This tends to narrow the orifices of 
the coronary arteries, and is an important cause of 
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coronary thrombosis and cardiac infarction Disease 
of the smaller branches of the coronary arteries is also 
the result of syphilis, and may lead to myocardial 
fibrosis and even gummata in the cardiac muscle 
Saccular aneurysm of the aorta is also the result of 
syphilis, and is not an unimportant cause of early 
claims m life insurance Acute syphilis of the brain 
and spinal cord is also due to endarteritis, and has, 
if anything, been more frequent since the introduction 
of the arsenical treatment of the disease, and forms an 
important group of early claims m lives who have 
suffered from syphilis When there is a history of 
syphilis, strict investigations should be made as to the 
symptoms of cardiac disease, such as faintness, 
giddmess or shortness of breath 

In a recent case in which a proposer insured for a large amount, 
he was examined by a well-known consultant, who found nothing 
whatever the matter with him, except a history of syphilis in hiB 
youth The question as to whether he bad had any attacks of faint- 
ness was answered in the negative About a month after he bad 
been accepted as a first-class life, he suddenly fell down dead 
from acute heart failure A relative somewhat naively remarked 
at the inquest that it was a rather remarkable thing that the 
deceased had recently been accepted for life insurance, as for 
several months past he had had attacks of giddmess and faintness 

This case shows how important it is to emphasize the 
questions as to cardiac discomfort or distress in any 
proposer who gives a history of syphilis 

(3) Gout — This is much less common in this country 
than it formerly was, probably owing to the fact that 
over-eating and over-drinlang are not so co mm on An 
applicant with a history of one or more attacks of 
definite acute gout is, however, not a first-class life, and 
requires a small extra In such cases the state of the 
urine, blood pressure and arteries must be carefully 
scrutinized 

(4) Specific Fevers — The history of influenza and 
diphtheria, especially if they have occurred within 
twelve months previous to the examination, should lead 
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to careful examination of the heart for possible after- 
effects 

A personal history of symptoms of cardiac disease 
must be carefully mquired into Attacks of fainting 
m a young proposer may often be nervous in origin, 
brought about by fright or excessive stuffiness m a room, 
■while some cases of repeated attacks m young people 
are due to minor epilepsy A history of attacks of 
fainting m a man of over forty, however, must be much 
more seriously regarded, especially if no definite cause 
for their occurrence can be given It would be wiser 
to postpone such a case for at least twelve months 
Shortness of breath on exertion is now generally 
inquired into on most insurance forms If associated 
with any physical signs of cardiac disease, it should 
certainly lead to rejection, but it must be remembered 
that many middle-aged lives of sedentary occupation 
are somewhat out of breath on severe exertion owing 
to lack of exercise, and m the absence of other signs of 
cardiac disease, this is not of great importance A 
personal history of pain m the chest is most important, 
especially when it is brought on by exertion If the 
proposer admits that after walking for a short distance 
he is obliged to stop and rest, the case should always 
be declined, even m the absence of any marked 
enlargement or other physical signs of heart trouble 
History of pam in the chest should also lead to careful 
examination for aneurysm Palpitation is another 
cardiac symptom frequently present m the history, 
but it is certainly much less important than the other 
symptoms previously described, and may be neglected 
m the absence of gross physical signs of disease m the 
heart itself 

Family History — This is undoubtedly of impor- 
tance Of recent years it has been a custom of insurance 
comp ani es to lay much more stress on the personal oon- 
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dition of the proposer and to neglect to a large extent 
the indications that are given by the family history 
There is no doubt that the tendency to cardiac degene- 
ration and aTtenal disease is hereditary, and m those 
cases where the parents, and possibly the brothers and 
sisters, have died under the age of fifty-five, with a 
history of heart failure, angina pectoris, apoplexy, or 
Bright’s disease, the life should certainly be rated up 
five years, even if his present condition is satisfactory 
Great importance was placed by Sir Hermann Weber 
upon the group of lives whose family histories show an 
early breaking-down age, and if m addition to such a 
family history the proposer shows signs of slightly 
increased blood pressure and arterial thickening, the 
case must be seriously regarded, and should not be 
taken for a whole life, the risk being limited to an 
endowment assurance 

Environment — The environment of a life is impor- 
tant as to his social position, occupation, habits and 
manner of life, and place of residence In lives with 
slightly impaired hearts, the social position is of much 
importance, as the heart is less likely to deteriorate if 
the proposer is not hampered by monetary considera- 
tions, whereas if he has to make a living under adverse 
circumstances, his expectation of life will be 
diminished A strenuous occupation involving manual 
labour would bar a case showing slight cardiac impair- 
ment Financiers, Stock Exchange men and specu- 
lators are all liable to great mental strain, and a slight 
hypertension m such an occupation would be more 
seriously regarded than in a farmer or a clergyman, 
and classes of occupation where the ascertained mor- 
tality is low If any doubt is present as to the habits 
as regards alcohol in a life suspected of slight cardiac 
weakness, the case should be declined or postponed 
The influence of over -smoking on the heart and 
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vessels is undoubted Excessive indulgence in tobacco 
leads to tachycardia, irregularity and cardiac dilata- 
tion, and must be considered m assessing a life with 
any sign of circulatory weakness The influence of 
tobacco upon blood pressure is uncertain, Mitchell 
Bruce thought that excessive smoking was one cause of 
hypertension, but other authorities consider that 
excessive smoking has a tendency to produce a low 
pressure Excessive athletic exercises may undoubtedly 
cause hypertrophy, and eventually dilatation of the 
heart It is probable that the slight hypertrophy often 
seen m amateur athletes is not of itself likely to shorten 
the expectation of life, but if there are any symptoms 
of impaired cardiac efficiency or if the enlargement is 
considerable, the case should be postponed or rejected 
With regard to residence, if the proposer has to live at 
a high altitude, such as obtains m Peru or m certain 
parts of India, the risk is considerably increased if 
any disability is already present, and if the life has 
to live m the tropics, it is doubtful if he should be 
accepted at all 

Present Condition — The general appearance of 
the life is of considerable importance in cases of cardio- 
vascular debility Overweight, undoubtedly, adds to 
the risk if there is any cardiac impairment Carruthers 
has shown that heart disease is more than twice as 
common a cause of death m overweight lives than m 
lives of normal weight In cases of hypertension, the 
flushed face, thick neck and heavy build must be noted 
The brick-red flushed cheeks and slightly blue lips of 
a typical mitral stenosis case will be evident, but I 
have examined for life assurance a case of congenital 
morbus cordis m a man of 30, with considerable 
cyanosis and clubbing of the fingers, he was accepted 
for a short endowment with a considerable extra An 
extreme degree of nervousness m the proposer often 
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g 1V es rise to much, trouble to the life insurance 
examiners A nervous youth may have a heart beating 
violently, at the rate of 100 per minute The rhythm 
may be markedly irregular, and a systolic bruit may 
be heard over the left border of the heart, -which is of 
cardio-respiratory origin and usually disappears when 
the life takes a deep inspiration and holds his breath 
The size of the heart is next examined by inspection, 
palpation and percussion, with the position of the apex 
beat carefully noted In stout lives with a thick chest 
wall this may be somewhat difficult, but even when the 
apex beat cannot be felt, its position can usually be 
determined by percussion In marked emphysema of 
the lungs, it may be difficult to make out the apex beat, 
and here percussion might lead one to the conclusion 
that the heart was smaller than was really the case 
Cases of slight enlargement of the heart, m which the 
apex beat is in the mid-clavicular line, and the hyper- 
trophy appears to be due to heavy manual labour or to 
excessive athletic pursuits, are generally accepted 
at ordinary rates, if there are not any symptoms 
or physical signs of any cardiac weakness, but where 
enlargement of the heart occurs with other signs of 
cardiac impairment, an extra has to be imposed or the 
case declined If the apex beat is outside the mid- 
clavicular line, that is to say, more than half an inch 
away from its normal situation, the case should not 
be considered 

Much information may be obtained by careful testing 
of the heart sounds The first sound at the apex may 
be short and approximate m character to that of the 
second sound This is often an indication of myo- 
cardial weakness, and is frequently found in cases of 
fatty heart If such a proposer was more than 20 per 
cent over the normal weight and gave any history of 
shortness of breath on moderate exertion, he could not 
be accepted In cases of cardiac hypertrophy asso- 
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dated with hypertension, the first sound may be dull 
and booming, and is then often accompanied by an 
increase m the second aortic sound If these physical 
signs are accompanied by a systolic blood pressure over 
170, it would not be possible to take the life on any 
terms In cases of mitral stenosis, the first sound at 
the apex is often short and sharp m character, and 
is accompanied by a presystolie murmur In these 
cases, the pulmonary second sound is usually increased 
Cases of well-marked mitral stenosis are unmsurable, 
because not only is there the risk of heart failure, but 
also of attacks of severe haemoptysis and of cerebral 
embolism from pieces of ante-mortem clot in the left 
auricle A very common mistake, however, among 
inexperienced examiners for life insurance is to report 
a forcibly acting heart with a loud rumbling first sound 
in a nervous proposer as one affected by mitral stenosis 
If the life is examined after his agitation has some- 
what subsided, the first sound becomes normal again 

Cardiac murmurs — Formerly a well-marked cardiac 
murmur would have been sufficient to reject a life pro- 
posing for insurance, but of late years the effect of 
cardiac murmurs in reducing the expectation of life 
has been greatly doubted It has been pointed out that 
the really important question is the state of the heart 
muscle A cardiac murmur is important only m so far 
as it is likely to lead to or be followed by degeneration 
of the heart muscle It is necessary, moreover, to 
differentiate between the various murmurs that are 
heard in the heart, and by careful examination to 
assess their significance Systolic murmurs at the apex 
of the heart do not always mean disease of the mitral 
valve 

The cardio-respiratory murmui has already been 
described It ocours m nervous, agitated people with 
forcibly beating hearts It is heard over the left border 
of the heart, and is not transmitted m the left axilla 
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It disappears when the life takes a full inspiration and 
holds his breath, and again reappears during expira- 
tion It is generally diminished when the life lies down 
There is no enlargement of the heart and the apex beat 
is m the normal position Such a murmur has no effect 
m reducing the expectation of life 

Hcemc murmurs may be heard at the apex, but they 
are usually louder in the pulmonary area They are 
usually increased when the patient lies down, and are 
accompanied more or less by pallor of the lips and 
mucous membranes As a rule, there is no enlarge- 
ment of the heart, and the murmurs are not transmitted 
to the axilla Such murmurs are only significant of the 
anaemia that produces them, and of themselves do not 
affect the expectation of life 

Mitral regurgitant murmurs — These systolic 
murmurs are maximum at the apex, and are conducted 
towards the axilla and are often heard behind the 
angle of the left scapula They are usually accom- 
panied by enlargement of the heart, the apex beat being 
either inside or outside the mid-clavicular line, and the 
right side is also enlarged The pulmonary second is 
usually increased There is no doubt that many lives 
with these physical signs live to an old age and die of 
some disease other than heart disease On the other 
hand, such lives do not do well if attacked with pneu- 
monia, and it is, therefore, necessary to rate them up 
In the case of mitral regurgitant murmur m a life 
aged 25, with only slight enlargement of the heart, 
showing no signs of cardiac debility, an extra of 
7 to 10 years should be added, and an endowment 
insurance maturing at not later than sixty should be 
insisted upon 

Mitral diastolic murmurs — Lives who exhibit well- 
marked presystolic murmurs, with or without a palp- 
able thrill or diastolic murmur of mitral origin, 
cannot be accepted, except upon terms which approxi- 
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ciated with hypertension, the first sound may be dull 
and booming, and is then often accompanied by an 
increase m the second aortic sound If these physical 
signs are accompanied by a systolic blood pressure over 
170, it would not be possible to take the life on any 
terms In cases of mitral stenosis, the first sound at 
the apex is often short and sharp m character, and 
is accompanied by a presystolic murmur In these 
cases, the pulmonary second sound is usually increased 
Cases of well-marked mitral stenosis are umnsurable, 
because not only is there the risk of heart failure, but 
also of attacks of severe haemoptysis and of cerebral 
embolism from pieces of ante-mortem clot in the left 
auricle A very common mistake, however, among 
inexperienced examiners for life insurance is to report 
a foreibty acting heart with a loud rumbling first sound 
in a nervous proposer as one affected by mitral stenosis 
If the life is examined after his agitation has some- 
what subsided, the first sound becomes normal again 

Cardiac murmurs — Formerly a well-marked cardiac 
murmur would have been sufficient to reject a life pro- 
posing for insurance, but of late years the effect of 
cardiac murmurs m reducing the expectation of life 
has been greatly doubted It has been pointed out that 
the really important question is the state of the heart 
muscle A cardiac murmur is important only m so far 
as it is likely to lead to or be followed by degeneration 
of the heart muscle It is necessary, moreover, to 
differentiate between the various murmurs that are 
heard in the heart, and by careful examination to 
assess their significance Systolic murmurs at the apex 
of the heart do not always mean disease of the mitral 
valve 

The cardio-respiratory murmui has already been 
described It occurs in nervous, agitated people with 
forcibly beating hearts It is heard over the left border 
of the heart, and is not transmitted m the left axilla 
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It disappears when the life takes a full inspiration and 
holds his breath, and again reappears during expira- 
tion It is generally diminished when the life lies down 
There is no enlargement of the heart and the apex beat 
is m the normal position Such a murmur has no effect 
m reducing the expectation of life 

Hcemc murmurs may be heard at the apex, but they 
are usually louder m the pulmonary area They are 
usually increased when the patient lies down, and are 
accompanied more or less by pallor of the lips and 
mucous membranes As a rule, there is no enlarge- 
ment of the heart, and the murmurs are not transmitted 
to the axilla Such murmurs are only significant of the 
anaemia that produces them, and of themselves do not 
affect the expectation of life 

Mitral regurgitant murmurs — These systolic 
murmurs are maximum at the apex, and are conducted 
towards the axilla and are often heard behind the 
angle of the left scapula They are usually accom- 
panied by enlargement of the heart, the apex beat being 
either inside or outside the mid-clavicular line, and the 
right side is also enlarged The pulmonary second is 
usually increased There is no doubt that many lives 
with these physical signs live to an old age and die of 
some disease other than heart disease On the other 
hand, such lives do not do well if attacked with pneu- 
monia, and it is, therefore, necessary to rate them up 
In the case of mitral regurgitant murmur in a life 
aged 25, with only slight enlargement of the heart, 
showing no signs of cardiac debility, an extra of 
7 to 10 years should be added, and an endowment 
insurance maturing at not later than sixty should be 
insisted upon 

Mitral diastolic murmurs — Lives who exhibit well- 
marked presystohc murmurs, with or without a palp- 
able thrill or diastolic murmur of mitral origin, 
cannot be accepted, except upon terms which approxi- 
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mate to a pure endowment policy 

Systolic murmurs atthe aortic area — The commonest 
cause of an aortic systolic murmur is a roughening of 
the aortic valve due to atheroma It is usually accom- 
panied by a well-marked aortic second sound, and there 
may be no hypertrophy of the heart Such a condition 
of itself might not lead to any diminution in the expec- 
tation of life, but when such a murmur exists, it is often 
accompanied by atheroma elsewhere, and in situations 
where life may be suddenly terminated It may be 
associated with, for instance, atheroma of the coronary 
arteries, which is the commonest cause of sudden death, 
and there may also be atheroma of the vessels at the base 
of the brain, with consequent cerebral thrombosis or 
haemorrhage A rarer cause of aortic systolic murmur 
is syphilitic mesaortitis, and if a life with an aortic 
systolic murmur gives a history of syphilis, the life had 
better be declined The rarest cause of aortic systolic 
murmur is aortic stenosis, where the valves have become 
hardened and glued together by old rheumatic trouble 
or calcification In these cases the murmur is accom- 
panied by hypertrophy of the left ventricle and by the 
characteristic flat-topped long-sustamed pulse The 
aortic second sound is absent, and there is often a palp- 
able systolic thrill These cases should either be 
declined or loaded up heavily if accepted at all 

A ortic diastolic murmurs may be the result either of 
antecedent rheumatism or of degenerative changes of 
the aortic valve They are accompanied by dilatation 
and hypertrophy of the left ventricle, a collapsing 
pulse, a diminished or absent aortic second sound and 
a great increase m the pulse pressure If an aortic 
diastolic pressure is due to degenerative change in the 
valve, the case must be declined, but certain cases of 
aortic regurgitation due to acute rheumatism, where 
the condition has remained stationary for some years 
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and lias been accompanied by very slight enlargement 
of the heart, may be accepted for a short endowment 
with a heavy extra 

Occasionally a systolic murmur may be heaid m the 
chest away from the regular cardiac area, and this may 
lead to suspicions of an aneurysm Aneurysms are not 
uncommonly overlooked by life insurance examiners, 
as there may be no external signs of their presence, and 
the physical signs are often too ill-defined to enable a 
diagnosis to be made, but only gross carelessness and 
the failure to bare the applicant’s chest could be 
responsible for recommending him for insurance with 
a pulsating aneurysmal tumour At life insurance 
examinations, both radial pulses should be felt If 
they are unequal, aneurysm should be suspected 
The examination of the pulse — In healthy adults, 
when sitting, a pulse should be between sixty-five and 
eighty-five, and a change of position to the recumbent 
posture should not lower it by more than ten beats per 
minute Nervousness at the life insurance examination 
often causes an increased rapidity of the pulse to 100 
per minute or more, but when the life’s confidence is 
obtained and the pulse taken after a few minutes’ 
interval, it usually becomes more or less normal 
Rapid pulse is not a favourable sign from an insur- 
ance point of view, and is found m most cases of heart 
disease, with exophthalmic goitre, neurasthenia and 
m a subject who indulges excessively m alcohol and 
tobacco If the pulse is extremely rapid, over 180 a 
minute, it may be one of the rare cases of paroxysmal 
tachycaidia, which will certainly require a considerable 
extra Slow pulse or bradycardia, that is a pulse 
below 55, may indicate heart block, brain lesions or 
liver trouble Occasionally as a rare anomaly, a man 
m normal health may have a pulse rate as low as 40 
Most companies impose an extra if the pulse rate is 50 
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mate to a pure endowment policy 

Systolic murmurs at the aortic area — The commonest 
cause of an aortic systolic murmur is a roughening of 
the aortic valve due to atheroma It is usually accom- 
panied by a well-marked aortic second sound, and there 
may be no hypertrophy of the heart Such a condition 
of itself might not lead to any diminution m the expec- 
tation of life, but when such a murmur exists, it is often 
accompanied by atheroma elsewhere, and m situations 
where life may be suddenly terminated It may be 
associated with, for instance, atheroma of the coronary 
arteries, which is the commonest cause of sudden death, 
and there may also be atheroma of the vessels at the base 
of the brain, with consequent cerebral thrombosis or 
haemorrhage A rarer cause of aortic systolic murmur 
is syphilitic mesaortitis, and if a life with an aortic 
systolic murmur gives a history of syphilis, the life had 
better be declined The rarest cause of aortic systolic 
murmur is aortic stenosis, where the valves have become 
hardened and glued together by old rheumatic trouble 
or calcification In these cases the murmur is accom- 
panied by hypertrophy of the left ventricle and by the 
characteristic flat-topped long- sustained pulse The 
aortic second sound is absent, and there is often a palp- 
able systolic thrill These cases should either be 
declined or loaded up heavily if accepted at all 

A ortic diastolic murmurs may be the result either of 
antecedent rheumatism or of degenerative changes of 
the aortic valve They are accompanied by dilatation 
and hypertrophy of the left ventricle, a collapsing 
pulse, a diminished or absent aortic second sound and 
a great increase m the pulse pressure If an aortic 
diastolic pressure is due to degenerative change in the 
valve, the case must be declined, but certain cases of 
aortic regurgitation due to acute rheumatism, where 
the condition has remained stationary for some years 
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and lias been accompanied by very slight enlargement 
of the heart, may be accepted for a short endowment 
with a heavy extra 

Occasionally a systolic murmur may be heard m the 
chest away from the regular cardiac area, and this may 
lead to suspicions of an aneurysm Aneurysms are not 
uncommonly overlooked by life insurance examiners, 
as there may be no external signs of their presence, and 
the physical signs are often too ill-defined to enable a 
diagnosis to be made, but only gross carelessness and 
the failure to bare the applicant’s chest could be 
responsible for recommending him for insurance with 
a pulsating aneurysmal tumour At life insurance 
examinations, both radial pulses should be felt If 
they are unequal, aneurysm should be suspected 
The examination of the 'pulse — In healthy adults, 
when sitting, a pulse should be between sixty-five and 
eighty-five, and a change of position to the recumbent 
posture should not lower it by more than ten beats per 
minute Nervousness at the life insurance examination 
often causes an increased rapidity of the pulse to 100 
per minute or more, but when the life’s confidence is 
obtained and the pulse taken after a few minutes’ 
interval, it usually becomes more or less^normal 

Rapid pulse is not a favourable sign from an insur- 
ance point of view, and is found in most cases of heart 
disease, with exophthalmic goitre, neurasthenia and 
m a subject who indulges excessively in alcohol and 
tobacco If the pulse is extremely rapid, over 180 a 
minute, it may be one of the rare cases of paroxysmal 
tachycaidia, which will certainly require a considerable 
extra Slow pulse or bradycardia, that is a pulse 
below 55, may indicate heart block, brain lesions or 
liver trouble Occasionally as a rare anomaly, a man 
m normal health may have a pulse rate as low as 40 
Most companies impose an extra if the pulse rate is 50 
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per minute or less 

Irregularity of the 'pulse or arrhythmia — This may 
be due to (1) Sinus arrhythmia , a condition which 
occurs m young people, where the pulse vanes with 
expiration and inspiration It disappears on holding 
the breath, and does not dimmish the expectation of 
life No extra is required (2) Irregularity of the 
pulse may be due to extra or premature systoles These 
may be due to nervousness, to excessive indulgence m 
tobacco, and may be a first sign of myocardial trouble 
They are comparatively frequently heard m people 
over forty If unaccompanied by any sign of cardiac 
debility, such as shortness of breath or pain m the 
chest, and if the heart is of normal size and the sounds 
good, they may be neglected for the purposes of life 
insurance (3) Auricular fibrillation — Here the pulse 
is completely irregular in its irregularity, and the con- 
dition may occur m cases of mitral stenosis and also 
m myocardial degeneration This is a serious form 
of arrhythmia, and such cases are better declined 
(4) In the same way, cases of heait block, whether 
incomplete, when every third or fourth beat is dropped, 
or complete, when the ventricle is beating slowly at 
its own rate of between twenty and thirty-five per 
minute, are best declined, as they indicate grave 
changes m the heart muscles (5) Another irregu- 
larity, the pulsus alternans, where the beats occur at 
regular intervals, but are alternately large and^ small, 
would lead to total rejection of the proposer, as such a 
pulse is usually found m cases of severe exhaustion of 
the cardiac muscle 

The state of the arterial wall — It is probable that 
in perfectly healthy lives the radial artery cannot be 
palpated at any age, and I have examined several pro- 
posers between 65 and 75 for life msuianee, in whom 
no thickening of the radial artery could be detected 
This does not, howevei , mean that a slight thickening 
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of the radial artery m a man of 60 is a bar to life 
assurance 

dition is due to increase m the muscular layers of the 
artery, and is usually associated with increased arterial 
tension, hypertrophy of the left ventricle and increase 
in the second aortic sound In many cases, evidence 
of kidney disease, such as persistent traces of albumen 
and the presence of casts m the urine, are associated 
with this variety of arterial thickening This myo- 
hypertrophy calls for a considerable extra and limita- 
tion of the length of the insurance risk If accom- 
panied by evidence of renal disease, the case is 
uninsurable 

(2) The radial artery may be irregularly thickened 
and tortuous This is the result of atheroma, a 
degenerative process The temporal arteries are often 
visible as tortuous thickened cords Atheroma has a 
patchy distribution m the arterial system, and while 
its presence in the radial artery is not of itself serious, 
the possibility of further patches of the disease m the 
cerebral arteries, or, more serious still, in the coronary 
arteries, must be remembered If most careful exami- 
nation has failed to reveal any evidence of cardiac or 
cerebral disease, a tortuous and irregular radial artery 
still requires an extra of from five to seven years 

(3) The radial artery may be calcified, the lime salts 
being deposited circularly m the middle coat (Moncke- 
berg’s degeneration) This somewhat rare condition 
m the radial artery is usually more marked in the 
arteries of the lower limbs, and is associated with 
diabetes and gangrene of the lower extremities If 
present in the radial artery, it will be considerable in 
the arteries of the legs, and the case should be rejected 

(4) In uncomplicated cases of syphilitic arterial 
disease, the radial arteries are usually normal, and 
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evidence of this form of vascular trouble must be looked 
for at the aortic area and in the bram 

A rtenal 'pressure — The measurement of the blood 
pressure has been of the greatest value in life insurance 
examination Two measurements have been made 

(1) The systolic pressure, the force necessary so to 
compress the artery that no further pulsation can be 
detected below the point of compression (2) The 
diastolic pressure, which is the dyn ami c force of the 
constant flow of the body’s blood current, and coincides 
with the pomt where the arterial tube just ceases to be 
flattened by the external pressure of the cuff between 
the pulse beats The relative value of these two 
measurements m life assurance will be discussed later 

The systolic pressure may be examined by the 
palpatory method , where the pressure m mm of Hg 
is that just sufficient to obliterate the radial pulse It 
may also be measured by the auscultatory method, 
where the sounds heard in the brachial artery below the 
point of compression are heard with the stethoscope 
The artery is fully compressed, so that no sound can be 
heard by the stethoscope below the point of compression 
The pressure is gradually released, and four sound 
phases are described — 

(1) The first phase of sharp tapping sounds The 
first clear definite tap or click indicates the systolic 
pressure, and m a health y young adult is 120 mm Hg 
This phase generally is of 10 mm Hg m length 

(2) Second phase The mitral sounds are accom- 
panied by a soft blowing murmur The phase begins 
at 110 mm Hg and lasts to 100 mm Hg 

(3) Third phase The murmur disappears, and a 
series of loud, clear sounds occur, and last from about 
100 mm Hg to 84 mm Hg 

(4) Fourth phase The loud, clear sounds gradually 
change into weak, muffled or dull sounds The average 
length of this fourth phase is 6 mm Hg, but it may 
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in certain cases be as long as 50 mm Hg At a pressure 
of 80 mm Hg, tbe dull sounds tail off into silence 

There is a serious discrepancy between American and 
English physicians as to the point to be taken as to the 
true diastolic pressure Most physicians in America 
take as the diastolic pressure the end of the fourth 
phase, when silence begins, but English physicians, and 
some Americans (Dr Fisher, of the New York Mutual 
Company) regard the beginning of the fourth phase as 
the true diastoho pressure The difference between 
the diastolic pressure and the systolic pressure is called 
the pulse pressure Thus, m a man of 30, with a 
systolic pressure of 120 mm Hg and a diastolic 
pressure of 80 mm Hg, the pulse pressure would be 
40 mm Hg 

Sy stoke arterial 'pressure — As has already been 
described, the systolic pressure can be easily determined 
by the palpatory or auscultatory methods The point 
usually taken is the mean between the reappearance of 
the pulse as the compression is relaxed and the point 
when the pulse just disappears as the compression is 
slowly increased These two points frequently 
coincide, and the systolic blood pressure is a clearly 
defined point, so that if a proposer is examined by two 
different physicians, at the same time, with the same 
instrument, their readings do not differ by more than 
one or two mm Hg In taking the systolic pressure, 
make sure that the muscles of the arm are fully relaxed, 
and the life comfortable and at ease If possible, it is 
better to take it before, rather than after, a meal, and 
certainly not after strenuous exercise If the initial 
blood pressure reading is high and the life m other 
respects is a good one, but seems nervous and excited, 
take a second reading in five minutes’ time, or tell the 
proposer to return next day for a further test The 
average systolic blood pressure tends to increase with 
age Thus at 20 years of age it is 120 mm Hg , at 30 

589 



THE PRACTITIONER 


evidence of this form of vascular trouble must be looked 
for at the aortic area and in the brain 

Arterial 'pressure — The measurement of the blood 
pressure has been of the greatest value m life insurance 
examination Two measurements have been made 

(1) The systolic pressure, the force necessary so to 
compress the artery that no further pulsation can be 
detected below the point of compression (2) The 
diastolic pressure, which is the dyn ami c force of the 
constant flow of the body’s blood current, and coincides 
with the point where the arterial tube just ceases to be 
flattened by the external pressure of the cuff between 
the pulse beats The relative value of these two 
measurements m life assurance will be discussed later 

The systolic pressure may be examined by the 
palpatory method , where the pressure m mm of Hg 
is that just sufficient to obliterate the radial pulse It 
may also be measured by the auscultatory method, 
where the sounds heard m the brachial artery below the 
point of compression are heard with the stethoscope 
The artery is fully compressed, so that no sound can be 
heard by the stethoscope below the point of compression 
The pressure is gradually released, and four sound 
phases are described — 

(1) The first phase of sharp tapping sounds The 
first clear definite tap or click indicates the systolic 
pressure, and in a healthy young adult is 120 mm Hg 
This phase generally is of 10 mm Hg m length 

(2) Second phase The mitral sounds are accom- 
panied by a soft blowing murmur The phase begins 
at 110 mm Hg and lasts to 100 mm Hg 

(3) Third phase The murmur disappears, and a 
series of loud, clear sounds occur, and last from about 
100 mm Hg to 84 mm Hg 

(4) Fourth phase The loud, clear sounds gradually 
change into weak, muffled or dull sounds The average 
length of this fourth phase is 6 mm Hg, but it may 
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The blood pressure is also low m cases of jaundice, 
anaemia and general debility It is also often low in 
neurasthenic cases, and where a focus of septic absorp- 
tion exists in diseased tonsils, teeth or nasal disease 
As a rough rule m life assurance, if the systolic blood 
pressure is not below 100 mm Hg and the proposer is 
otherwise normal, the life can be accepted at normal 
rates 

Diastolic blood pi essure — Many insurance com- 
panies now ask for the diastolic blood pressure The 
age variation m the diastolic blood pressure is between 
80 mm Hg at age 20 and 90 mm Hg at 60 years of age 
In disease, it may rise to 135 mm Hg 

In my opinion, the recording of the diastolic pressure 
on life insurance forms is superfluous and misleading 
for the following reasons — 

(1) The exact point where the diastolic pressure is 
read oS vanes m different countries In America, the 
end of the fourth phases is taken , while m England, the 
end of the third phase is taken to be the true diastolic 
pressure As before explained, this may cause an error 
of 6 mm Hg, and often much more 

(2) The exact point where the third phase merges 
into the fourth phase is often ill-defined, and is nothing 
like so sharply marked off as the systolic pressure point 
This may cause an error of 5 or more mm Hg 

(3) Many country practitioners find great difficulty 
in directly determining the diastolic blood pressure 

(4) As Conybeare, in his recent paper to the Medical 
Assurance Society, has shown from American 
statistics, the diastolic pressure vanes 'pan passu with 
the systolic pressure, whether in health or disease, with 
one important exception The exception is that in 
aortic regurgitation there is a very marked lowering 
of the diastolic pressure, which may even be zero The 
occurrence of this form of valvular disease will, how- 
ever, be sufficiently obvious without the examination of 
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125 mm Hg, at 40, 130 mm Hg, at 50, 135 mm Hg, 
and at 60, 140 mm Hg Whether this increase is purely 
physiological or is due to very early degenerative 
changes has not been yet definitely settled, but I have 
frequently examined super-excellent lives of 60 and 65, 
where the blood pressure was still 120 mm Hg. 

The American mortality experience, however, shows 
that lives with blood pressures over 140 mm Hg are 
unfavourable Thus m 525 cases, where the life had 
a blood pressure from 10-14 mm above 140 mm Hg, 
the ratio of mortality was 136 In 1,685 cases where 
the blood pressure was 15-24 mm above 140 mm Hg, 
the mortality ratio rose to 183, while in 900 cases where 
the life was taken with a blood pressure between 165 
and 170, it had risen to 204 

As a general rule, lives with systolic blood pressure 
persistently over 170 mm should be declined Where 
the blood pressure lies between 150 and 170, a con- 
siderable extra of 7 to 9 years should be added, and 
the insurance risk limited to 10 or 15 years If, in 
addition to the increased blood pressure, there should 
be any further unfavourable features, such as over- 
weight, early breaking down m the family history, 
symptoms of cardiac weakness or evidences of renal 
disease, such as albuminuria, the life should be 
rejected 

Hypotension — Cases of low blood pressure fre- 
quently occur m life assurance examination It may 
be compatible with perfect health, and even marked 
mental and bodily vigour A low blood pressure is, 
however, found m cases of tuberculosis of the lungs, 
where the systolic pressure may be 95-100 mm Hg The 
lowest blood pressures of all occur m Addison’s disease, 
which is usually the result of tuberculous disease of the 
suprarenal glands Here the blood pressure may be 
70-80 mm Hg, the patient is often pigmented and may 
be observed to show great bodily weakness and asthenia 
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normal after three minutes If instead of rising after 
exercise the systolic pressure falls, the strength of the 
heart muscle is probably impaired However, too much 
value has been attached to this test 

The method of Vaquez, m which the pulse rate and 
pressure is taken with the patient prone and erect, is not 
so much an index of cardiac efficiency as of vasomotor 
control On rising to the erect position, the pulse should 
increase 12 beats a mmute and the systolic pressure 
8 to 10 mm Hg One of the most marked variations 
from this I have ever seen was m a young man of 22, 
who had suddenly grown to a height of 6 ft 5 ins 
In his case his pulse was 64 when prone and rose to 
98 per minute when erect I have watched him for 
seven years, and his heart has remained quite normal, 
and the variation m pulse rate when erect and prone 
has now become normal 

It has recently been suggested that respiratory tests 
by means of a spirometer, combined with the blood 
pressure and pulse rate, should be taken, but at present 
these methods are too complicated and take up too much 
time for use m any but very special cases In any case 
in which the examiner is doubtful about the condition 
of the heart, the more simple test described above 
should be made If the results are bad, the case should 
be declined or postponed, but each case must be con- 
sidered on its own merits, and no very hard or fast lines 
can be laid down 
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the diastolic pressure 

(5) As the maximal variation m the diastolic pres- 
sure is 10 mm Hg m health and 45 mm m disease, and 
the probable error m its determination may be anything 
from 5 to 20 mm Hg, it is clear that from a mathe- 
matical point of view, the value of the diastolic 
reading is very slight 

I frequently find such a return from the country as 
the following “ Systolic blood pressure 145 mm Hg, 
diastolic blood pressure 142 mm Hg ” Such reports 
cause unnecessary trouble and mystification to actuaries 
and other lay officials of insurance companies, and, for 
the above reasons, I think that the diastolic pressure 
reading should be omitted from insurance forms 

Test for cardiac efficiency — It is, of course, of the 
utmost importance to know if the heart muscle is 
capable of efficiently performing its work Prom a life 
insurance point of view, it is not only necessary for 
the heart to be efficient at the time of the examination, 
but the examiner has also to assess the probability that 
it will be carrying on efficiently in 15 or 30 years’ tune 
None of the tests for cardiac efficiency are very satis- 
factory The usual test made is as follows — 

The pulse rate and systolic pressure are taken with 
the proposer at rest He is then told to bend down and 
try and touch his toes, repeating the movement 10 to 
20 times, according to the direction of the examiner, 
who will, of course, stop the exercise if any distress 
is caused, which, if present, must be recorded The 
pulse rate and systolic pressure are again taken half a 
minute a f ter the exercise and again three minutes later 
After the exercise, m a normal heart, a pulse rate of 72 
may rise to 92 and return to normal after three minutes 
If the pulse rate rises to over 110 and does not return 
to normal in three minutes, the heart muscle is probably 
weak In the same way, the systolic pressure should 
rise after exercise from 15 to 40 mm Hg and return to 
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normal after three minutes If instead of rising after 
exercise the systolic pressure falls, the strength of the 
heart muscle is probably impaired However, too much 
value has been attached to this test 

The method of Vaquez, m which the pulse rate and 
pressure is taken with the patient prone and erect, is not 
so much an index of cardiac efficiency as of vasomotor 
control On rising to the erect position, the pulse should 
increase 12 beats a minute and the systolic pressure 
8 to 10 mm Hg One of the most marked variations 
from this I have ever seen was m a young man of 22, 
who had suddenly grown to a height of 6 ft 5 ms 
In his case his pulse was 61 when prone and rose to 
98 per minute when erect I have watched him for 
seven years, and his heart has remained quite normal, 
and the variation m pulse rate when erect and prone 
has now become normal 

It has recently been suggested that respiratory tests 
by means of a spirometer, combined with the blood 
pressure and pulse rate, should be taken, but at present 
these methods are too complicated and take up too much 
time for use in any but very special cases In any case 
in v hich the examiner is doubtful about the condition 
of the heart, the more simple test described above 
should be made If the results are bad, the case should 
be declined or postponed, but each case must be con- 
sidered on its own merits, and no very hard or fast lines 
can be laid down 


593 



TEE PRACTITIONER 


the diastolic pressure 

(5) As the maximal variation m the diastolic pres- 
sure is 10 mm Hg m health and 45 mm m disease, and 
the probable error m its determination may be anything 
from 5 to 20 mm Hg, it is clear that from a mathe- 
matical point of view, the value of the diastolic 
reading is very slight 

I frequently find such a return from the country as 
the following “ Systolic blood pressure 145 mm Hg, 
diastolic blood pressure 142 mm Hg ” Such reports 
cause unnecessary trouble and mystification to actuaries 
and other lay officials of insurance companies, and, for 
the above reasons, I think that the diastolic pressure 
reading should be omitted from insurance forms 

Test for cardiac efficiency — It is, of course, of the 
utmost importance to know if the heart muscle is 
capable of efficiently performing its work Prom a life 
insurance point of view, it is not only necessary for 
the heart to be efficient at the time of the examination, 
but the examiner has also to assess the probability that 
it will be carrying on efficiently m 15 or 30 years’ time 
None of the tests for cardiac efficiency are very satis- 
factory The usual test made is as follows — 

The pulse rate and systolic pressure are taken with 
the proposer at rest He is then told to bend down and 
try and touch his toes, repeating the movement 10 to 
20 times, according to the direction of the examiner, 
who will, of course, stop the exercise if any distress 
is caused, which, if present, must be recorded The 
pulse rate and systolic pressure are again taken half a 
min ute a fter the exercise and again three minutes later 
After the exercise, m a normal heart, a pulse rate of 72 
may rise to 92 and return to normal after three minutes 
If the pulse rate rises to over 110 and does not return 
to normal in three minutes, the heart muscle is probably 
weak In the same way, the systolic pressure should 
rise after exercise from 15 to 40 mm Hg and return to 
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normal after three minutes If instead of rising after 
exercise the systolic pressure falls, the strength of the 
heart muscle is probably impaired However, too much 
value has been attached to this test 

The method of Vaquez, m which the pulse rate and 
pressure is taken with the patient prone and erect, is not 
so much an index of cardiac efficiency as of vasomotor 
control On rising to the erect position, the pulse should 
increase 12 beats a minute and the systolic pressure 
8 to 10 mm. Hg One of the most marked variations 
from this I have ever seen was m a young man of 22, 
who had suddenly grown to a height of 6 ft 5 ms 
In his case his pulse was 64 when prone and rose to 
98 per minute when erect I have watched him for 
seven years, and his heart has remained quite normal, 
and the variation in pulse rate when erect and prone 
has now become normal 

It has recently been suggested that respiratory tests 
by meaus of a spirometer, combined with the blood 
pressure and pulse rate, should be taken, but at present 
these methods are too complicated and take up too much 
time for use m any but very special cases In any case 
in which the examiner is doubtful about the condition 
of the heart, the more simple test described above 
should be made If the results are bad, the case should 
be declined or postponed, but each case must be con- 
sidered on its own merits, and no very hard or fast lines 
can be laid down 
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the diastolic pressure 

(5) As the maximal variation in the diastolic pres- 
sure is 10 mm Hg m health and 45 mm m disease, and 
the probable error m its determination may be anything 
from 5 to 20 mm Hg, it is clear that from a mathe- 
matical point of view, the value of the diastolic 
reading is very slight 

I frequently find such a return from the country as 
the following “ Systolic blood pressure 145 mm Hg, 
diastolic blood pressure 142 mm Hg ” Such reports 
cause unnecessary trouble and mystification to actuaries 
and other lay officials of insurance companies, and, for 
the above reasons, I think that the diastolic pressure 
reading should be omitted from insurance forms 

Test for cardiac efficiency — It is, of course, of the 
utmost importance to know if the heart muscle is 
capable of efficiently performing its work From a life 
insurance point of view, it is not only necessary for 
the heart to be efficient at the time of the examination, 
but the examiner has also to assess the probability that 
it will be carrying on efficiently m 15 or 30 years’ time 
None of the tests for cardiac efficiency are very satis- 
factory The usual test made is as follows — 

The pulse rate and systolic pressure are taken with 
the proposer at rest He is then told to bend down and 
try and touch his toes, repeating the movement 10 to 
20 times, according to the direction of the examiner, 
who will, of course, stop the exercise if any distress 
is caused, which, if present, must be recorded The 
pulse rate and systolic pressure are again taken half a 
minute a f ter the exercise and agam three minutes later 
After the exercise, m a normal heart, a pulse rate of 72 
may rise to 92 and return to normal after three minutes 
If the pulse rate rises to over 110 and does not return 
to normal m three minutes, the heart muscle is probably 
weak In the same way, the systolic pressure should 
rise after exercise from 15 to 40 mm Hg and return to 
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gamed by touch, but whereas the thermometer, used 
with a minimum of care, gives an accurate reading of 
the heat to which it has been exposed, there is a certain 
element of personal skill involved m the use of the 
sphygmomanometer Omittmg the investigation of the 
diastolic pressure by auscultation, which clearly 
demands skill and practice, the method of finding the 
systolic pressure by obliteration of the pulse at the wrist 
depends on the observer’s acuity of touch , and the more 
experienced the observer and the more delicate his feel- 
ing of the last flickering beat, the higher will be the 
patient’s blood-pressure Not a very important differ- 
ence perhaps, but if any lack of care be added to defect 
of skill, an appreciable divergence from scientific 
accuracy may be the result Now, if we were bidden 
to take the temperature of every proposer for life 
insurance with the thermometer, and recorded the 
reading without consideration of circumstances, then 
possibly on a warm day we might reject or postpone a 
man who had hurried to his consultation, because he 
exhibited a temperature of 100° or 101° F A single 
estimation of temperature is of little or no weight, and 
a chart of daily readings is necessary before any infer- 
ences of value can be drawn from the thermometric 
data, and there is some reason for the view that a 
similar procedure is requisite m the case of blood- 
pressure estimations It is admitted that excitement 
will send up the pressure Do we know how long it 
takes to subside m different persons 7 Can we be sure 
that the normal level will be reached after ten minutes’ 
conversation of the most soothing character 7 

Now we are told by those who have carefully investi- 
gated the matter, that the blood-pressure in any individ- 
ual remains remarkably constant , that fact must there- 
fore be regarded as established But one may find m 
one’s own case that the pressure may differ on two 
succeeding days by as much as 30 mm Hg, owing to 
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Some Reflections on 
Insurance Practice. 

By W CECIL BOSANQUET, D M , P R C P 

Physician to the Brampton Hospital for Consumption and Diseases 
of the Chest, Medical Officer to the Guardian Assurance Company 

T HE work of the insurance medical officer lies 
chiefly m that ill-developed branch of profes- 
sional study — dismissed in the textbooks 
m a few perfunctory lmes — prognosis , and prognosis is 
meiely prophecy, with an assumption of knowledge 
(gnosis) to take the place of the more occult claims of 
the professors of other branches of the prophetic art 
Now it is not m accordance with the dictates either of 
practical wisdom or of professional etiquette for a 
prophet, even at editorial command, to explain “ how 
it is done ’ ’ , and there is a disagreeable possibility that 
he may have less honour in his own country, the insur- 
ance office for wluch he works, than he might seem to 
claim by formulating any definite views in print 
Nevertheless, a minor prophet may perhaps be excused 
for submitting his difficulties and doubts to the con- 
sideration of more accomplished and experienced 
colleagues, with a view to comparing notes and 
receivmg advice 

In looking back over more than twenty years of work, 
one is struck both by the persistence of venerable pro- 
blems and by the supervention of certain new theories 
and practices, which may give rise to difficulties of 
their own Foremost among the latter is the attention 
now paid to the arterial blood-pressure and the inven- 
tion of instruments of precision for its measurement 
The introduction of the sphygmomanometer may be 
compared with the invention of the clinical thermo- 
meter, which gives us a scientific record of the tempera- 
ture of the body instead of a mere sense-impression 
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gained by touch, but whereas the thermometer, used 
with a minimum of care, gives an accurate reading of 
the heat to which it has been exposed, there is a certain 
element of personal skill involved m the use of the 
sphygmomanometer Omitting the investigation of the 
diastolic pressure by auscultation, which clearly 
demands skill and practice, the method of finding the 
systolic pressure by obliteration of the pulse at the wrist 
depends on the observer’s acuity of touch, and the more 
experienced the observer and the more delicate his feel- 
ing of the last flickering beat, the higher will be the 
patient’s blood-pressure Not a very important differ- 
ence perhaps, but if any lack of care be added to defect 
of skill, an appreciable divergence from scientific 
accuracy may be the result Now, if we were bidden 
to take the temperature of every proposer for life 
insurance with the thermometer, and recorded the 
reading without consideration of circumstances, then 
possibly on a warm day we might reject or postpone a 
man who had hurried to his consultation, because he 
exhibited a temperature of 100° or 101° F A single 
estimation of temperature is of little or no weight, and 
a chart of daily readings is necessary before any infer- 
ences of value can be drawn from the thermometric 
data, and there is some reason for the view that a 
similar procedure is requisite m the case of blood- 
pressure estimations It is admitted that excitement 
will send up the pressure Do we know how long it 
takes to subside m different persons ? Can we be sure 
that the normal level will be reached after ten minutes’ 
conversation of the most soothing character ? 

Now we are told by those who have carefully investi- 
gated the matter, that the blood-pressure m any individ- 
ual remains remarkably constant , that fact must there- 
fore be regarded as established But one may find m 
one’s own case that the pressure may differ on two 
succeeding days by as much as 30 mm Hg, owing to 
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some accident or personal peculiarity, and it esc 
possible flint the circulatory arrangements of a pro- 
poser for life insurance might behave with eqnal dis- 
respect to authority. As we usually only see him on a 
single occasion for a few minutes, we might catch ton 
at a moment when he is above or below his normal M 
to a considerable degree Occasionally the pressure 
seems to vary upwards and downwards within a very 
few minutes, as m the case of a man seen by me recent y, 
who was known to suffer (lie did not actually myer 
in any conscious way) from high tension I co easy 
appreciate the difference with my finger, an ven 
it wT ih the sphygmomanometer, which showed a tm 
of 200 mm Jig at one moment and 17a mm sbo 
afterwards— I quote the figures from memory 
possibilities would suggest that a proposer w oe 
at examination a high degree of pressure sho a 
rate have the opportunity of being re-examine 
an interval of time The further question then arm*, 
as to whether it is possible for one who is t e su ^ 
of chronic hypertension to pursue such a regime 
diet and drugs that his blood-piessure is tempora 
reduced to normal level when he appears for exn 
tion or re -examination , and if so, how we are to 
against such a source of eiror I seem to have rea 
glycosunc persons, in days gone by, somewhat simi ar ) 
eluding the vigilance of the medical watch-dog 

Granting, however, the accuracy of the rea mg 
obtained, how is the hyperpietic applicant for u ® 
insurance to be assessed ? Are we to take some arbitrary 
figure, such as 180 or 200 mm Hg, and reject without 
appeal all who exhibit it, while we rate up those who 
come a little below this figure — say, those over 160 ? 
There would, at any rate, be some other factors beside 
the blood-pressure to be taken into consideration In. 
the first place, the condition of the arteries This must 
be ascertained by the finger, and it is possible to wonder 
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whether the tendency to rely on instrumental measure- 
ment of the blood-pressure may not lead to diminished 
accuracy of digital examination, and direct the greatei 
amount of attention to what is quite possibly the less 
important feature A systolic blood-pressure of 160 mm 
with damaged arteries is quite likely to indicate as 
much risk of rupture as a higher degree of pressure 
within good elastic vessels We have, too, to consider 
the condition of the heart and that of the kidneys If 
a man presents — and one may meet with such 
occasionally — a high degree of tension along with an 
apparently normal heart and good kidneys, must we 
necessarily assume that these last 01 gans are bound to 
suffer before long 7 Is it not possible that m some 
individuals the mechanism is set at a higher level than 
the average, and that such may continue m good health 
indefinitely, without the supervention of renal or car- 
diac troubles ? The question can only be solved by the 
provision of a large body of statistics, and it may be 
doubted if an adequate collection of data is at present 
available It would be a gieat comfort to have an 
accepted sliding-scale which took all the factors into 
consideration and obviated the need for individual 
judgment and its resultant anxiety, but it would need 
a subtle mathematical calculus to work it out 

Incidentally one may wonder as to the advisability of 
telling a patient whom we find to be the subject of high 
blood-pressure, of the existence of this condition, or 
whether, as m the case of a movable kidney accidentally 
discovered, we should keep our knowledge to ourselves 
and merely give good advice as to the course of life to be 
pursued In any case tact is necessary, as one sees cases 
from time to time of previously active men reduced to 
a melancholy condition of semi-invalidism and useless- 
ness owing to the constant terror that they may suffer 
from some grave accident if they make the least 
exeition , and one wonders whether the fear and anxiety 
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some accident or personal peculiarity, and it seems 
possible that the circulatory arrangements of a pro- 
poser for life insurance might behave with equal dis- 
respect to authority As we usually only see him on a 
single occasion for a few minutes, we might catch him 
at a moment when he is above or below his normal level 
to a considerable degree Occasionally the pressure 
seems to vary upwards and downwards within a very 
few minutes, as m the case of a man seen by me recently, 
who was known to suffer (he did not actually suffer 
m any conscious way) from high tension I could easily 
appreciate the difference with my Anger, and verified 
it with the sphygmomanometer, which showed a tension 
of 200 mm Hg at one moment and 175 mm shortly 
afterwards — I quote the figures from memory Such 
possibilities would suggest that a proposer who exhibits 
at examination a high degree of pressure should at any 
rate have the opportunity of being re-examined after 
an interval of time The further question then arises, 
as to whether it is possible for one who is the subject 
of chronic hypertension to pursue such a regimen of 
diet and drugs that his blood-pressure is temporarily 
reduced to normal level when he appears for examina- 
tion or re-examination, and if so, how we are to guard 
against such a source of error I seem to have read of 
glycosunc persons, m days gone by, somewhat similaily 
eluding the vigilance of the medical watch-dog 

Granting, however, the accuracy of the reading 
obtained, how is the hyperpietic applicant for life 
insurance to be assessed ? Are we to take some arbitrary 
figure, such as 180 or 200 mm Hg, and reject without 
appeal all who exhibit it, while we rate up those who 
come a little below this figure — say, those over 160 ? 
There would, at any rate, be some other factors beside 
the blood-pressure to be taken into consideration In 
the first place, the condition of the arteries This must 
be ascertained by the finger, and it is possible to wonder 
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one for actuarial calculation But as doctors we should 
surely encourage the idea 

Another set of cases which, though not exactly new 
since my earlier days of insurance practice, are becom- 
ing more numerous and important as time goes on, are 
the proposers who have m the past been operated on 
for gastric or duodenal disease, undergoing what a 
physician may call collectively gastro-enterostomy, 
though more exact terms are applied by surgeons to the 
varieties of this procedure What is the outlook for 
such persons ? One has heard that they are liable — even 
when the operation has at first resulted in alleviation 
of their symptoms — to develop fresh ulceration m the 
jejunum, owing to contact with the acid gastric con- 
tents, and even in some instances to suffer from cancer 
Now it is difficult to understand why cancer should 
result from this operation any more than it does after 
other procedures, such as that for removal of the 
appendix Some of the instances reported may have 
been recurrences of what was really malignant disease 
at the time of the operation, others may merely repre- 
sent the normal liability to cancer, which is not lessened 
by such intervention On the whole I am not inclined 
to regard this risk as serious The liability to jejunal 
ulceration appears to be real, but it seems likely to occur 
within a year or two of the operation, and the same 
may be said of recurrence or extension of the original 
ulcer Hence it might seem that after two or three years 
successful use of the alterations and repairs effected m 
their alimentary canal, these proposers should at any 
rate be insurable Indeed, one sees many instances of 
patients who have been apparently restored to complete 
digestive capacity by this means, and who seem destined 
to live as long as the average man Possibly, m view of 
all the circumstances, it would seem safer to wait for 
some years after the operation, before accepting these 
cases at all , to accept them with a considerable load for 
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induced may not be as harmful, even to the vascular 
system, as a life of moderate activity and gentle exer- 
cise This consideration may not seem to have much 
to do with insurance practice, being a question of treat- 
ment, but it is becoming recognized that, just as a 
shepherd is desirous for the health of his flock — for 
their commercial value, it is true, not for their personal 
convenience — so the insurer may be interested in, and 
even take steps to ensure, the health of the insured 
Thus we hear that some insurance offices m the United 
States of America offer their clients a yearly medical 
examination free of charge, with a view to early dis- 
covery and treatment of unsuspected ills Certainly the 
idea appears to have something to commend it, as we 
are bound to believe that, viewed statistically and m 
bulk, human life is prolonged by medical treatment, and 
that the earlier this is applied, the better Curiously, 
perhaps, one hears that one or two insurance offices m 
our own country which have been atti acted by this idea, 
are at the same time those which have been disposed to 
dispense with a preliminary medical examination of 
candidates The psychology of this combination is not 
very clear, unless we suppose that the free examination 
after insurance is merely of the nature of an additional 
inducement to “ walk into my parlour ” How far it 
would act as such is a matter of experience, for while the 
prospect of getting something — even a medical exami- 
nation — for nothing is m itself attractive, and a yearly 
overhaul might seem a wise precaution (even as persons 
of outstanding courage are said to face the terrors of 
the dental chair at yearly, half-yearly or even shorter 
intervals), theie are quite a number of timid souls who 
dread the ordinary examination for life-insurance in 
case it should reveal to them some hidden weakness, of 
which they would seemingly prefer to remain m ignor- 
ance The estimation then of the value of the additional 
bait as against the increased cost of medical services is 

598 



INSURANCE PRACTICE 


would necessitate section, with the advice to consult 
a specialist, hope being held out that operation might 
produce a sufficient degree of cure to enable the 
applicant to be accepted subsequently 
The deafness resulting from such ear-disease may also 
give rise to questions as to its effect on the proposer’s 
prospects of longevity It might seem at first sight 
that m these days of danger from fast vehicles on the 
roads, any defect m a warning sense would be a source 
of definitely increased peril, and would necessitate an 
increase m the premiums payable, while in cases of 
recent deafness affecting one ear, there is special 
difficulty m localizing the source of any sound, and so 
theoretically risk of mistaken inferences as to the direc- 
tion from which danger may be approaching After 
a time, it would seem that the possessor of only one good 
ear learns to carry on as satisfactorily as does a man 
with only one eye How, then, are we to judge of the 
degree of deafness that requires rating up, and how 
is the increased rate to be determined 7 I know of no 
definite guiding principle If the subject realizes his 
infirmity and takes greater precautions in consequence, 
using his eyes instead of his ears to secure his safety, 
he may even be a better life than one who trusts too much 
to his hearing , and a cautious deaf man may well be 
more likely to survive than a rash and heedless “jay 
walker ’ ’ who possesses all his faculties Yet we make no 
effort to estimate the qualities of prudence and circum- 
spection, even in the “ Friends’ Reports,” which are 
usually very unhelpful documents 

Some cases of otorrhoea are tuberculous m nature, 
and that consideration leads on to the difficult 
subject involved in the estimation of risks arising from 
tuberculous infection And, first, as to the importance 
of a family history of the disease I have not been 
specially impressed by my own experiences of the 
importance of this factor, either m the case of patients 
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an endowment policy maturing at an early age during 
the next few years , and after that for the same type of 
policy with only a small addition 

A third matter which has influenced insurance 
practice to a considerable extent m recent years is the 
recognition of renal glycosuria and the consequent 
eligibility for acceptance of many lives which would 
previously have been declined outright It now seems 
justifiable to recommend these persons as fiist-class 
risks, yet a little devil of doubt may arise m one’s 
subconscious mind whether we are yet suffi- 
ciently acquainted with the after-histones of large 
numbers of renal glycosurics, to feel quite certain that 
they do not suffer m any respect from their abnormality 
— whether, for example, they are equally resistant to 
infective diseases, or whether the continued loss of a 
valuable nutritive material in the form of sugar may 
react unfavourably on their tissue-metabolism and 
formation of antibodies Probably the fear is ground- 
less, but the cases are scarcely numerous enough to 
afford very certain statistical knowledge 
Proposers suffering from chrome otoirhoea have not 
actually added to my anxieties, since the office for 
which I work regards them unfavourably Yet I 
have often wondered whether they might not be a source 
of profit, if suitably selected and loaded Accidents 
m the way of intracranial complications happen to 
such cases from time to time, but they do not seem to 
be very common, taking the whole number of sufferers 
into consideration , whereas one sees many who live to 
old age without experiencing more than inconvenience 
and unpleasantness from their malady Cases, then, 
in which there has been for some years only a slight 
chronic discharge, which can escape freely, seem to me 
acceptable with a comparatively small extra Any 
signs or symptoms of activity or extension — copious or 
sanious discharge, headache, local pam or giddiness 
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sidence of the glandular affection, the risk of subsequent 
pulmonary disease would seem to be definitely greater 
As time goes on this risk diminishes, and piobably after 
a statable lapse of years it may be disregarded 

Closely associated with the subject of tuberculosis 
is the question of the weight to be attached to a history 
of past pleurisy The diagnosis of dry pleurisy is often 
lightly made, m the presence of any obscure pam m 
the side , and in an apparently healthy person, if there 
is not any indication that the pleurisy was definitely 
incapacitating or accompanied by fever, it is almost 
necessary to disregard it Pleurisy with effusion is 
generally regarded as almost always a manifestation 
of tuberculosis, and m young persons this is probably 
true Such sufferers should, therefore, be unacceptable 
for insurance for some years after their illness, and 
then only at a higher rate I am not quite satisfied 
that cases of pleural effusion occurring m middle-aged 
and elderly persons are also necessarily due to the 
tubercle bacillus Instances of such an occurrence are 
not very uncommon, and m many of them complete 
recovery appears to follow — which one would hardly 
expect to take place at that age, if the lesion were 
really tuberculous 

But the most difficult of all cases are those m which 
pulmonary tuberculosis has actually occurred, but has 
apparently been completely arrested There is no 
doubt that such complete recovery can take place, and 
that m such instances life may be normally prolonged , 
but the ascertainment of complete arrest is extra- 
ordinarily difficult, and relapses not infrequently occur 
m those who seem the most promising subjects I know 
of no rules that can be laid down for our guidance in 
estimating individual chances, and it takes some 
courage to gamble on one’s forecast to the extent of 
recommending them for insurance on any terms, at 
least until a long period of years has elapsed 
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under my care or of claims which have come before me 
m insurance work , but statistics seem to prove that the 
risk exists It is very difficult to estimate this m 
individual instances, and anything m the nature of a 
flat rate seems indefensible There is no comparison, 
for example, between the increased liability to tuber- 
culosis of a youth or girl m the early twenties, whose 
mother has recently died m the same house from 
pulmonary tuberculosis, and that of a man or woman 
of 40, whose father died similarly when the proposer 
was a child Again, the death of two parents from the 
disease would be much more formidable than that of 
one only In my eyes, the death of two brothers or 
sisters is of greater weight than that of one parent, at 
least if the applicant has not passed the age at which 
they succumbed On the other hand, although tuber- 
culosis may apparently occur at all ages, I should doubt 
whether any family taint would be of importance after 
middle life, e g after 45 years of age Much, of 
course, depends on the physique of the individual 
before us, much on his degree of contact with the 
tuberculous relative and on the conditions under which 
they have lived together Yet physique by itself is a 
misleading criterion, at least m young persons, for too 
many cases occur m which the most robust-looking and 
athletic individuals develop unexpected signs of 
tuberculosis 

What inference is to be drawn from scars of old 
tuberculous glands or of bone-disease, with regard to 
the proposer’s liability to subsequent tuberculosis 7 
Has he been vaccinated against the malady and 
acquired increased resistance , or has he merely proved 
his susceptibility to the disease and the additional 
probability that it will reappear m some more lethal 
form 7 Certainly a considerable number of patients 
with p ulm onary tuberculosis show signs of old 
glandular trouble, and for some time after the sub- 
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by death, I have seen m what proportion the fatal 
disease could be connected with the reason for rating 
up I have noted the cause of death m all cases 
accepted with an extra premium by the Norwich 
Union Life Tnsuiance Society, winch have become 
claims during the last thirty years Roughly speaking, 
there are a comparatively few headings under winch 
the reasons for rating up fall These conditions and 
their treatment by the offices are discussed from time 
to tmie by the Life Assurance Medical Officers’ Associa- 
tion, and their conclusions represent the best guide to 
workers in tins branch of medicine I have borrowed 
freely fiom the reports of then meetings and all the 
quotations given in this paper come from then published 
Transactions 

My notes comprise 370 deaths of under-average 
proposers In 180, or in 49 per cent , the cause of death 
could be related to the adverse points disclosed at then 
examinations In just over half the numbei the cause 
of death could not be connected with the reason foi 
rating up 

The existence of a family or peisonal history of 
tuberculosis was the most common reason for the 
imposition of an extra Of the 370 loaded cases, there 
was a mention of tuberculosis m 163 These are placed 
in three classes (1) Those with a family history only 
of tuberculosis , (2) those with a family and personal 
history of tuberculosis, (3) those with a peisonal 
history only of tuberculosis. 

(1) A family history was given by 121 proposers 
Of these 21, or 17 per cent , died from tuberculosis , the 
other 100 died from other causes 

(2) A family and personal history were given by 
19 proposers Of these 14, or 74 pei cent , died of 
tuberculosis, against 17 p er cent of those with a 
family history only In this group, members of a family 
marked by the incidence of tuberculosis had themselves 
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The Examination of the 
Under- Average Life 
for Insurance. 

By F W BURTON-FANNING, MD.FECP 

Consulting Physician to the Norfolk and Norwich Hospital , 
Director of the Norwich Union Life Insurance Society 

T HE cluef difficulty in the woik of the medical 
referee is m regaid to the lives which are neithei 
perfectly clean, nor so distinctly impaned as to 
be obviously unnisurable It is the life with some 
flaw, of perhaps questionable significance, whose classi- 
fication requires expert knowledge and often the help 
of a specialist Furtliei, it must be confessed that 
tlieie is considerable difference m the treatment of 
these subnormal pioposers amongst competing insur- 
ance offices Many proposals are snapped up and taken 
at ordmary rates by one office, winch had been rated 
up or even declined by another 

The advances recently made m medicine have been 
especially m the department of diagnosis and aie 
therefore of great importance to the referee in life 
insurance work Many rules that were formerly 
followed m the assessment of hves have been proved 
to be erroneous Conditions disclosed at examination 
which weie considered to constitute an extra risk and 
to call for an addition to the premium are now dis- 
regaided Otheis weie not looked for m the old days, 
and aie now of recognized importance 

I have thought that it would be interesting to 
ascertam how far the rating up of proposals who aie 
reported to have some flaw was justified by events 
When these undei -average hves have become claims 
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by death, I have seen in what proportion the fatal 
disease could be connected with the leason for ratmg 
up I have noted the cause of deatli m all cases 
accepted with an extra premium by the Norwich 
Union Life Tnsiuance Society, winch have become 
claims during the last thirty } 7 eais Roughly speaking, 
there aie a comparatively few headings undei winch 
the reasons foi ratmg up fall These conditions and 
their treatment by the offices are discussed from time 
to tune by the Life Assurance Medical Officeis’ Associa- 
tion, and their conclusions represent the best guide to 
workers m tins bianch of medicine. I have borrowed 
freely from the leports of their meetmgs and all the 
quotations given in this papei come from their published 
Transactions 

My notes comprise 370 deaths of under-average 
proposers In 180, or m 49 per cent , the cause of death 
could be related to the adverse points disclosed at their 
examinations In just ovei lialf the number the cause 
of death could not be connected with the leason foi 
lating up 

The existence of a family or personal lustory of 
tuberculosis was the most common reason for the 
imposition of an extra Of the 370 loaded cases, there 
was a mention of tuberculosis in 163 These are placed 
in three classes (1) Those with a family lustory only 
of tuberculosis , (2) those with a family and personal 
history of tuberculosis, (3) those with a personal 
history only of tuberculosis 

(1) A family history was given by 121 proposers 
Of these 21, or 17 per cent , died from tuberculosis , the 
other 100 died fiom other causes 

(2) A family and personal history were given by 

19 proposers Of these 14, or 74 pei cent , died of 
tuberculosis, agamst 17 per cent of those with a 
family history only In this group, members of a < n 
marked by the incidence of tin ' 1 ' 1 
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suffered, five or more years prior to insurance, from 
such affection as pleurisy or enlargement of glands 
(3) A personal history of past tuberculosis m the 
proposer, but without a family Instory of it, was 
elicited m 23 cases. Of these 7, or 30 per cent , died 
of tuberculosis The manifestations which had been 
presented by these proposers included enlargement of 
glands, pleurisy, ischio-iectal abscess, and m one 
case the combination of pulmonary and joint disease 
It would appeal fiom this small munber of cases 
that pioposeis with a peisonal and family history of 
tubeiculosis lepiesent much the woist lisk, and that 
those with a family Instory only represent the smallest 
risk !\ly few figures heai out the generally accepted 
view that the occurrence of tuberculosis m brothers and 
sisters is of equal importance as its occurrence m a 
parent Aceoidmg to American tables the heaviest 
mortality tends to be amongst those with two or more 
brothers or sisters affected with tuberculosis Next 
come the proposers until a history of tuberculosis m a 
parent and also in one brother or sister Those with 
one parent or with one collateral relation affected with 
tuberculosis present the least risk It is noteworthy 
that there were instances of closed tuberculosis m these 
family histones — meningitis, peritonitis, and Addison’s 
disease But when the bearing of a family or personal 
history of tuberculosis is being consideied, it must be 
always lemembeied that theie are two other points 
about the proposer winch are of gieat importance — Ins 
age at entry and Ins weight It is duimg the early 
yeais of adult life that the usk fiom tubeiculosis is 
most heavy, and accoicbng to many authonties a 
family lnstoiy ceases to have any effect after the age 
of thirty-five years My own small expenence does not 
qiute agree with tins, and leads me to think that 
family lnstoiy is important after the age of thirty-five 
For of my cases loaded for a family lnstoiy of tubei- 
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culosis and dying of tins disease the average ago on 
entry was just under thirty-eight. To mention an 
exceptional case, one proposer was accepted noth a 
loading on account of his family history at age sixty- 
five, and lie died of tuberculosis at seventy-six. 

Along with the age of the proposer great importance 
attaches to Ins weight, if he has a family history of 
tuberculosis Amongst my cases loaded for family 
history and dying of tuberculosis more than half were 
below average weight At the same time, as will be 
noted later, excessive weight is unfavourable to a less 
extent 

The history of past personal tuberculosis may have 
been affection of the lung, the pleura, the peritoneum 
or glands, fistula or disease of bone or of joint To 
be msurable at any rate the proposer who has had 
pulmonary tuberculosis must have been completely 
free from any mamfestation for at least five 3 r ears 
All are agreed that it is during this tune that the 
chief liability to recrudescence exists After examina- 
tion by an expert my office has taken many of 
these arrested pulmonary cases with a substantial 
extra, and my notes do not include any claim from 
them In a great many reports it is said that there 
was a suspicion of pulmonary tuberculosis, but this 
uncertainty should be larely met with in the future, 
when in addition to the examination of the sputum, 
we have the immense assistance afforded by X-ray 
photographs If hsemoptysis is reported it is essential 
to give the amount of blood raised If it was less 
than a teaspoonful, it was no proof of tuberculosis. 
It is well recognized now that pleunsy, unless 
otherwise explained, is to be regarded as tuberculous 
and as liable to be followed by pulmonary affection 
During the five years following an attack the per- 
centage who develop lung disease has been put as 
high as 40 I w ould only add that the term pleunsy 
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is often used very loosely and wlien in reality the 
condition was intei costal rheumatism or other less 
important affection 

There is less unanimity about the msurance of 
the numerous applicants who give a history of past 
adenitis To begin with, it must be conceded that 
a propoition of such cases were not tuberculous 
As regards the remainder, m all probability many 
years have elapsed since the glands were affected 
and they are commonly accepted at ordinary rates, 
if no other unfavourable feature is presented 
Amongst over 3,000 sanatorium patients the lung 
disease had been preceded by glandular abscess 
in four per cent 

One pioposer was accepted for insurance with 
an extra because he had suffered previously from 
ischio-rectal abscess and he subsequently died of 
pulmonaiy tuberculosis Of my sanatorium cases in 

0 5 per cent theie had been such an abscess before 
there was any other sign of tubercidosis But ischio- 
rectal abscess is more commonly seen as a complica- 
tion of advanced lung disease, when msuiance is 
put out of the question It is said that about 12 
per cent of all cases are due to the tubercle bacillus 

Renal oi vesical tubeiculosis is occasionally leported 
m the past history and theie is general agreement 
as to its treatment Five yeais must be allowed 
to elapse after opeiation and theie must be no 
present unfavourable feature Gemtal tuberculosis 
is less senous, but the risk of its spread to the 
urinary oigans must be consideied and acceptance 
is usually delayed imtil about five years have passed 
without any untowaid symptom 

Mr McAdam Eccles, on the msurance of proposers 
with a history of past tuberculous disease of joints 

01 bone, gave it as his opuuon that when the disease 
was limi ted to synovial membrane the lecovery 
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may be complete, and after the passage of some years 
the life may be accepted, assuming that every other 
feature is satisfactory But he would not look so 
favourably on a case with peimanent damage to 
joint or bone, where operation had been required 
and perhaps a sinus had persisted If tubeiculous 
disease of joint or bone had been got rid of by 
amputation of a limb, the late Sn George Humphry 
used to teach that the patient’s general outlook was 
much improved Amongst my sanatorium patients 
three per cent had suffered from previous disease 
of bones oi jomts 

Excessive weight of the proposer is, next to a 
history of tuberculosis, the most common reason 
for the imposition of an extra to the premium. 
My figures indicate that this rating up justifies itself 
more constantly than any other Eighby applicants 
were accepted with an extra on account of over- 
weight Of these 64 or 80 per cent died of conditions 
winch could be connected with tins over-weight. 
Cardio-vascular diseases accounted for the largest 
number of deaths in this group Next came acute 
illnesses, in winch we assume the over-weight of the 
patient was a contributing factor to the fatal termina- 
tion Renal disease, diabetes and diverticulitis are 
also mcluded To remind ourselves of our limitations 
in the role of forecasters, three proposers loaded 
for over-weight died of tuberculosis As a matter 
of actual experience I do not think there is anything 
very exceptional in this babihty of the over-fat 
person to succumb to tuberculosis Morbid excess 
of weight must depend on faults of metabolism 
which lower the individuals pow r er of resistance to 
any infection Moreover it not uncommonly happens 
that the subject of tuberculosis goes from one extreme 
to the other as regards Ins weight So it has to 
he borne m mind that while under-weight constitutes 
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a recognized predisposition to tuberculosis, over- 
weight does not exclude it Dr T D Lister observed 
that some cases of tuberculosis “ rebound from tuber- 
culous vulnerability to arteno-sclerotic vulnerability ” 
The proposers who were accepted with an extra 
on account of excessive weight and who died from 
causes that could be connected with tins, fell short 
of their normal expectation by 40 per cent So 
the insurance office is warranted in looking very 
critically at these cases and if accepted at all, m 
imposing a high extra and in shortening the term of 
the policy 

Under-weight was the condition for which ten pro- 
posers weie loaded, and of these three died of tubei- 
oulosis It is generally held that about 15 per cent of 
under-weights eventually manifest tuberculosis 

A history of gout is a fairly common reason foi 
charging an extia, and aocordmg to my figures this 
extra is distmctly called for Of seventeen proposeis 
giving a history of one or more attacks of gout, m all 
but two then' deaths could be associated with gout, 
88 per cent, died of either apoplexy, heart disease, 
hver disease, or diabetes As these persons fell short 
of then normal expectations by 30 per cent , the 
addition to the premium for a history of gout should be 
model ately heavy or the duration of the pohcy should 
be lmnted 

The discovery of albumen m the unne is frequently 
made for the first time at examination for insurance, 
and it often comes as a complete surprise It has been 
thought that on this account alone no scheme for 
acceptance of hves without medical examination could 
answer On the othei hand, it is contended, especially 
of recent years, that the importance of albuminuria 
has been over-stressed, and that allowance has not 
been made for several forms w r hich are mnocent My 
office has taken wutliout extra many cases regarded as 
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adolescent or orthostatic albuminuria, and no claim 
lias been made by them The piesence of a small 
quantity of albumen m the urine of a man under tlnrty, 
'without othei suggestion of renal disease, and piobably 
with low blood-pressure, would call for repeated tests 
If the urme passed on first rising m the morning was 
normal, the life could probably be accepted at oidmary 
rates In the cases of older insurers who aie found to 
be passing albumen there are a number of special tests 
now m use If on oidmaiy clinical examination, 
particularly notmg the blood-pressure, no other abnor- 
mality could be found, the candidate would lie asked to 
submit to investigation of his lenal efficiency klost 
msurance offices insist on the report of a speciahst before 
acceptmg a proposer with constant albuminuria, but if 
lus leport is satisfactory it is usual to issue the policy 
with or without a small extra, and perhaps for only a 
hunted term, much depending on the age of the proposer 
and on the length of tune the albummuna is known to 
have existed Another reason for referrmg these cases 
of albummuna without other evidence of kidney 
disease to a pathologist is the not uncommon discovery 
of a few pus cells and a growth of Bacillus coli or other 
organism on culture Such mild cases of pvelonephntis 
are usually soon free of all infection and insurable at 
ordinary rates 

The detection of sugar in the unne is also a frequent 
and unexpected outcome of the loutme examination 
for msurance If the glycosuna is due to confirmed 
diabetes, the life is, generally speaking, umnsurable, 
notwithstanding the introduction of msulm m the 
treatment of the disease The customary medical 
examination before acceptance for insurance is more 
justified by the frequent unexpected findmgs of 
abnormalities m the urme than by any other disclosure 
We now know, however, that as with albuminuria the 
presence of sugar m a smgle specimen does not neces- 
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sanly denote any disease It may be due to nervous . 
excitement or to an excessive consumption of sugar or 
starch, or to a low lenal tlnesliold On the other 
hand, the piesence of sugar in the urrne may be the 
only sign of early diabetes, so the life cannot be accepted 
until the exact significance is ascertained Dr Langdon 
Brown lays down practical rules for the guidance of 
the examiner — - 

“ In cases of reported or suspected glycosuria where 
no sugar is found, a good test is to give three ounces 
of sugar and to examine all the urrne passed within two 
hours of this dose If no glycosuria then occurs all 
forms of glycosuria, except the intermittent pituitary 
type, can be excluded If tins typo is accepted the 
extra nsk is apparently not veiy great. If glycosuria 
is onginalfy found or occurs after tins dose, the can- 
didate may fanly be asked to submit himself to a 
blood-test, the complete curve being done If this 
shows an abnormal^ low result, he may be accepted, 
though m case of lesidenee m hot climates an extra 
premium might be asked If a lag curve is shown, the 
proposei might be accepted for a limited tei m of yeais, 
perhaps with a load 01 debt, but not foi a whole life ” 
Urinary calculus was mentioned in the leports of 
five proposers who were accepted with a moderate 
extra They were said to have passed stones or gravel, 
with colic and perhaps hasmatuiia, or they had been 
operated on for the lemoval of stone Of these five 
cases, four died from diseases which can, I think, be 
considered as connected with the leason for an extra. 
These diseases included recurrent calouk necessitating 
operation, nephritis, and angina peotons The last- 
named disease may have been an expiession of the 
uric acid diathesis, and attention lias been called to 
the occasional occurrence of lenal colic and angina 
pectoris in the same patient It is recognized that the 
nsk is considerable of another stone being formed in 
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a person who has once suffered from calculus. More 
than or dina ry care must be taken at his examination 
to be sure that no signs or symptoms exist, and then he 
■will be usually charged some extra. The exact amount 
will partly depend on the length of time during which 
he has been wholly free from symptoms Mr Jocelyn 
Swan has advised that if seven or eight years had 
elapsed with no suggestion of recurrence the life could 
be accepted at ordinary rates, but only after excep- 
tional scrutiny of all features 

Regarding Bacillus coh mfeetion, there is some 
difference of opinion amongst insurance examiners, as 
to how much importance should be attached to a 
history of past bacilluria or pyelitis or cystitis. As a 
rule I t hin k the proposal is accepted at ordinary 
rates, if a year or two have elapsed since there was 
any Bymptom and if a laboratory report states that 
the unne is normal and sterile at the time of 
examination But I would mention a recent claim 
for death due to suppurative pyelonephritis In 
this case the unne was examined at a laboratory 
and found normal, though two years previously B coh 
pyehtiB had persisted for a year This length of 
duration of infection indicated exceptional seventy 
and was an adverse feature. Mr. Jocelyn Swan 
is of opinion that a bacilluna is seldom completely 
cured and that although a specimen of unne may to 
ordinary examination appear normal yet a catheter 
specimen will show the bacilli and recurrence of 
symptoms may occur Mr Swan would not accept 
such people as first-class hves and remarks on their 
special liability to form a calculus 
In every medical report form there is a special 
question about otorrhcea. Until lately there was 
a tendency to regard very seriously any description 
of discharge from the ear. More recently, however, 
views have somewhat changed. Amongst proposers 
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sanly denote any disease It may be due to nervous 
excitement or to an excessive consumption of sugar or 
starch, or to a low lenal threshold. On the other 
hand, the presence of sugar m the unne may be the 
only sign of early diabetes, so the life cannot be accepted 
until the exact significance is ascertained Dr Langdon 
Brown lays down practical rules for the guidance of 
the examiner — 

“ In cases of reported or suspected glycosuna where 
no sugar is found, a good test is to give three ounces 
of sugai and to examine all the urme passed within two 
houis of tins dose If no glycosuna then occurs all 
forms of glycosuna, except the intermittent pituitary 
type, can be excluded If tins type is accepted the 
extra nsk is apparently not veiy gieat If glycosuna 
ib originally found oi occurs after tins dose, the can- 
didate may fairly be asked to submit himself to a 
blood-test, the complete curve being done If tins 
shows an abnormally low result, he may be accepted, 
though m case of residence m hot climates an extra 
premium might be asked If a lag curve is shown, the 
proposer might be accepted for a hunted tei m of years, 
perhaps with a load 01 debt, but not for a v bole life 55 
Unnary calculus was mentioned m the leports of 
five proposers who were accepted with a moderate 
extra They were said to have passed stones or gravel, 
with cohc and perhaps hasmatuna, or they had been 
operated on for the lemoval of stone Of these five 
cases, foui died from diseases which can, I think, be 
considered as connected with the reason for an extra 
These diseases included recurrent calculi necessitating 
operation, nephritis, and angina pectoris The last- 
named disease may have been an expiession of the 
uric acid diathesis, and attention has been called to 
the occasional occurrence of renal cohc and angina 
pectoris in the same patient It is recognized that the 
nsk is considerable of another stone being formed m 
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not been connected 'with dental sepsis Some of 
these do not necessarily shorten life, and it is thought 
that the most injurious affection is that of the apices 
which can only be detected by radiography So 
that unless the disease of the gums or of the teeth 
is maiked I think the office may be advised to take 
the nsk 

Ast hm a was reported in the proposals of thirteen 
applicants for insurance, who were accepted with a 
loading Eight of these died from chest disease, four 
from pneumonia, two from asthma, and two from 
tuberculosis This heavy mortality occurred in cases 
whose asthma was described as slight, and who had no 
signs of bronchitis, emphysema, or heart affection So 
unless the attacks were very slight, and have been 
absent for the previous year 01 two, and unless every- 
thing else appears favourable, asthma is a bar to 
insurance 

The record of the blood-pressuie gives perhaps moie 
useful information to the insurance medical officer than 
any other one point in the examination The applicant 
with a systolic reading of 170 or more would be post- 
poned or declined, whatever was his age Of eleven 
men accepted with a loading because the blood- 
pressure was consistently near this figure, we had 
claims from eight who died of caidio-vascular diseases 
But the examiner is faced with many difficulties An 
everyday experience is to find the pressuie raised by 
nervousness, and it is often necessary to take successive 
readings, perhaps at intervals of some days There 
are different rules for the taking of the diastolic pressure, 
and it is a matter of doubt as to the importance to be 
attached to “ arteries thickened in advance of age,” 
but without nse of blood-pressure Assuming that 
there is no suspicion of renal 01 of cardio-vascular 
disease, a relatively high blood-pressure has much less 
significance m younger fives than in those over forty 
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to my office who weie loaded because of otorrhcea, 
tlieie have been seven deaths, but m no mstance 
could the cause of death be connected with otorrhcea 
On the othei hand, out of a total of 2,021 deaths 
from all causes, m six, death was caused by otorrhcea 
which had only piesented itself aftei acceptance 
The experience of sevei al offices pomts to otorrhcea 
being an uncommon cause of death Mi Herbert 
Tilley has dealt witli otonhoea and life msurance 
He mentioned tuberculosis as one cause, though 
more especially m the otorrhcea of children. He 
said that the presence of pam in the side of the 
head or eai with discharge would make acceptance 
impossible But if a mastoid operation was performed 
and the result was completely successful the life 
could be accepted after the lapse of a i r ear If 
there is blood wntli the discharge or if vertigo is 
complamed of operation must be earned out before 
the candidate can be insured Then Mr Tilley 
gave it as Ins opmion that although every case with 
perfoiation of the tympanic membrane ran some 
risk and needed some extra to the premium, a great 
deal depended on the exact situation of the perforation 
and on othei pomts winch only an expert could advise 
upon Mr Tilley would accept at orcknary rates 
a case where the perforation had healed and there 
had been no discharge for a year 

The subject of pyorrhoea raises a good deal of 
contention We have it on the authority of Sir 
Erank Colyer that some degree of pyorrhoea is 
present m all but a few people over thirty years of 
age During the last thirty years my office had 
two claims for death due to septicaemia from pyorrhoea 
But the pyorrhoea was not noted m either on examina- 
tion at entrance and of cases m which it has been 
noted we have had no claims that could be ascribed 
to it There are few diseases nowadays which have 
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tlxan of death He showed that the causes of death 
weie few, and as regards perforation, “ that this 
does not occur more frequently amongst patients 
with a past history of ulcer than in patients with a 
past history of perfect health ” It has been customary 
to accept with a moderate extra any case who has 
been quite free from symptoms for two or three 
years and perhaps to look more favourably on the 
case treated by operation But the recent trend 
of opinion has been the other way, and emphasis 
is now being laid on the risks pertaining to surgical 
treatment of uleei It is being claimed that the 
end-results of medical treatment are better, and that, 
provided the case hat been taken in hand in an 
early stage, relapses can be again cured by the 
physician and nsk to life averted. On the whole 
it would appear that while the first two or three 
years after recovery are the most uncertain, all danger 
of recurrence is not passed until a much longer 
time has elapsed. 

From the number of cases taken for insurance 
with a small load, because they had been operated 
on for gall-stones, we have had no claim. It is 
thought that these hves may be accepted at ordinary 
rates if a year or two have passed after operation 
and if there has been no sign of cancer or of adhesions 
or of ventral henna 
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The diagnosis of heart conditions has been so much 
improved by recent work that records of past experi- 
ence are of little value Claims due to death from 
diseases of the heart and vessels far outnumber those 
due to other causes and in our office reached the per- 
centage of 28 4 So that the importance of the report 
on the state of the heart by the examiner for life 
insurance will be appreciated He is particularly 
required to satisfy himself as to the efficiency of the 
heart, by inquiry about any symptoms, and in cases 
of any doubt by the use of tests Of the many forms 
of irregularity of cardiac action it is now known that 
smus arrhythmia is of no si gnifi cance Extra-systoles 
are the most common form of irregularity, and their 
interpretation admits of some ' difference of opinion 
Dr E W. Price holds that a person who presents no 
other abnormal sign apart from extra-systoles can be 
accepted at ordinary rates But there is the possibility 
of its depending on some myocardial change As 
regards other forms of irregularity the opinion of a 
cardiologist would be taken Undue frequency of the 
pulse often presents difficulty this may denote some- 
thing more serious than nervousness Our attitude 
towards murmurs has changed a great deal, the 
exammer must chiefly distinguish between the func- 
tional and the organic murmur In regard to the latter, 
much depends on the form of valvular lesion and on 
associated conditions 

A large and apparently increasing number of 
proposals are accepted with an extra because of a 
history of gastric or duodenal ulcer. My own records 
give only one death amongst this group and that 
was from cancer But according to modem views 
the supervention of cancer on uleei is so rare that 
we suspect the diagnosis of ulcer was incorrect 
Dr T Izod Bennett has made the important pomt 
that these ulcers constitute a risk of ill-health rather 
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Adenitis of the Facial 
Lymph Gland. 

By HAMILTON BAILEY, F E C S 
Late Surgeon , Dudley Road Hospital, Birmingham 

T HE facial lymph gland, so named by Kuttner, 
is an inconstant gland lying on the buccinator 
m close relation to the facial vein (Fig 1) It 
receives from the side of the nose afferent lymphatic 
vessels, which m turn communicate with the parotid 



Facial 

lymph 

gland 


Fig 1 The relations and connections of the facial lympb gland 


plexus Efferent channels from the gland drain into 
the submaxillary and superficial cervical glands The 
facial gland shares with all other lymphatic glands 
the liability to infection, and on this account the 
possibility of its existence should be better known 
A young woman complained of a lump m her cheek Bi-digital 
examination revealed a rounded lump the size of a hazel nut, about 
an inch posterior to the angle of the mouth Examination from 

618 





Spasm of the Colon 
Its Allergic Nature. 

By A A BISSET, M D 

A LLERGY is a condition of altered reaction on 
the part of tissue cells to foreign chemical agents 
It may be regarded as a reaction against definite 
widely varying substances that in the same doses are 
harmless to the normal organism This allergic con- 
dition has its most common examples in asthma, serum 
disease, some forms of migraine, eczema, urticaria, 
angio-neurotic oedema, and hay fever, but many writers 
have noted a spastic condition of the colon, associated 
with a neurotic type of individual, many of whom are 
definitely neurasthenic and even hypochondriac 

Enterospasm has been recognized for some consider- 
able time Spigelius and Riolan, quoted by Bedmfield , 1 
observed m the cadaver narrowings of the gut, m 1615 
and 1649, “ angry contractures ” Spasm of the colon 
or enterospasm is quoted by Hurst 2 as being first 
described by John Howship’ m 1830 and subsequently 
by Cherchewsky 4 m 1883 Eleiner® and Hawkins,® by 
their publications first brought into prominence its 
frequency on the Continent and to a less degree m 
England 

Enterospasm may be described as a condition of the 
gut showing a contraction of the longitudinal and 
circular fibres simultaneously This contraction is 
accompanied by pam, which may disappear long before 
the spastic condition of the bowel has subsided The 
pam is most commonly found m the lower abdomen, 
especially on the left side, and is aggravated by 
defecation and aperients The stools may be small, 
pencil shaped, or composed of marble-like pieces of 
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aspect of the swelling While dissection wdb in progress the 
capsule of the gland was entered and about a drachm of puB 
escaped The remnants of the gland were removed, and the 
mucous membrane, which was left open, healed readily 

Differential diagnosis — A localized swelling of the 
clieek in the position indicated, a swelling not attached 
to the integument or the mucous membrane, may 
reasonably be one of the following — 

(1) A lipoma developing m the sucking pad of the 
infant 

(2) A mixed tumour or a cyst of a molar gland 

(3) Adenitis of the facial lymph gland 

The sucking pad is a ball of fat situated between 
the masseter and the buccinator Well developed m 
infancy, it atrophies during childhood On occasions 
a lipoma may arise from the vestige which remains 

The molar glands are four or five m number They 
lie on the outer side of the buccinator, their ducts 
piercing that muscle to open into the vestibule of the 
mouth L R Fifield described two cases of a mixed 
tumour of a molar gland giving rise to a localized 
swelling in the cheek 

Few individuals possess a facial lymphatic gland, 
consequently, infection coursing along the lymphatics 
of the cheek usually passes directly to the submaxillary 
nodes When a facial lymphatic gland is present, its 
enlargement will continue to perplex the diagnostician 
unaware of its existence 

Bibliography 

Kuttner Batrago f him Ghir , 1899, \w 

Bailey, Hamilton “ Demonstrations of Physical SignB m 
Clinical Surgery ” Second edition, 53 

Bland-Sutton, Sir John " Tumours ” Sixth edition, 23 

Fifield, L R Lancet, 1927, u, 652 


620 





Spasm of the Colon 
Its Allergic Nature. 

By A A BISSET, M D 

A LLERGY is a condition of altered reaction on 
the part of tissue cells to foreign chemical agents 
It may be regarded as a reaction against definite 
widely varying substances that in the same doses are 
harmless to the normal organism This allergic con- 
dition has its most common examples m asthma, serum 
disease, some forms of migraine, eczema, urticaria, 
angio-neurotic oedema, and hay fever, but many writers 
have noted a spastic condition of the colon, associated 
with a neurotic type of individual, many of whom are 
definitely neurasthenic and even hypochondriac 
Enterospasm has been recognized for some consider- 
able time Spigelius and Riolan, quoted by Bedmfield, 1 
observed m the cadaver narrowings of the gut, m 1645 
and 1649, “ angry contractures ” Spasm of the colon 
or enterospasm is quoted by Hurst 3 as being first 
described by John Howship’ in 1830 and subsequently 
by Cherchewsky* m 1883 Fleiner 5 and Hawkins,® by 
their publications first brought into prominence its 
frequency on the Continent and to a less degree m 
England 

Enterospasm may be described as a condition of the 
gut showing a contraction of the longitudinal and 
circular fibres simultaneously This contraction is 
accompanied by pam, which may disappear long before 
the spastic condition of the bowel has subsided The 
pam is most commonly found m the lower abdomen, 
especially on the left side, and is aggravated by 
defecation and aperients The stools may be small, 
pencil shaped, or composed of marble -like pieces of 
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faeces moulded together, and the passage of mucus is 
often m evidence Any part of the gut may be affected 
and the condition may simulate various acute condi- 
tions such as appendicitis, gallstones, neoplasm, mov- 
able kidney, gastric ulcer and ovarian disease (Lier , 7 
Hawkins , 8 Ryle 8 ) 

The caecum m cases where the transverse and pelvic 
colon are affected may be found to be distended, noisy 
and occasionally tender X-ray picture, following a 
barium meal, shows a definite narrowing of the l um en 
in the affected area, with the haustrations lost 
Kantor , 9 notes that lleo-caecal incompetence and filling 
of the appendix is frequently present the emptying 
time is also delayed The cause of this spastic condition 
is attributed by Hurst 10 to reflex irritation from within 
the intestines, poisons circulating m the blood, reflex 
causes, and as a result of tabes and chronic 
appendicitis 11 Morgan 12 incriminates a prepon- 
derance of vagal stimulation causing motor activity 
or to lessened irritability of the sympathetics 

Eggleston 13 says the principal etiological factor is 
nervous instability, spasm and secret ion of mucus being 
due to disturbance of the sympathetic and para- 
sympathetic, and that the mucous type of colitis is an 
end form of the spastic type Jirasek 14 states that 
degenerative lesions in the cells of Auerbach’s plexus 
may be the cause of enterospasm, whilst Stemdl 18 found 
degenerative changes m the medulla and pons localized 
near the dorsal nucleus of the vagus m cases of 
intestinal spasm Alessandrim 10 attributed the spasms 
to the lowering of the blood calcium 

Melli 17 states that asthma may be produced by the 
inhalation of a substance and the ingestion of the same 
substance may cause gastric intestinal disturbance 
without asthma Rowe 18 and Duke 19 have shown that 
gastro-intestmal symptoms may be due to food allergy, 
and Hollander , 10 in the description of five cases of 
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mucous colitis which proved to be due to hypersensi- 
tiveness to foods, undoubtedly describes symptoms of 
colonic spasm Andersen 21 reported several cases where 
the abdominal pain was due to hypersensitiveness to 
food Laroche, Eichet and Saint Gerons 23 have also 
recorded cases of abdominal allergy A F Hurst 23 
states that * ‘ If over-activity of the motor fibres occurs 
alone, enterospasm results This is analogous to the 
production of pure spasmodic asthma by irritation of 
the bronchial mucous membrane by some peculiar atmo- 
spheric condition in an individual with an abnormally 
irritable broncho-motor centre In other cases the 
spasm is associated with increased secretion of mucus, 
and mucous colic results This is analogous to the more 
common cases of asthma, m which the bronchial spasm 
is accompanied by excessive secretion of mucus ” 
Hawkins 21 comments on the association of this condi- 
tion with asthma and quotes a case where this link had 
occurred m the same individual Echer and Biskind 23 
have shown by direct observation and the cinemato- 
graph that the intestines of rabbits during anaphy- 
lactic shock showed irregular contractions and 
incomplete peristaltic rushes m the small intestine and 
peristaltic rushes m the caecum and lower colon 
With the allergic nature of this condition in view, a 
senes of cases have been examined by the protein skin- 
test to determine the exciting protein or proteins, if 
any Unfortunately, the identification of the causative 
protein is a matter of difficulty, and reaction to several 
foods is a common occurrence (Duke 26 ), Cook and 
Van der Veer 27 show that skin sensitiveness is present 
in about 15 per cent of normal subjects The ultimate 
proof cannot be based on the dermal reaction alone, but 
on the recurrence or increase of the symptoms after the 
ingestion of the suspected food, or their disappearance 
on its withdrawal from the dietary 

In all the cases of the series the symptoms were of 
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intestinal spasm AlessandriDi 10 attributed the spasms 
to the lowering of the blood calcium 

Melli 17 states that asthma may be produced by the 
inhalation of a substance and the ingestion of the same 
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stomach,” which had lasted three jears Diagnosis was made of 
duodenal ulcer, disproved by X-ray Transverse colon was seen to 
be spastic Had diBlike to milk Skin reacted to cheese, and the 
intake of this article of food reproduced the pain He had a history 
of asthma in his boyhood, which was known to be brought on by 
milk 

Case 3 — Dr G F , aged 62 Had history of abdominal discom- 
fort and pain commencing tv o hours after a meal Appendix re- 
moved and found to be healthy Suffered from asthma for several 
yeans Had no food dislike Descending colon definitely spastic 
Skin reacted to egg and beef Complete removal of these from his 
diet has given relief 

Case 4 — Miss M , aged 40, had a history of continual headache, 
associated with abdominal pain and constipation No positive 
allergic history of any kind No skm reaction and no food dislikes, 
pelvic colon was distinctly spastic An elimination diet was in- 
stituted and the offending article was found to be due to banana , 
this fruit she had been eating every day The symptoms were re- 
produced by the taking of a small piece of banana 

Pour of the senes that did not react to any protein 
also gave negative results with an elimination diet and 
had no history of any allergic symptoms 

From the study of the results we may conclude that 
the presence of a family or personal history of symp- 
toms of an allergic nature, combined with a positive 
dermal reaction and the increase or decrease of the 
abdominal symptoms following on the ingestion or 
elimination of the suspected food or foods, is conclusive 
that the condition in such cases is one of food allergy 

The explanation of the cause of the manifestations of 
food allergy is difficult, but it may be primarily due 
to an inherited constitution which renders the indi- 
vidual hypersensitive to foreign proteins , or it may con- 
ceivably be, that under certain disturbed conditions of 
the intestinal tract, proteins which are incompletely 
metabolized m the course of digestion may be absorbed 
m such a form or m such quantities as to sensitize the 
individual In addition to the presence of the hyper- 
sensitive condition, mechanical factors also must be 
taken into account, as the mucous membrane of the 
bowel when m a sensitized state is also irritable, and 
the bowel contents may mechanically set up a response 
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a fairly constant nature ; pain m the course of the colon, 
abdominal distension and discomfort and a palpable 
spastic condition of a part of the colon, with or without 
mucus formation In many of the cases the pain was 
as severe as might ordinarily be expected m an acute 
inflammatory condition, but m others the pam was of 
a less severe character and more chronic All had other 
manifestations of alimentary disorder of varying 
degree and character, such as belching, heartburn, 
nausea, probably due to gastro-colic reflex 
When the individual is sensitive to one or more 
articles of food of an unusual nature, the skin-test is 
not necessary, as the patient is painfully aware of his 
reaction, but in cases where the patient is reactive to 
more common articles of diet, such as eggs, milk, cheese, 
wheat, then we have the abdominal discomfort of daily 
occurrence, and the dermal test is of value Of a series 
of 20 consecutive cases of enterospasm whose dermal 
reaction was taken, 13 had a family or personal history 
of other symptoms of an allergic nature, whilst 10 had 
food dislikes Reaction positive to various proteins was 
obtamed m 15 of the series Five of the cases did not 
react to any food, and all of these had a negative family 
or personal history The proteins to which reaction was 
obtained were wheat 4, eggs 9, cheese 8, banana 1, 
rice 1, rye 2, milk 8, cocoa 1, oatmeal 1 Several of the 
cases showed reaction to more than one protein 

Subjoined are brief notes on four of the cases illus- 
trating the results — 

Case 1 — Miss G , aged 86, had a history of abdominal pam for 
several years, with passage of mucus Diagnosis of appendioita 
and gallstones was made on several occasions X-rays showed 
definite spasm of the pelvic colon, with distension of the ccecum 
and ptosis of the tiansveise colon Her mother had definite history 
of cedema on eating celery Reacted to wheat and cheese Elimina- 
tion of these articles of food had beneficial results The symptoms 
were lepioduced on eating by mistake macaroni and, on another 
occasion, fish with n sauce containing cheese 

Cage 2 — Mr A B , aged 42, had definite pain m the “ pit of the 
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Minor Surgery of the 
Rectum. 

By HARVEY JACKSON, F R C S 
Surgical Hegislrar, Middlesex Hospital 

D ISORDERS of the rectum and anal canal are 
matters of everyday interest to the general 
practitioner , unfortunately such cases are not 
subjected to the investigation and interest demanded 
for the recognition of the pathological lesion, and a 
large proportion of patients are consequently treated 
purely symptomatically, and as a result remain 
uncured The opportunity of examining and treating 
a large number of patients with rectal disease, shows 
that a considerable proportion of the patients sent up 
for investigation by their practitioners are labelled 
‘ ‘ haemorrhoids ” or “ pruritus 1 ’ A little more care- 
fully elicited history will frequently disclose the con- 
dition foi investigation, but many men would appear 
to be content to diagnose " haemorrhoids ” in all cases 
associated with haemorrhage and “ pruritus am ” in 
all cases of irritation As the results of treatment 
depend, first of all, on a correct diagnosis, it is essential 
to determine the cause and thereby indicate the treat- 
ment necessary, for it is unsatisfactory to prescribe for 
a symptom without due investigation 
Patients are apt to volunteer their own diagnoses, 
but the terms used are of a lax character, and one 
designation often covers a number of lesions It is 
proposed to enumerate some of the more common com- 
plaints and to deal with the simpler methods of 
treatment available to every practitioner 

Piles — A common expression volunteered by patients 
is that of ‘ ' an attack of the piles ” What exactly does a 
patient refer to when making this statement 7 Appar- 
ently such a phrase may refer to one of several con- 
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which is quite apart from the allergic condition 
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peri-anal tags, and at times prolapsed haemorrhoids 
Beyond such elongation and prolapse of internal piles, 
to the extent of their appearance at or outside the anal 
orifice, there are no true external piles, m the meaning 
that there is any pathological entity associated with 
those elements fundamentally the site of hsemorrhoidal 
formation , that is to say, there is no relationship with 
the anastomoses of the superior and the inferior hsemor- 
rhoidal veins The term should be restricted to changes 
m and around the anal margin Bleeding may occur m 
association with the formation of a para-anal 
hsematoma, should injury or infection and ulceration 
take place 

Peri-anal skin tags are treated with a certain amount 
of indifference, and dismissed without any thought of 
treatment, but the presence of such encumbrances at 
the anal margin predispose to uncleanlmess, local 
hygienic conditions being difficult or impossible to 
maintain Esecal material is bound to lodge in the 
intervening crevices, the consequent stagnation and 
irritation may produce intractable dermatitis and 
pruritus, which, of course, will not respond to treat- 
ment unless the cause is removed It is essential, 
therefore, m pen-anal dermatitis to bear this m mind 
All that is necessary is to snip the tags off level with 
the surrounding tissues and dress the wound under the 
usual principles 

Patients attending with a history of bleeding demand 
a very careful and thorough investigation to differen- 
tiate the co mm oner condition of haemorrhoids from the 
more serious affections, such as a malignant growth 
However, even the differentiation and recognition of 
the varicosities known as piles from the other affections 
characterized by bleeding do not finally settle the 
matter as far as the treatment m the hands of the 
practitioner is concerned A great deal can be done by 
the general practitioner as apart from the consultant 
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ditions, amongst which may be included the following 
Prolapse of haemorrhoids, profuse bleeding from 
haemorrhoids, sentinel-pile formation, development of a 
para-anal hsematoma, and bleeding from other causes, 
such as a new growth or inflammation m the rectum 
Of these, the formation of a para-anal hsematoma is 
probably one of the commonest , this may be distin- 
guished by the rapid formation of a tense, tender, 
oedematous swelling of bluish appearance by the side 
of the anal canal, at the junction of the skin and mucous 
membrane This lesion is generally associated with 
an attack of constipation, the extrusion of a mass of 
inspissated fseces injuring a small venule m the sub- 
mucous tissue, thereby producing a small hsematoma, 
which is extremely painful Such acute, tender swell- 
ings are at times designated as “ external piles ” , they 
may frequently recur in some patients These 
hsematomata are responsive to simple means of treat- 
ment , if seen during an early stage, the application of 
cooling, astringent lotions, such as that of lead and 
opium, will alleviate the pain This is followed by 
hot baths and hot fomentations to induce absorption 
of the resultant coagulum In some cases this pro- 
cedure will not result m the removal of the clot, or, 
maybe, the pam is intense and the patient is desirous 
of early relief Under these circumstances more active 
efforts are called for, and these consist of the removal 
of the overlying tissue, scraping away the blood clot and 
leaving a shallow ulcer without overhanging edges 
The resulting ulcer, as a rule, heals rapidly If 
these hsematomata are allowed to organize, small 
fibrous masses will form, and the presence of several of 
these, consequent on multiple attacks, may be respon- 
sible for the peri-anal tags as seen m some patients 
Before going further, it may be advisable to discuss 
briefly the vague term of “ external piles ” which is 
used to denote both the para-anal hsematoma, 
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pen-anal tags, and at times prolapsed haemorrhoids 
Beyond such elongation and prolapse of internal piles, 
to the extent of their appearance at or outside the anal 
orifice, there are no true external piles, in the meaning 
that there is any pathological entity associated with 
those elements fundamentally the site of hemorrhoidal 
formation, that is to say, there is no relationship with 
the anastomoses of the superior and the inferior hemor- 
rhoidal veins The term should be restricted to changes 
in and around the anal margin Bleeding may occur m 
association with the formation of a para-anal 
hematoma, should injury or infection and ulceration 
take place 

Pen-anal skin tags are treated with a certain amount 
of indifference, and dismissed without any thought of 
treatment, but the presence of such encumbrances at 
the anal margin predispose to uncleanlmess, local 
hygienic conditions being difficult or impossible to 
maintain Fecal material is bound to lodge m the 
intervening crevices, the consequent stagnation and 
irritation may produce intractable dermatitis and 
pruritus, which, of course, will not respond to treat- 
ment unless the cause is removed It is essential, 
therefore, in peri-anal dermatitis to bear this in mind 
All that is necessary is to snip the tags off level with 
the surrounding tissues and dress the wound under the 
usual principles 

Patients attending with a history of bleeding demand 
a very careful and thorough investigation to differen- 
tiate the commoner condition of haemorrhoids from the 
more serious affections, such as a malignant growth 
However, even the differentiation and recognition of 
the varicosities known as piles from the other affections 
characterized by bleeding do not finally settle the 
matter as far as the treatment in the hands of the 
practitioner is concerned A great deal can be done by 
the general practitioner as apart from the consultant 



THE PRACTITIONER 


ditions, amongst which may be included the following 
Prolapse of haemorrhoids, profuse bleeding from 
haemorrhoids, sentmel-pile formation, development of a 
para-anal haematoma, and bleeding from other causes, 
such as a new growth or inflammation m the rectum 
Of these, the formation of a para-anal haematoma is 
probably one of the commonest , this may be distin- 
guished by the rapid formation of a tense, tender, 
oedematous swelling of bluish appearance by the side 
of the anal canal, at the junction of the skm and mucous 
membrane This lesion is generally associated with 
an attack of constipation, the extrusion of a mass of 
inspissated faeces injuring a small venule m the sub- 
mucous tissue, thereby producing a small haematoma, 
which is extremely painful Such acute, tender swell- 
ings are at times designated as “ external piles ” , they 
may frequently recur m some patients These 
haematomata are responsive to simple means of treat- 
ment , if seen during an early stage, the application of 
cooling, astringent lotions, such as that of lead and 
opium, will alleviate the pain This is followed by 
hot baths and hot fomentations to induce absorption 
of the resultant coagulum In some cases this pro- 
cedure will not result in the removal of the clot, or, 
maybe, the pain is intense and the patient is desirous 
of early relief Under these circumstances more active 
efforts are called for, and these consist of the removal 
of the overlying tissue, scraping away the blood clot and 
leaving a shallow ulcer without overhanging edges 
The resulting ulcer, as a rule, heals rapidly If 
these haematomata are allowed to organize, small 
fibrous masses will form, and the presence of several of 
these, consequent on multiple attacks, may be respon- 
sible for the pen-anal tags as seen in some patients 
Before going further, it may be advisable to discuss 
briefly the vague term of “ external piles ” which is 
used to denote both the para-anal hmmatoma, 
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pen-anal tags, and at times prolapsed haemorrhoids 
Beyond such elongation and prolapse of internal piles, 
to the extent of their appearance at or outside the anal 
orifice, there are no true external piles, in the meaning 
that there is any pathological entity associated with 
those elements fundamentally the site of hsemorrhoidal 
formation , that is to say, there is no relationship with 
the anastomoses of the superior and the inferior hemor- 
rhoidal veins The term should be restricted to changes 
m and around the anal margin Bleeding may occur m 
association with the formation of a para-anal 
hematoma, should injury or infection and ulceration 
take place 

Peri-anal skm tags are treated with a certain amount 
of indifference, and dismissed without any thought of 
treatment, but the presence of such encumbrances at 
the anal margin predispose to uncleanlmess, local 
hygienic conditions being difficult or impossible to 
maintain Fecal material is bound to lodge m the 
intervening crevices, the consequent stagnation and 
irritation may produce intractable dermatitis and 
pruritus, which, of course, will not respond to treat- 
ment unless the cause is removed It is essential, 
therefore, in pen-anal dermatitis to bear this in mind 
All that is necessary is to snip the tags off level with 
the surrounding tissues and dress the wound under the 
usual principles 

Patients attending with a history of bleeding demand 
a very careful and thorough investigation to differen- 
tiate the commoner condition of heemorrhoids from the 
more serious affections, such as a malignant growth 
However, even the differentiation and recognition of 
the varicosities known as piles from the other affections 
characterized by bleeding do not finally settle the 
matter as far as the treatment m the hands of the 
practitioner is concerned A great deal can be done by 
the general practitioner as apart from the consultant 
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ditions, amongst which may be included the following 
Prolapse of haemorrhoids, profuse bleeding from 
haemorrhoids, sentmel-pile formation, development of a 
para-anal hasmatoma, and bleeding from other causes, 
such as a new growth or inflammation m the rectum 
Of these, the formation of a para-anal hsematoma is 
probably one of the commonest, this may be distin- 
guished by the rapid formation of a tense, tender, 
oedematous swelling of bluish appearance by the side 
of the anal canal, at the junction of the skm and mucous 
membrane This lesion is generally associated with 
an attack of constipation, the extrusion of a mass of 
inspissated fseces injuring a small venule m the sub- 
mucous tissue, thereby producing a small hsematoma, 
which is extremely painful Such acute, tender swell- 
ings are at times designated as “ external piles ” , they 
may frequently recur m some patients These 
haematomata are responsive to simple means of treat- 
ment , if seen during an early stage, the application of 
cooling, astringent lotions, such as that of lead and 
opium, will alleviate the pain This is followed by 
hot baths and hot fomentations to induce absorption 
of the resultant coagulum In some cases this pro- 
cedure will not result m the removal of the clot, or, 
maybe, the pain is intense and the patient is desirous 
of early relief Under these circumstances more active 
efforts are called for, and these consist of the removal 
of the overlying tissue, scraping away the blood clot and 
leaving a shallow ulcer without overhanging edges 
The resulting ulcer, as a rule, heals rapidly If 
these haematomata are allowed to organize, small 
fibrous masses will form, and the presence of several of 
these, consequent on multiple attacks, may be respon- 
sible for the peri -anal tags as seen in some patients 
Before going further, it may be advisable to discuss 
briefly the vague term of “ external piles ” which is 
used to denote both the para-anal haematoma, 
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or thrombosis In addition to these local contra- 
indications, there are cases in ■which the haemor- 
rhoids are associated with or due to distant disease, 
such as cardiac disease or cirrhosis of the liver, in 
these circumstances it would not only be useless but 
inadvisable to attempt to treat the bleeding, unless 
extremely excessive, and then with great reservation 
and only by operation — such procedure in ordinary 
events would not be advisable The possibilities of in- 
jections should be more widely realized In a recent 
case of secondary anaemia associated with profuse 
haemorrhage from some mulberry-form haemorrhoids, 
the blood picture returned to normal count following 
treatment by a matter of four injections A haemor- 
rhoid should not be expected to be completely sclerosed 
after one injection, each pile may need four or 
five applications A refinement as far as the 
actual injection is concerned is the application 
of pure carbolic acid to the site of proposed 
puncture with the needle, m order to ensure 
sterility and avoid any possibility of pain At times 
patients complain of some bleeding after the first 
injection, but this is of little moment, and does not 
contra-indicate further injections The complications 
of this form of treatment are conspicuous by their 
absence , there seems to be a small risk of infection with 
the formation of an abscess, this has not happened in 
the writer’s experience , sloughing may take place, but 
this must be very rare, especially as far as the use of 
carbolic acid is concerned , also there would appear to 
be a slightly increased risk of fissure formation 
The mode of treatment by injections as far as procto- 
logical work is concerned is not limi ted to that of 
haemorrhoids , in fact, one of the simplest cures for 
anal fissure is by a similar means Before dealing 
with the treatment, the diagnosis must be first con- 
sidered the typical picture is acute pain during 
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— unfortunately, most practitioners’ treatment of 
haemorrhoids rests purely m the application of one or 
other of the usual astringent ointments, this being the 
only resource apart from the more radical but very 
unpleasant operations, which appear to be the only 
alternative as far as many are concerned Ointments 
such as witch-hazel, and gallic or tannic acid, prove 
of great value m some cases if combined with the due 
regulation of the patient’s bowels A much more satis- 
factory means of cure is found in the use of injections, 
a very valuable form of treatment as far as the patient 
is concerned, for, apart from the great discomfort 
undergone by the operative removal, there is a very 
great consideration in the great loss of time entailed 
by the restriction to bed, whereas a patient subjected 
to injections can be allowed to carry on with his or her 
ordinary duties Many people find it possible to give 
a little time once a week, but would find it impossible 
to give up the necessary time for operation The injec- 
tions consist of five or ten per cent carbolic acid dis- 
solved m almond oil Of this one gives about ten 
minims into the base or highest point of the pile, as a 
rule injecting not more than two haemorrhoids at each 
visit Of course, the usual directions are given as far as 
regulation of the bowels is concerned This treatment 
is by no means recent, but it would appear that the 
alleviation obtainable by this measure is not universally 
recognized Some surgeons prefer to be a little more 
cautious at the commencement of treatment, keeping 
the patient m bed for twenty-four hours after the first 
injection, but with a large number of patients, as at 
hospital, there is little difference m the end-result 
As for the choice of cases, there is little difficulty, 
but a few contra-indications may be mentioned 
these are hemorrhoids which prolapse or are asso- 
ciated with anal prolapse, cases with excessive haemor- 
rhage, and piles with complications, such as infection 
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or thrombosis In addition to these local contra- 
indications, there are cases in which the haemor- 
rhoids are associated with or due to distant disease, 
such as cardiac disease or cirrhosis of the liver, in 
these circumstances it would not only be useless but 
inadvisable to attempt to treat the bleeding, unless 
extremely excessive, and then with great reservation 
and only by operation — such procedure m ordinary 
events would not be advisable The possibilities of in- 
jections should be more widely realized In a recent 
case of secondary anaemia associated with profuse 
haemorrhage from some mulberry-form haemorrhoids, 
the blood picture returned to normal count following 
treatment by a matter of four injections A haemor- 
rhoid should not be expected to be completely sclerosed 
after one injection, each pile may need four or 
five applications A refinement as far as the 
actual injection is concerned is the application 
of pure carbolic acid to the site of proposed 
puncture with the needle, m order to ensure 
sterility and avoid any possibility of pain At times 
patients complain of some bleeding after the first 
injection, but this is of little moment, and does not 
contra-indicate further injections The complications 
of this form of treatment are conspicuous by their 
absence , there seems to be a small risk of infection with 
the formation of an abscess, this has not happened in 
the writer’s experience, sloughing may take place, but 
this must be very rare, especially as far as the use of 
carbolic acid is concerned, also there would appear to 
be a slightly increased risk of fissure formation 
The mode of treatment by injections as far as procto- 
logical work is concerned is not limited to that of 
haemorrhoids, in fact, one of the simplest cures for 
anal fissure is by a similar means Before dealing 
with the treatment, the diagnosis must be first con- 
sidered the typical picture is acute pain during 
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and immediately after defsecation, associated on occa- 
sions with the passing of small quantities of bright 
blood, particularly m the form of streaks on the fasces 
A more frequent form is characterized by irritation 
and discharge, which appear either separately or 
jointly Patients appear to apply for treatment 
complaining of slight discharge, peri-anal irritation, 
or of the presence of a swelling m the anal region, the 
latter frequently being described as an “ attack of the 
piles, with somethmg coming down ” In a large per- 
centage of cases the fissure occurs m the mid-lme 
posteriorly, various anatomical reasons being given, m 
women at times it will be found m the mid-lme 
anteriorly , m other positions fissure is a rare condition, 
and when it does occur, often seems to be specific 
What, then can one do for an anal fissure ? There 
are the usual forms of applications of antiseptic oint- 
ments, such as calomel ointment, alone or with an 
analgesic such as cocame, and a number of cases will 
respond to such applications provided attention is 
given to the underlying constipation Cases associated 
with dermatitis are frequently irritated by the 
use of the usual ointments, under such conditions, 
the inclusion of an astringent and soothing substance 
such as bismuth will aid the skin as well as the fissure , 
in a still more acute dermatitis, it will be necessary 
to forgo ointments and apply lotions and powders until 
the infla mm ation of the skm has resolved to some 
extent Cases of fissure associated with marked 
sentinel-pile formation (a sentinel pile actually consist- 
ing of the oedematous fold of infected tissue situated 
around the distal end of the fissure) will not improve 
until this terminal preventive of drainage has been 
removed This may be carried out quite simply 
under a local anaesthetic or under nitrous oxide 
anaesthesia m the more timid patient, this alone will 
cure the whole lesion at times In many patients a reflex 
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spasm of the anal sphincter is associated with fissure, 
this makes defecation still more difficult and more 
painful, and may need the actual digital stretching of 
the sphincter Beyond this stage cases have been sub- 
jected to operation in the hands of many surgeons The 
actual fissure is then excised and the resultant wound 
allowed to heal from the base to the surface, m this 
form of treatment it has proved necessary to remove a 
comparatively large piece of skin, as this part tends 
to heal up much more readily than the mucous surface 
Short of actual excision, what can be done for the 
distressing cases which will not respond to local appli- 
cations ? The mtioduction of the injection of the base 
of the fissure with local anaesthetics of prolonged effect 
has enabled defecation to take place without that 
awful ordeal of pain which is associated m the patient’s 
mind with that physiological act, and with regular 
action of the bowels and relaxation of the sphincter, 
conditions are induced such as allow healing to occur 
The injections used are urea-quinine and a proprietary 
substance known as A B A , which is a preparation of 
ansesthesm The injection is made into the base of the 
fissure and also into the sphincter In all such cases 
if a sentinel pile is present it should be removed Most 
fissures can be enticed to heal with one of the minor 
forms of treatment, only those with indolent, indurated 
fissures and of such a degree as to form anal ulcers will 
need excision The prolonged inactivity necessitated by 
operation is another point in favour of the above form 
of treatment, the latter being a much less tedious affair 
and of a much more economical nature 
Pruritus am would be less frequently diagnosed if 
patients were examined to the exclusion of all possible 
causes The majority may be proved to be secondary to 
some local disease, the commonest local lesion probably 
being the condition which has just been discussed 
It is not until it and conditions as haemorrhoids, 
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other causes of local irritation, such as discharge 
from the rectum as m proctitis, thread-worms, the 
abnormalities of digestion producing irritant sub- 
stances or the presence of irritant substances m the 
food, together with generalized disease such as diabetes 
or nephritis, that are excluded, the diagnosis of 
primary pruritus is justified The treatment of the 
case is that of the primary condition , the residual cases 
may be treated on the usual lines of local application 
of sedative or analgesic substances, some of the more 
mtractible will respond to X-ray treatment, others 
demand the more radical but rather unsatisfactory 
operative treatment 

Prolapse — Some cases of this distressing complaint 
may be cured by the submucous injection of absolute 
alcohol, more especially in children, after the injection 
m children, the usual strapping of the buttocks should 
be maintained, and defalcation should be encouraged 
with the child lying on its side 

Inflammatory changes m the rectum and colon are 
worthy of note in that the passage of blood as is asso- 
ciated therewith is very frequently put down to the 
presence of hemorrhoids, and the patient is dismissed 
with a pot of ointment In such cases, the patient 
attends complaining of “ diarrhoea , 55 but on question- 
ing one finds that this generally means a frequent call 
to stool, resulting in the passmg of blood and mucus 
only, with variable quantities of pus As a rule, there is 
a feeling of discomfort in the rectum, described as a 
feeling of weight and distension , some patients describe 
a local sense of “ bearing down 55 The simpler forms 
of this disease respond to local irrigations with astrin- 
gents and antiseptics, some of those unresponding to 
this treatment, together with the exhibition of intes- 
tinal antiseptics, will react to the administration of 
vaccines, autogenous particularly, these are strepto- 
coccal m most cases Of course, there are those other 
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cases of specific infections by the dysenteric organisms, 
which have their specific forms of treatment Other 
causes of proctitis present themselves from time to 
time, and one to keep in mind is gonococcal proctitis , 
this is more common in females, for anatomical reasons 
Proctitis may be secondary to generalized disease, 
occurmg m diabetes and chronic nephritis In view of 
recent work on the administration of anaesthetics by 
the rectal route, it would appear worthy of note that 
a number of cases of proctitis have resulted therefrom 
Apart from the use of special instruments (sigmoido- 
scope, etc ), which demand their use by an expert, the 
differentiation of rectal diseases depends on examina- 
tion by inspection, digital palpation and the use of 
simple instruments It seems that a point not well 
recognized is that haemorrhoids, being the derivatives 
of venous radicles, are soft, resilient structures, and, 
therefore, are not normally palpable, hence any swell- 
ing palpable to the finger is either of a nature entirely 
different from a pile, or is a pile which is the site of 
some complication, such as thrombosis, the only other 
smooth globular swelling that appears m the anal canal 
is a polyp Malignant growths are recognizable by 
their irregularity of outline, induration and infiltra- 
tion of surrounding and deeper structures, and their 
friability 
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The Problem of Adenoids. 

By H MERRALL, M B , Ch B 

A N experience stretching over a period of forty 
years, mainly devoted to the treatment of 
diseases of the nose, throat and ear, has 
enabled the writer to draw some conclusions which, he 
maintains, are of considerable moment m enablmg 
us to grasp the real meanmg of the condition known as 
“ adenoids,” its causation, and the best and least 
dangerous method of treatment To be able to offer a 
simple and obvious explanation of its cause, to point out 
a method of treatment, which, if properly carried out, 
is at once efficacious, and virtually always safe, is to 
promise a very great deal An experience involving 
operations on over 5,000 cases of adenoids and enlarged 
tonsils, without a single incident dangerous to life dis- 
playing itself, may, however, offer some justification 
This experience also sheds light on the nature, cause, 
and best form of treatment of a number of other ail- 
ments m children, almost entirely due to the condition 
known as adenoids To this class belong the following 
Mental backwardness, flat-foot, lateral curvature of the 
spine, deformity of the maxilla and crowded, over- 
lapping or prominent teeth, incontinence of urine, 
deafness, r unn ing ears, together with perforated ear- 
drums, many cases of asthma, minor epilepsy and 
stammering 

When we find that between 40 and 50 per cent of 
children in this country are more or less affected , when 
we realise that it has been found that 84 per cent of 
the children forming the most backward members of the 
classes in a school suffer from adenoids, when we also 
discover that flat-foot m these children is general, the 
importance of the question from a national standpoint 
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becomes evident 

The causation of adenoids — Adenoids are swollen 
and infected lymphatic glands A swollen tonsil may 
be a healthy tonsil, swollen through doing its duty, 
through the performance of its proper function It is 
only when congestion is succeeded by infection or 
through the swelling — m the case of the pharyngeal 
tonsil — becoming obstructive, or through the addition 
of lymphocytes to the blood consequent upon the 
greater activity of the lymphatic tissue lining 
the pharynx and naso-pharynx producing leucocytosis, 
that the other effects follow Tor the period of youth, 
when adenoids are met with, is the period when we 
suffer or acquire immunity from the exanthemata and 
recurrmg colds Adenoids and catarrh are both of 
them the expression of the conflict between the defences 
massed at the very gateway of the body, and are 
exposed to the air and the invading micro-organisms 
Elsewhere in the body the function of lymphatic 
glands has long been recognized as being that of defen- 
sive fortresses If a vaccinated arm becomes inflamed 
from irritation, the nearest lymphatic gland will be 
found to be swollen But the function of the glands 
in the circle of Waldeyer, m virtue of the lymphocytes 
which they manufacture, is much more active than that 
of a mere blockhouse Like the phagocytes in the blood 
whose numbers they go to swell, they wage an actual 
warfare m the throat on the micro-organisms causing 
colds, influenza, and the exanthemata A swab from 
any human throat will reveal the presence of mucus, 
lymphocytes and a large number of germs of disease 
Some of these are living entities, some are dead The 
bodies of dead microbes are frequently seen un dergoing 
absorption inside the bodies of the lymphocytes If the 
secretion on the swab is purulent, there will be found 
a large number of dead lymphocytes and dead microbes 
The cause of adenoids and enlarged tonsils is over- 
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By H MERRALL, MB, ChB 

A N experience stretching over a period of forty 
years, mainly devoted to the treatment of 
diseases of the nose, throat and ear, has 
enabled the writer to draw some conclusions which, he 
maintams, are of considerable moment m enabling 
us to grasp the real meaning of the condition known as 
“ adenoids,” its causation, and the best and least 
dangerous method of treatment To be able to offer a 
simple and obvious explanation of its cause, to pomt out 
a method of treatment, which, if properly carried out, 
is at once efficacious, and virtually always safe, is to 
promise a very great deal An experience involving 
operations on over 5,000 cases of adenoids and enlarged 
tonsils, without a single incident dangerous to life dis- 
playing itself, may, however, offer some justification 
This experience also sheds light on the nature, cause, 
and best form of treatment of a number of other ail- 
ments m children, almost entirely due to the condition 
known as adenoids To this class belong the following 
Mental backwardness, flat-foot, lateral curvature of the 
spine, deformity of the maxilla and crowded, over- 
lapping or prominent teeth, incontinence of urine, 
deafness, running ears, together with perforated ear- 
drums, many cases of asthma, minor epilepsy and 
stammering 

When we find that between 40 and 50 per cent of 
children m this country are more or less affected , when 
we realise that it has been found that 84 per cent of 
the children forming the most backward members of the 
classes m a school suffer from adenoids , when we also 
discover that flat-foot m these children is general, the 
importance of the question from a national standpoint 
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mg ears "was noted by Hippocrates Neither the one 
nor the other symptom is seen m the vast majority of 
instances without adenoids being present In the upper 
jaw, on the completion of the first dentition, there are 
ten teeth On the completion of the second dentition 
there are sixteen If the roof of the mouth be altered 
in shape so that it forms a Gothic rather than a Norman 
or flattish Norman arch, as is normal, the sides come 
closer together, and there is less room for the teeth, 
so that they appear edgeways, or even overlapping each 
other These are not cases for the dentist — there may 
be nothing whatever the matter with the teeth, usually 
they are quite sound, but both m the upward and m 
the forward bending of the maxilla, there is not room 
enough m the alveoli for the complete set of teeth 
Discharging ears and deafness — The escape of pus 
from the ear and the consequent deafness are not 
in the vast majority of instances primarily ear trouble 
The secondary eczematous rashes result from the 
irritation of the pus on the lining of the external audi- 
tory meatus and outer ear But the pus will be found 
in most cases to arise primarily from an infected or 
suppurating naso-pharyngeal tonsil (adenoids), through 
the Eustachian tube to the meatus, perforating the 
tympanic membrane or its way 

Incontinence of urine — Unconscious urination 
during sleep and inability to retain the urine during 
the hours of work and play are found in a certain pro- 
portion of cases of adenoids and enlarged tonsils Both 
are immediately cured m almost every case by operation 
on these lymphatic glands m the naso-phaTynx. 

Stammering and minor epilepsy — Every rhinologist 
of experience is, we believe, able to point to the cure of 
certain cases of epilepsy and stammering by operation 
on adenoids 

Operation — A few words as to the type of operation 
suitable for these cases The present writer ventures to 
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work of these defensive structures — overwork induced 
by the presence of the microbic causes of colds, influ- 
enza, pneumonia, etc , and the exanthemata The 
excessive production of lymphocytes thus occasioned 
leads to an alteration in the ratio of leucocytes to the 
red blood-cells in the blood in favour of the former, 
and thus anaemia is produced 
Causation of deformities associated with adenoids 
— Anaemia leads to disinclination to exercise the 
muscles and to habits of lounging Standing with the 
weight mainly resting on one foot causes the arches of 
the feet to sink When an individual stands with his 
weight resting on one foot, say the right foot, his left 
hip will be found to be raised to a higher level than 
his right, and if his spine were not bent laterally his 
head would lean over to the right in such a grotesque 
position that every onlooker’s attention would be called 
to it Curved spme is not caused by any form of school 
desk, as has been suggested , m the mam it results, like 
flat-foot, from muscular flabbiness These children are 
all anaemic, and anaemia discourages exertion Without 
exercise muscles will not either grow strong or remain 
strong The remedy is to be sought m treatment of the 
underlying conditions of anaemia, removing its cause, 
and m the performance of regularly repeated forms of 
muscular exercise With the removal of the cause, a 
good schoolmistress who will see that her pupils sit and 
stand upright is worth all the special desks and forms 
of mechanical apparatus in the world 

Mental backwardness — The mind-wandering to 
which Guye gave the name of “ aprosexia,” is also 
mainly the result of an semi a It is so frequently found 
associated with adenoids that m certain schools the 
average of adenoids amongst bad scholars has been 
found to be over 80 per cent 

High arched 'palate and crowded teeth — The asso- 
ciation of crowded and prominent teeth with discharg- 
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patient moves, the mouth propped open to commence 
with, the employment of a suitable gag which does not 
interfere with the action of the tonsil guillotine, and 
the aid of a skilled anaesthetist, it is possible to perform 
this operation both on adenoids and tonsils m the short 
interval of time which intervenes between the occur- 
rence of unconsciousness and the abolition of the 
coughing reflex It is even possible to do the operation 
after making certain that the coughing reflex is present 
by tic klin g the throat and so exciting a cough before 
introducing a curette into the throat. 

Surgical operation in these conditions is, however, 
not by any means all that is required After recovery 
from the effects of the operation it is necessary that 
the patient performs certain muscular exercises twice 
daily, breathing deeply and easily through the nose the 
while Skipping with or without a rope is an excellent 
form of exercise, by increasing this exercise by one 
skip per day the child’s muscles develop, his heart is 
strengthened and his chest enlarged So far from any 
strain falling on the cardiac muscles, these exercises 
actually help it to perform its function of propelling 
the blood, for it is by the aspirating effect of the move- 
ment of the chest walls and diaphragm m virtue of the 
valves m the veins and muscular contractions that 
the blood is brought back to the right side of the heart 
These exercises being performed while the mouth is 
closed, the habit of mouth-breathing, which otherwise 
may persist, is overcome 
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assert that the danger of death following on or occur- 
mg during the performance of an operation for 
adenoids and enlarged tonsils is m the mam avoidable 
In most cases on record m this country where death has 
resulted from this operation, the coroner has, m 
accordance with the medical evidence, recorded the 
verdict “ Death from status lymphaticus,” the belief 
being apparently that an enlarged thymus gland has 
chosen the moment of operation m some mysterious 
manner to encompass the death of the patient But 
every case of adenoids and enlarged tonsils is obviously 
a case of status lymphaticus 

In my opimon, the cause of death in the majority of 
these cases is asphyxia We are prevented by the 
coughing reflex from being choked by the passage 
of saliva or food through the widely open glottis If 
the anaesthetic be pushed in these cases beyond the 
point at which this reflex is abolished, blood is m 
danger of flowing into the larynx, trachea, and lungs 
Hothing in particular may be noticed until the blood 
coagulates and respiration ceases With the patient 
lying down, either on his back or on his side, respira- 
tion is impeded to start with If the mouth is not 
propped open to admit of the insertion of the gag when 
the anaesthetizing apparatus is removed, valuable time 
is lost m forcing it open, the patient moves, and more 
gas, ether or chloroform is given The child cannot 
cough and is m danger when bleeding occurs It should 
not be forgotten that from an affected naso-pharyngeal 
tonsil (adenoids) alone from 6 to 8 ounces of blood may 
escape at the first incision of the curette This 
haemorrhage has peculiar features, inasmuch as it is 
instantaneous, of considerable volume, yet ceases 
spontaneously almost at once 
By having the patient m a sitting posture, with a 
frontal mirror or lamp on the operator’s head, so that 
the light can be directed into the mouth however the 
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original error as to make it, and not the secondary 
deformities, the ob]ect of attack, holds out high 
promise of success, unattainable by other means, in all 
but very exceptional cases It is generally agreed that 
congenital dislocation of the hip is a local retardation 
of development, that, m the first instance, it is a local 
hypoplasia affecting more particularly the postero- 
superior quadrant of the acetabular rim The actual 
cause of the aplasia is indeterminate and obscure, but 
it is at once linked up ■with other local retardations such 
as hare lip and spma bifida It seems reasonable to 
postulate, therefore, that the actual type of aplasia 
depends upon the age of the embryo and upon ■which 
tissue is most actively growing, and, therefore, the 
most vulnerable at the time when the noxious influence 
first impinges on the growing organism The condition 
311st before birth is one of a normal femoral head, 
normally placed opposite an acetabulum, the normal, 
retentive postero-superior rim of which is absent The 
usual intra-uterine position, it will be recalled, is one 
of flexion of the thighs, and naturally the anterior, 
flexed muscles are slightly contracted at the actual 
moment of birth It will readily be appreciated, there-' 
fore, that the aplastic hip has a crisis to face when 
first the legs are extended at the hip ]oints, as the 
leverage of the shortened muscles may be sufficient to 
shoot the head up over the deficient acetabular shelf, 
and dislocation occurs If the first crisis is satisfac- 
torily overcome, the assumption of the erect posture 
and the first attempts at walking are usually associated 
with a gradual migration of the femoral head up on to 
the dorsum 1I11 It appears to me, after some little 
experience of this condition, that a useful purpose 
would be served by insisting that there are, therefore, 
two types of congenital dislocation — the one the 
sudden, explosive, post-natal type, and the other the 
more gradual post-ambulant type The difference is 
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A Reconsideration of 
Congenital Dislocation of 
the Hip in Childhood. 

By JOHN BRUCE, MB, Ch B 

A HERITAGE of developmental error or de- 
ficiency, with its tram of pain, unhappiness 
and economic encumbrance obviously commands 
the close attention of all medical men The treatment of 
these anomalies bulks largely in the routine work of 
children’s hospitals, and it is m the attempted restora- 
tion of deficient parts, or m the production of 
artificial or natural substitutes, that surgery as a 
creative art reaches, m many opinions, the pinnacle of 
its great achievement 

Congenital dislocation of the hip joint, important 
economically because of its frequency and the tragic 
sequelae of the untreated or relapsed cases, has always 
attracted a great deal of serious attention Many and 
varied lines of treatment have from time to time been 
suggested, but there is now, fortunately, a growing 
opinion that the results are not satisfactory and that 
efforts must be redirected into other channels if we are 
to approach the attempted alleviation of this error m a 
spirit of confidence and assurance In this, as in all 
other conditions, a correct, working conception of the 
etiology must form the key to reasoned and successful 
treatment, and while in this country there is common 
agreement about the origin of the anomaly, its lesson 
is apt to be misread, with disastrous consequence 
I have been privileged to observe a method of treat- 
ment which, based on such a correct estimation of the 
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then an estimate that 50 per cent of these cases had 
either completely redislocated, or subluxable, hips, of 
the 50 per cent of cases that had stayed reduced, a 
large number suffered from varying degrees of inca- 
pacity (tiredness m walking, pain in the hip joint, 
etc ), because of anatomical irregularity, faulty joint 
mechanics, or rheumatoid changes It is apparent, 
therefore, that the time is ripe for a reconsideration of 
the whole problem 

The usual mode of attack m this abnormality, at 
the present day, is well stated by Jones and Lovett 1 m 
their classical work “ Except in very unusual cir- 
cumstances, reposition by manipulation should be 
attempted m all cases under 10, and m certain cases 
older than that ” Fairbanks, 2 too, recently concludes 
that manipulative reduction should be the method of 
choice up to the age of 6 in bilateral cases, and 9 m 
unilateral cases, and he deprecates a recent tendency 
m the United States and the Continent to secure 
replacement of the head by operative means 

This manipulative reduction is accomplished m most 
cases after the method of Lorenz — a method which, 
save in the hands of the especially skilful manipulator, 
is attended with a good deal of traumatism to the 
already deficient hip-jomt region, and is, moreover, 
fraught with greater dangers These latter include 
fracture of the femur and rupture of the femoral 
vessels or sciatic nerve, but perhaps the greatest and 
most potential for evil is lost sight of — the separation, 
partially or completely, of the cartilage covering the 
femoral head This, m congenital dislocation of the 
hip, is only very loosely attached, so that the risk is 
great, and the separation of this structure readily pre- 
disposes to later degenerative and rheumatoid changes 
In addition — and here it would appear is the cnix 
of the question — unless the child belongs to the first 
group, i e the actual immediate post-natal disloca- 
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accentuated from the point of view of treatment, 
because in the first group reposition of the head can be 
observed, radiologically, to be associated with a further 
phase of development in the deficient acetabulum, and 
frequently a normal joint results This redevelopment 
may occur up to the age of 2-2|, after which it ceases 
Cases m the second group, which walk late, never come 
to hospital before the age of 2|-3, and are, there- 
fore, beyond the stage where further development can 
occur, and something more than mere reduction is neces- 
sary if we are to be certain of the retention of the 
femoral head m the imperfect acetabulum for all time, 
without any possibility of relapse 

The secondary pathology of the untreated or relapsed 
case needs no reiteration, and for our present study is 
of relative unimportance The important lesson of the 
etiology, therefore, is this That the affected hip is 
not a diseased one, but merely a partially developed 
one, corresponding to a foetal hip of several months 
earlier, but that placed under suitable environmental 
conditions, the deficient part exhibits a definite poten- 
tiality for further development, that this period of 
natural reconstruction can be followed radiologically, 
but ceases somewhere about the age of 2£, and that 
thereafter the degree of aplasia is permanent, and 
further changes of a degenerative nature may ensue 
m the absence of treatment or m the presence of ill- 
planned or badly-executed treatment 

The accepted line of treatment of the condition does 
not pay sufficient heed to these points, and, naturally, 
the results of the intervention bear this out adequately 
I have heard a paediatrician of large experience state 
that manual replacement of the femoral head is possible 
m 60 per cent of cases up to the age of 10, of which at 
least 25 per cent will recur Furthermore, I have had 
an opportunity of examining several cases that were 
recalled 10 to 20 years after treatment, and I formed 
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accentuated from the point of view of treatment, 
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frequently a normal joint results This redevelopment 
may occur up to the age of 2-2}, after which it ceases 
Cases m the second group, which walk late, never come 
to hospital before the age of 2}-3, and are, there- 
fore, beyond the stage where further development can 
occur, and something more than mere reduction is neces- 
sary if we are to be certain of the retention of the 
femoral head m the imperfect acetabulum for all time, 
without any possibility of relapse 

The secondary pathology of the untreated or relapsed 
case needs no reiteration, and for our present study is 
of relative unimportance The important lesson of the 
etiology, therefore, is this That the affected hip is 
not a diseased one, but merely a partially developed 
one, corresponding to a foetal hip of several months 
earlier, but that placed under suitable environmental 
conditions, the deficient part exhibits a definite poten- 
tiality for further development, that this period of 
natural reconstruction can be followed radiologically, 
but ceases somewhere about the age of 2\, and that 
thereafter the degree of aplasia is permanent, and 
further changes of a degenerative nature may ensue 
m the absence of treatment or in the presence of ill- 
planned or badly-executed treatment 

The accepted line of treatment of the condition does 
not pay sufficient heed to these points, and, naturally, 
the results of the intervention bear this out adequately 
I have heard a paediatrician of large experience state 
that manual replacement of the femoral head is possible 
m 60 per cent of cases up to the age of 10, of which at 
least 25 per cent will recur Furthermore, I have had 
an opportunity of examining several cases that were 
recalled 10 to 20 years after treatment, and I formed 
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walking well, with good movement, not yet quite free m all 
directions A. letter of thanks from the mother, received this 
year, states that no one would know there had ever been any- 
thing wrong with her 

I have selected these two cases because they illustrate 
the speed aud certainty with which results can be 
obtained by this method, even in relapsed cases, if 
sufficient attention is paid to surgical technique and 
physiological ideal in operating These are only two 
of a now numerous senes of cases so treated, with 
complete success, and comparing them in my own mind 
with the tragic procession treated conservatively by 
Lorenz manipulation alone, or by other — operative — 
reduction without reconstruction, I am absolutely 
convinced of the merit of the new proceeding 

The reduction should consist of gentle abduction of 
the flexed thighs to a little more than a right angle, and 
then gentle leverage of the head over the posterior 
acetabular rim by a process of lifting rather than of 
forcing If sufficient time is taken, this manoeuvre is 
always successful, even after repeated attempts The 
hip, when reduced, is retained in the usual frog posi- 
tion in a plaster of Pans case for three months, during 
which time the head dilates up any capsular constric- 
tion and comes to fit snugly into the deficient 
acetabulum 

At the end of three months the operative repair is 
carried out The 30int is approached by an anterior 
Smith Peterson incision and good exposure is obtained 
by turning down a flap of the gluteal muscles by means 
of subpenosteal dissection off the wing of the ilium, 
thereafter, a narrow slip of bone from the ilium above 
the acetabulum is turned down to replace the deficient 
shelf This is only wide enough to replace the absent 
rim It must not be too broad and therefore retentive 
only, since the arm is to form a joint as physiologically 
and anatomically perfect as possible The shelf graft 
is fixed into position over the femoral head by means 
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tions, the case has certainly proceeded too far for 
further development of the aplastic bony acetabulum to 
occur In a certain proportion of cases the cotyloid 
ligament surrounding the acetabular run may be strong 
enough or broad enough to retain the head in its 
socket, but this is a factor which cannot be assessed 
without actual inspection of the joint 

The treatment must be started with three ideals — 
(1) Reposition of the head, (2) retention of the reduced 
head, (3) as perfect a joint as is possible at the stage 
of deformity, as judged from an anatomical and _ 
physiological standpoint While, in the first group, 
this is possible by mere gentle reduction and fixation 
m plaster, which allows the acetabulum to complete its 
development, m the second group, or m unsuccessful 
cases of the first type, where restitution cannot be hoped 
for, or fails to occur, reduction by manipulation should 
be followed at a satisfactory interval by a physiological 
reconstruction of the jomt, with restoration of the 
acetabular architecture The results of such a mode 
of treatment are well illustrated in the following 
cases — 

Case 1 — J P , female, set 7 Admitted to hospital in October, 
1926, with typical lurching gait and telescopic movement in the 
right hip Pour years before she had had a double congenital dis- 
location of the hips treated by manual reduction and plaster 
Radiological examination showed a relapse on the right 
side, and on stereoscopic X-ray examination there was a well- 
marked gutter running up on to the dorsum illn 

10 9 26 Hip reduced and plaster case applied 12 11 26 
Reconstruction carried out 21 2 27 Presh plaster applied 
11 6 27 Plaster off, massage commenced 4 9 29 Reported, 
perfect function no limitation of movement or activity X-ray 
showed a good acetabular shelf — prominent, over-hanging, and 
well calcified, the patient stands on either leg with ease 

Case 2 — T B , female, rot 3$ Admitted to hospital m June, 
1926, with history that she walked late and with a lurch to the 
left side Examination revealed a dislocation of the right hip 
joint Radiological examination showed a very deficient acetabular 
r im with a marked groove running up on to dorsum illn 
25 6 26 Reduced and plaster applied 6 9 26 Reconstruction 
oamed out 18 6 27 Walking 18 9 27 Sent home to Ireland, 
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Editorial Notes. 

Dr Morris Eishbein, the author of the opening article 
m this number of The Practitioner, is not yet so 
the fotube well known on this side of the Atlantic 
of the as he is m America, where he has 
professions [ Deen described as “ the man who rules 
American medicine with a newspaper ” The Journal 
of the American Medical Association, which he edits, 
is the most influential medical -journal m the New 
World, with a circulation of over 95,000 copies 
weekly and a special edition printed in Spanish 
for the South American profession The American 
Medical Association is not only a voluntary associa- 
tion like our British Medical Association, but has 
taken upon itself many of the duties and the 
powers of our General Medical Council By shut- 
ting up scores of inferior medical schools m the 
past twenty years, it has raised the standard of medical 
education throughout the United States, and week by 
week it has waged and continues to wage fearless war 
upon all medical and quasi-medical quackery and cor- 
ruption In the work of educating the general public 
to take a sane and healthy view of medical matters, 
Dr E ishbein has taken a very prominent part, not only 
m founding and editing Hygeia, a health journal 
published by the American Medical Association for the 
lay public, but by writing such witty and informing 
books as “ The Medical Follies,” “ Shattering Health 
Superstitions,” and “ Doctors and Specialists ” 

The symposium of three articles on different aspects 
of life insurance, by Dr Theodore Thompson, Dr 
Cecil Bosanquet and Dr Burton-Fanning 
respectively, published this month, 
surveys a subject with which most 
general practitioners and consulting physicians have 
to deal from time to time Life insurance examina- 
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of little bone chips packed in behind it and by an ivory 
peg driven through it and the chips 

If due regard is paid to general surgical procedure, 
and haemostasis and undue trauma to muscle avoided, 
the operation is not attended with any more risk or 
shock than any other reconstructive operation of child- 
hood The aseptic technique must be rigid, and the 
toilet oRthe skm meticulously studied before and during 
the operation The continuous administration of sub- 
cutaneous glucose saline with insulin is also of inesti- 
mable value in counteracting shock A plaster case is 
applied at once and retained for three months The 
position of the legs is then altered from the frog 
position, to one of abduction to 45 degrees, internal 
rotation, and hyperextension, and a fresh plaster 
applied This also is kept on for three months There- 
after the child starts massage and graduated movements 
till the legs are completely adducted and straight 
Walking is then commenced, under supervision, m 
order that little errors may be corrected at the outset 
In this way exceptionally fine results are obtained 
The advantages of this operation and the consequent 
regime are — (1) Reduction is accomplished with the 
least possible trauma, and later rheumatoid changes 
thus guarded against (2) In addition to reduction, the 
reposed head is secured, not by gross stabilization, but 
by a refined physiological acetabular rim, approximat- 
ing to the normal, and later relapse is prevented 
The tragedy of crippled childhood is a sufficient 
stimulus for us to seek out the best in the way of 
attempted alleviation of its burden It is my submission 
that the achievement of success in congenital dislocation 
of the hip is along the lines of physiological operative 
restoration of the normal acetabular architecture 
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tion requires a modern review such as this, for 
many venerable rules for the assessment of lives 
which used to be followed are now being discarded 
as erroneous The importance attached to the arterial 
blood-pressure is stressed nowadays by most insurance 
companies, and on this point both Dr Theodore Thomp- 
son and Dr Bosanquet have some interesting remarks to 
make While Dr Thompson agrees that the measure- 
ment of the systolic pressure has been of the greatest 
value in life insurance examination, he considers that 
the recording of the diastolic pressure on life insur- 
ance forms is superfluous and misleading, m the first 
place because the exact point where the diastolic 
pressure is read off varies in America and m England, 
but also because this point is often ill-defined and many 
practitioners have difficulty m determining it accur- 
ately Low blood-pressure may be compatible with per- 
fect health, but it is also found m tuberculosis, anaemia 
and where a septic focus is present Dr Bosanquet 
observes that occasionally the blood-pressure may vary 
upwards and downwards within a very few minutes, 
and that a doubtful case should have the opportunity 
of being re-examined after an interval of time Other 
factors besides the blood-pressure, such as the condi- 
tion of the arteries, the heart and the kidneys, must 
be taken into consideration m assessing the hyperpietic 
applicant for life insurance Dr Burton-Fanning 
points out that next to a history of tuberculosis, 
excessive weight of the proposer is the most common 
reason for the imposition of an extra premium, and it 
is interesting to note that the statistics which he 
analyses indicate that this rating-up justifies itself 
more constantly than any other, cardio-vascular 
diseases accounting for the largest number of deaths 
in this group 
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RESEARCH DEFENCE SOCIETY 

September 13, 1930 

Dear Sir, 

I wish I could persuade more members of the 
medical profession to be subscribers to the Research 
Defence Society 

We do not need any large sum, but if we could get 
two hundred more annual subscribers of £1, it would 
make our work easier to carry on We are the only 
society that exists to expose the mis-statements of the 
anti-vmsection societies and agitators They preach 
that all experiments on animals are useless, that no 
good has come from them to man or beast, and that 
the experiments are grossly cruel 

An uninformed public accept such statements as 
true, and the only way to get the facts known is by the 
propaganda of a society such as ours But this is 
expensive — and so I ask the help of those who wish 
it well 

Yours faithfully, 

Knutsford 

Chairman, 

Research Defence Society, 

11, Chandos Street, 
Cavendish Square, 
London, W 1 
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The Effect of Single Massive Doses of Liver Extract 
on Patients with Pernicious Anaemia 

M C Riddle and C C Sturgis have observed the effect of single 
large doses of liver extract in a senes of cases of pernicious anosmia, 
and their experience confirms the opinion expressed by Minot, that 
the response to liver medication depends rather on the total 
amount of the active liver principle used during a certain penod of 
time rather than on the amount consumed each day A similar 
effect is obtamed from the thirty vials of liver extract given m a 
single dose or in ten doses of three vials each at daily intervals 
The active liver principle seems to be utilized in a quantitative 
fashion, the effeot of a given amount lasting a given time, the 
m in i m um daily amount sufficient for a satisfactory response being 
that present in three vials of liver extract (approximately equiva- 
lent to half a pound of liver) The magnitude of the reticulocyte 
response does not appear to be influenced by the presence 
within the body of an excessive amount of the active liver 
principle, a certain maximum number of reticulocytes bemg 
possible in any case, the number bemg related to the original 
blood level The rate of the reticulocyte response appears to 
be accelerated to a certain extent by the dosage of the hver 
extract, the response occunng most rapidly when a large, single 
dose or large daily doses of liver extract are given When the 
reticulocyte response develops at a maximum rate, as it 
apparently does after the administration of a smgle dose of 
thirty vials of liver extract, reticulocytes begin to increase m 
numbers and percentage about forty-eight hours after the giving 
of the hver extract A maximum number and percentage of 
reticulocytes appears between one hundred and four and one 
hundred and forty hours after the administration of liver extract 
and the reticulocyte response ends within two hundred and forty 
hours That the a dmini stration of a smgle dose of thirty vials of 
liver extract has an intensely stimulating effect upon the haemato- 
poietic tissues of the bone marrow is mdicated by the presence 
of numerous nucleated red blood cells and imm ature white blood 
cells of myeloid origin m the blood during the first two or three 
days after the hver extract is given The immediate clinical 
effects, reticulocyte response and increase in the red blood count 
and the amount of hasmoglobm m the blood are as satisfactory 
after a smgle dose of thirty vials of hver extract as when three 
vials doses are given daily for ten days The effeot of a smgle dose 
of thirty vials lasts approximately ten days — ( American Journal 
of the Medical Sciences, vol clxxx, no 700, July, 1930, 1 ) 

Simple Achlorhydric Anaemia 

Under this title L J Witts has collected the somewhat 
scattered information and analysed fifty cases of this form of 
anosmia which was described by Knud Faber of Copenhagen in 
1913, and called cryptogenic achylic chloraneemia by Kaznelson 
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m 1926 It is not uncommon m middle-aged women and 
occasionally is seen in males The cardinal feature is absence 
of free hydrochloric acid from the gaBtnc juice, the anaemia is 
microcytic, with a low colour index, m fact of the chlorotic type 
Reticulocytes are within the normal number There is not any 
evidence of hemolysis, and the leucocytis are normal The bone 
marrow is hyperplastic, due to increase of the erythroblastic 
tissue, and the spleen may show a pure hypertrophy Sore 
tongue and koilonychia or a spoon-shaped depression of the finger- 
nails may be present The condition is closely related to the 
Plummer-Vmson syndrome or the association of dysphagia and 
antenna It rarely passes into Addisonian antenna, but they are 
regarded as manifestations of two different ways m which the 
hone marrow reacts to the same influence or toxin — one being a 
secondary antenna, the other a megalooytic anaemia, this same 
tendency is seen in the amentia of childhood, pregnancy, sprue, 
pellagra, hypothyroidism, and intestinal stenosis The treatment 
is blood transfusion, or iron in sufficient doses, which is the only 
drug of any value , liver and hydrochloric acid have not any eSect 
on the antenna Continuous treatment is necessary to prevent 
relapse — (Guy's Hospital Reports, 1930, July, 253—296 ) 

Pyuria in Infancy and Childhood 

Mary Gnffin, of the Research Department, Royal Hospital 
for Sick Children, Glasgow, records some interesting observa- 
tions on pyuria Among sixty cases, examined bacteno- 
logically, various members of the Bacillus coli group were 
found alone m 88, streptococci alone in seven, and both 
coliform organisms and streptococci m 15 cases In 17 
cases the patient's serum was tested for agglutinating anti- 
bodies against the organism isolated from the urine, and in 
eight instances agglutination occurred, the patients whose serum 
in high dilution agglutinated the infecting organism were 
generally acutely ill, whereas those patients whose serum did 
not agglutinate the micro-orgamsms found m the unne had less 
severe clinical symptoms The agglutimnes which disappear 
when the infection subsides, chiefly appear when there is definite 
renal damage The post-mortem records of the hospital for fifteen 
years contained 160 cases 113 in females, 100 being withm the 
first two years of life, and 47 m males, 43 withm the first two 
years of life The infection of the kidneys was bilateral m 118, 
m the left kidney in 27, and m the right kidney m 15, there was 
definite cystitis in 70 caBes In theBe fatal cases the pyuna was 
generally due to a pyelonephritis rather than to a simple pyelitis 
In the majority of cases the evidence pointed to a blood-borne 
infection, for the unnary bladder and renal pelves were usually 
much less severely affected than the kidney substance, which 
showed cellular reaction chiefly m the cortex with micro- 
organisms m the glomeruli and blood-vessels — (Glasgow Medical 
Journal, 1930, vol civ, 21 ) 
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The Effect of Single Massive Doses of Liver Extract 
on Patients with Pernicious Anaemia 

M G Riddle and C C Sturgis have observed the effect of Bingle 
large doses of liver extract m a series of cases of pernicious anffimia, 
and their experience confirms the opinion expressed by Minot, that 
the response to liver medication depends rather on the total 
amount of the active liver principle used durmg a certain period of 
time rather than on the amount consumed each day A. similar 
effect is obtained from the thirty vials of liver extract given in a 
single dose or m ten doses of three vials each at daily intervals 
The active liver principle seems to be utilized m a quantitative 
fashion, the effect of a given amount lasting a given time, the 
minimum daily amount sufficient for a satisfactory response being 
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lent to half a pound of liver) The magnitude of the reticulocyte 
response does not appear to be influenced by the presence 
within the body of an excessive amount of the active liver 
principle, a certain maximum number of reticulocytes being 
possible in any case, the number being related to the original 
blood level The rate of the reticulocyte response appears to 
be accelerated to a certain extent by the dosage of the hver 
extract, the response occurmg most rapidly when a large, Bingle 
dose or large daily doses of hver extract are given When the 
reticulocyte response develops at a maximum rate, ns it 
apparently does after the administration of a single dose of 
thirty vials of hver extract, reticulocytes begin to increase m 
numbers and percentage about forty-eight hours after the giving 
of the liver extract A maximum number and percentage of 
reticulocytes appears between one hundred and four and one 
hundred and forty hours after the administration of liver extract 
and the reticulocyte response ends within two hundred and forty 
hours That the administration of a single dose of thirty vials of 
hver extract has an intensely stimulating effect upon the haemato- 
poietic tissues of the bone marrow is indicated by the presence 
of numerous nucleated red blood cells and immature white blood 
cells of myeloid origin m the blood durmg the first two or three 
days after the hver extract is given The immediate clinical 
effects, reticulocyte response and mcrease m the red blood count 
and the amount of haemoglobin m the blood are as satisfactory 
after a single dose of thirty vials of hver extract as when three 
vials doses are given daily for ten days The effect of a single dose 
of thirty vials lasts approximately ten days — ( American Journal 
of the Medical Sciences, vol clxxx, no 700, July, 1930, 1 ) 
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Under this title L J Witts has collected the somewhat 
scattered information and analysed fifty cases of this form of 
anaemia which was described by Knud Taber of Copenhagen in 
1913, and called cryptogenic achylic chloranffimia by Kaznelson 
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moderate increase in the number of red blood corpuscles was 
found to be not uncommon, it was ascribed to irritation of the 
bone-marrow by the irradiations Lavedan insists that there ib 
a well-marked difference in the susceptibility of individuals to the 
effect of irradiations, and that it is quite possible by adequate 
protection to prevent the occurrence of these changes m the 
blood — (Arcluaes de Vlnstitut de VUmversitd de Pans et dc la 
Fondaiion Cut is, 1930, vol 1 , fascicule iv, 477-534 ) 

The Control of Cheyne-Stokes Respiration by 
Histamine 

F Kisch has investigated the effect of histamine on the dis- 
tressing respiratory condition known as “ Cheyne-Stokes breath- 
ing,” which frequently occurs in cases of advanced aortic disease 
and is notoriously difficult to relieve Experimental work 
indicated that very small doses of histamine after causing slight 
dilatation of the peripheral blood vessels produce a nse in the 
amount of blood m the systemic circulation by increasing the 
output £er minute of blood by the heart In this way extra 
blood becomes available for the cerebral circulation, with subse- 
quent relief to the respiratory centres in the medulla, to a tem- 
porary disturbance of which Cheyne-Stokes breathing is due 
Cluneal evidence is brought forward to support this view of the 
action of histamine Nine cases of advanced aortic disease with 
well-estabhshed Cheyne-Stokes breathing were given small doses 
of histamine subcutaneously Within twenty to thirty minutes 
normal breathing was resumed and was continued for about six 
hours Next day two injections of histamine were given in 
addition to the usual treatment by digitaliB Cheyne-Stokes 
breathing ceased from this time on, but for what period is not 
stated Ill-effects of the injections are slight and transient 
They consist of shght headache with a feeling of warmth and an 
occasional reddening of the skin of the arms and neck These 
symptoms pass off within an hour — (Kltmsche Wochcneclmjt, 
September 27, 1930, 1819 ) 

Dental Infections and Their Treatment 

R H McKeag makes a plea for closer oo-operation between 
the medical and dental professions The dentist, m his effort to 
solve the problems of dental disease, should have the whole- 
hearted assistance not only of the bacteriologist, pathologist and 
radiologist but also of the general practitioner No mouth can 
be considered free from a focus of infection if it contains a dead 
tooth, a root or unerupted tooth, or an area of bone conta inin g 
residual sepsiB To ascertain whether any of these is present an 
X-ray photograph is necessary, but the most easily observed 
lesions are not necessarily the most dangerous The correction of 
an acidosis or even a tendency towards an acidosis may be of con- 
siderable value m preventing dental decay — ( Bristol Medico- 
Chirurgical J oumal, vol xlvn, no 176, 1930, 143 ) 
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Cysts of Long Bones of the Hand and Foot and Their 

Treatment 

H Platt analyses an interesting senes of 20 cysts of the long 
bones of the hand and foot, occurring m 17 patients The boneB 
involved in order of frequency are the phalanges of the hands, 
metacarpals, and more rarely, the metatarsals The cysts originate 
in the growing ends (metaphyses) The favourite digit is the little 
finger The majority of cysts develop insidiously, remain latent 
for a time, and are discovered after the occurrence of local injury 
Spontaneous fracture is a fairly common phenomenon In 18 
cysts in which a microscopic examination was made of material 
removed at operation, two varieties of lesion were distinguished 
(a) chondroma (myxochondroma), (6) osteitis fibrosa For prac- 
tical purposes these two lesions comprise the whole morbid 
histology of the miniature bone cysts Alternative lesions, such as 
giant-cell tumour (myeloid sarcoma) or malignant tumours, are 
almost unknown The differential' diagnosis between the two 
standard lesions is usually impossible on clinical and radiographic 
evidence alone In both types of cyst spontaneous arrest or heal- 
ing may occur, particularly in young patients For such cysts no 
form of operative treatment is required Cysts which are actively 
extending, or where the bone shell is perforated by fracture, should 
be explored The most effective method of eradicating the lesion 
is to curette the contents and cauterize the interior of the cyst with 
pure carbolic acid This procedure is best combined with the in- 
sertion of one or more autogenous bone-grafts, which hasten the 
obliteration of the cystio area — (British Journal of Surgery, vol 
xvm, no 69, J uly, 1930, 20 ) 

The Blood of Radiologists 

J Lavedan, of the Radium Institute of the University of Pans, 
has published an exhaustive article on the effects of irradiations 
on the blood of those working with X-rays and radium The 
article is divided into two parts In the first he summarizes the 
existing literature, including the results obtamed by Pfahler in 
1922 from a questionnaire sent to a thousand American 
radiologists The consensus of opinion is that there is a diminu- 
tion in the total number of white blood corpuscles with a relative 
fall in the percentage of the polymorphonuclears The second 
part of his article records the experience of the Pans Radium 
Institute, where since 1921 the blood of the workers has been 
regularly examined every three months The characteristic 
change is an increase in the mononuclear cells, sometimes 
relative with a lowered total white count, sometimes real with a 
normal or increased leucocyte count It may be so well marked 
as to approach an inversion of the relative polymorphonuclear 
and Iymphocjte percentages This change may take place 
rapidly, but it is not regarded as a pre- or sub-leuk£emio state, 
and does not dispose to infection, its causation is left unsettled 
In some cases the number of eosinophil cells is increased, and a 
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the book, purely from the practical standpoint, -with illustrative 
cases Another addition is a chapter on examination for life 
assurance, which should prove of real value to those who are not 
experienced in such examinations The chapters on clinical 
examination have been amplified in order to bring them into line 
with the most recent advances in cardiology There can be no 
doubt that, with these welcome additions, this useful little book 
will enjoy an increasing popularity amongst students and young 
practitioners 


Disease and the Man By George Draper, M D , Associate 
Professor of Clinical Medicine, Columbia University, New 
York The Anglo-French Library of Medical and Biological 
Science London Kegan Paul, Trench, Trubner A Co , 
Ltd 1930 Small demy 8vo, pp xix and 270 Illustrations 
45 Price 12s 6d 

This important work is a continuation of the author’s well- 
known book, “ Human Constitution ” (1924), which established 
by much intensive investigation, at his Constitution Clinic in the 
Presbyterian Hospital, New York, the various physical characters 
which dispose men and women to particular diseases In this 
volume the general principles underlying the author’s conception 
and investigations into the relations between constitution and 
disease are stated afresh, and a full account is given of fresh hues 
of work, especially investigation of the psychological panel of 
patients, a much more difficult task than that of analysmg the 
more tangible physical characteristics There is much that is 
new and thought^stimulatmg m this volume on an aspect of 
medicine which must surely be widely developed in the future 


Exercise Its Functions, Varieties and Applications By Adorphe 
Ajbrahams, MD, MBCP London William Hememann 
(Medical Books), Ltd , 1030 Pp vm and 92 Price 3s 6d 
— T rim ir n popular and brightly written account of the different 

ThB r^£' T Iis Gare ’ Dlsease *< and Treatment By W J 
OBEMDMBCP, Physician to the Skm 
Department London Hospital London J and A 
Churchdl 1930 Pp x and 218 Illustrations 40 Price 

There are few books devoted solely to diseases of the hair, and 
when one containing so many personal touches and so much 
mndence of experience as this appears, success should be certam 
Beginning with an account of the arrangement of the human hair 
this work goes on to descnbe ectodermal defects which may be 
major in which the skm, sweat glands, teeth and nails To aU 

kth^ 11137 The rare co °dition of mom- 

hair is fully described, and then the develop- 
ment of the hair and abnormalities of development are reviewed 
Alopecia naturally receives much attention, and an attractive 
chapter „ devoted to harr dye. and dye d.ri.t.trs ,^eW ™ 
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mation is given about the composition of hair dyes, the least 
harmful of which is henna, but the only colour it imparts is red 
Lead acetate has for years been the chief ingredient of many com- 
mercial hair dyes, but may cause dangerous poisoning In the 
last chapter on pseudo-alopecia attention is called to epidemics 
which are ascribed not to infection but to suggestion and local 
scratching While containing much personal knowledge this 
pleasantly written book gives ample references to the observa- 
tions of others 

emanatmg from this 'famous hospital ’ Aathougn' attention is 
rightly directed chiefly to the commoner diseases, others are by no 
means neglected, thus there is a good description of erythrcedema 
polyneuritis or pink disease on which the author has written else- 
where, the features of acute or subacute atrophy of the hver, and 
of cardiospasm are portrayed, though no mention of achalazia is 
made m connection with the latter condition The illustrations 
are instructive, and among them reference may be made to radio- 
grams of the stomach of a normal infant after a bottle feed, sup- 
porting the statement that air-swallowing is physiologioal in every 
breast- or bottle-fed infant, and that after a feed every infant 
should be held up for fifteen to twenty minutes until the wind is 
broken or eructated twice, so as to ensure undisturbed sleep The 
directions as to treatment are full, an appendix gives appropriate 
doses of the moro useful drugs at various ages, and the index is 
admirable 

The Clinical Interpretation of Aida to Diagnosis, Yol I London 
The Lancet, Ltd 1930 Pp vn and 380 Figs 49 Price 
10s 6d 

This collection of forty-four articles, published during the last 
two years in the pages of the Lancet by thirty contributors, forms 
an extremely useful guide to the practitioner and covers a wide 
field The articles, which are each prefaced by a short summary 
of then contents and provided with a blank page for the reader’s 
memoranda, are written by authorities on the various methods of 
investigation, thus Sir G Lenthal Cheatle discusses in a well- 
illustrated contribution the interpretation of the histological 
changes in the m amm ary gland, and Mr T G Stevens the con- 
clusions to be drawn from material curetted from the uterus. 
Dr J H Anderson, of Buthin Castle, writes on cholecystography 
with wise reserve, pointing out that it is a good servant but may 
prove a bad master, Mr J B Macalpme describes the inferences 
to be drawn from pyelograms, and Dr Crichton Bramwell points 
out what electrocardiograms can tell the observer Most of the 
articles deal with the examination of the blood, the urine, and 
faces , m the account of the Widal or agglutination reaction in 
the diagnosis of infection due to the enteric group of micro- 
organisms Dr A B Bosher draws attention to the 0 and H 
antigens of typhoid and paratyphoid bacilli, the 0 antigen appear- 
ing only as a result of infeotion, so that a diagnosis can be made 
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the book, purely from the practical standpoint, with illustrative 
cases Another addition is a chapter on examination for life 
assurance, "which should prove of real value to those "who are not 
experienced in 6uch examinations The chapters on clinical 
exammation have been amplified in order to bring them into line 
with the most recent advances in cardiology There can be no 
doubt that, with these welcome additions, this useful little book 
will enjoy an increasing popularity amongst students and young 
practitioners 

Disease and the Man By George Draper, M D , Associate 
Professor of Cluneal Medicine, Columbia University, New 
York The Anglo-French Library of Medical and Biological 
Science London Began Paul, Trench, Trubner L Co , 
Ltd 1930 Small demy 8vo, pp xix and 270 Illustrations 
45 Price 12s fid 

This important work is a continuation of the author’s well- 
known book, " Human Constitution ” (1924), which established 
by much intensive investigation, at his Constitution Clinic m the 
Presbyterian Hospital, New York, the various physical characters 
which dispose men and women to particular diseases In this 
volume the general principles underlying the author’s conception 
and investigations into the relations between constitution and 
disease are Btated afresh, and a full account is given of fresh lines 
of work, especially investigation of the psychological panel of 
patients, a much more difficult task than that of analysing the 
more tangible physical characteristics There ib much that is 
new and thoughLstimulating m this volume on an aspect of 
medicine which must surely be widely developed m the future 

Exercise Its Functions, Varieties and Applications By Adolphe 
Abrahams, MD , MBCP London William Heinemann 
(Medical Books), Ltd , 1930 Pp vui and 92 Price 3s fid 
This is a popular and bnghtly written account of the different 
forms of exercise by a medical man with extensive experience in 
athletics The exercise best suited to men and women and to the 
different periods of life is indicated, and due attention is rightly 
paid to the psychological as well as to the physical effects, for the 
form of exercise which gives unqualified pleasure to one individual 
may inspire boredom in another, and even be interpreted as a form 
of torture by a third In the chapter on the ill-effects of exercise, 
the question of heart strain is discussed and the paucity of evidence 
that cross-country running injures schoolboys is brought out Golf 
is a comparatively mild form of exertion, but the majority of the 
sudden deaths associated with exercise have occurred on the links, 
as the victims are usually elderly, plethoric and with degenerate 
artenes likely to rupture on slight provocation, it would, as the 
author pomtB out, be unreasonable to bring a senous indictment 
against golf on this account 
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mation is given about the composition of hair dyes, the least 
harmful of which is henna, but the only colour it imparts is red 
Lead acetate has for years been the chief ingredient of many com- 
mercial hair dyes, but may cause dangerous poisoning In the 
last chapter on pseudo-alopecia attention is called to epidemics 
which are ascribed not to infection but to suggestion and local 
scratching While containing much personal knowledge this 
pleasantly written book gives ample references to the observa- 
tions of others 

emanatmg from this famous hospital ' 2dthougn' Sxrcention is 
nghtly directed chiefly to the commoner diseases, others are by no 
means neglected, thus there is a good description of erythrcedema 
polyneuritis or pink disease on whioh the author has written else- 
where , the features of acute or subacute atrophy of the hver, and 
of cardiospasm are portrayed, though no mention of achalazia is 
made in connection with the latter condition The illustrations 
are instructive, and among them reference may be made to radio- 
grams of the stomach of a normal infant after a bottle feed, sup- 
porting the statement that air-swallowing is physiological in every 
breast- or bottle-fed infant, and that after a feed every infant 
should be held up for fifteen to twenty minutes until the wind is 
broken or eructated twice, so as to ensure undisturbed sleep The 
directions as to treatment are full, an appendix gives appropriate 
doses of the more useful drugs at various ages, and the index is 
admirable 

The Clinical Interpretation of Aids to Diagnosis, Vol I London 
The Lancet, Ltd 1930 Pp vn and 880 Figs 49 Price 
10s 6d 

This collection of forty-four articles, published during the last 
two years m the pages of the Lancet by thirty contributors, forms 
an extremely useful guide to the practitioner and covers a wide 
field The articles, which are each prefaced by a short summary^ 

tributed so many surgical notices to the Dictionary of National 
Biography It begins appropriately with a notice of Mr Victor 
Plarr, the Charter of 1848, and then gives a hst of the original 
three hundred fellows of the College, among whom Sir James 
Paget was one of the juniors It will be a source of much enjoy- 
ment and help to those who from advancmg years or other reasons 
take an interest m medical history and the past of others 

The Diagnosis and Treatment of Heart Disease Practical Points 
for Students and Practitioners By E M Broo shank, M D , 
FRCP Sixth edition London H E Lewis and Co , 
Ltd , 1980 Pp xiv and 240 Illustrations 86, including 
3 plates Price 7s 6d 

The sixth edition of Dr Brockbank’s well-known manual 
includes two important additions chapters on angina pectoris and 
on aneurysm These are written, m accordance with the rest of 
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Preparations, Inventions, 

Etc. 


THE OOLLOSOL TRANSFUSION AMPOULE 
(London The Crookes Laboratories, 22, Chenies Street, W C 1 ) 

The oollosol transfusion ampoule appears to us to be a very 
useful piece of apparatus for the emergency administration of 
various solutions intravenously The senes of solutions already in 
use includes standardized aseptic solutions of gum 
saline, hypertonic saline, normal saline and normal 
glucose The ampoule, with its holder, is immersed 
in a bath or pail of water at 140° E for exactly two 
minutes, which raises the contents of the ampoule 
to 100° F , ensuring that the fluid passes to the 
cannula at normal body heat Immediately after 
removal from the heating bath the metal holder is 
laid horizontally and the constricted part of the lower 
tube is broken off — the fluid will not escape — and 
the cannula tube is connected A control clip is 
then fixed on the rubber tube and the apparatus is 
hung up vertically The air filter is connected to the 
upper tube by a rubber sleeve, and the free end of 
the air filter broken oS, so that air is admitted and 
the fluid flows down to the cannula ready for injec- 
tion The operator should see that all air is ejected from the 
cannula tube This ingenious apparatus is easily transported 
and manipulated, and the contamed solution is secure from 
contamination 


ELECTRIC LAMPS 

(London Messrs Siemens Electric Lamps and Supplies, Ltd , 
38-39, Upper Thames Street, E C 4 ) 

Messrs Siemens have sent us their latest lamp catalogue 
(No 350) for 1930 31, showing reduced prices The catalogue 
covers a comprehensive range of electric lamps, including standard 
lighting lamps, gas-filled, vacuum and carbon filament lampB, 
projector lamps, automobile and battery lamps, flash lamps of 
all kinds, miners' lamps, sign lamps of all lands and neon lamps, 
and decorative lamps suitable for parties, ballrooms and Christ- 
mas trees, which do away with any possibility of fire and other 
dangers inherent m the use of Chmese lanterns or candles 
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AN UNCHALLENCABLE 
TESTIMONIAL TO 

liYIYrfi 


Amongst the hundreds of letters from some of the 
most highly qualified Medical and Dental Practi- 
tioners in Great Britain we have received the 
following: — 

17/9/30 

"I am ranting to say that I agree rvith the 
statement that ‘ODOL does all that Medical and 
Dental Practitioners require.’ . It is realty a most 
efficient preparation for many Dental and Sureical 


purposes 


It was interesting to hear from you some months 
ago that ODOL will hill Bacillus Typhosus m less 
than 30 seconds at a dilution of 4 % m tepid water 
and that a 2% solution of ODOL rvill destroy 
Bacillus Typhosus m 2 minutes. 

Signed L.R C P , L.R C S 

LDS, DPH, etc.” 

This testimony signed by an obvious Authority of 
the Highest Qualifications is unsolicited in any way 

It proves that ODOL as a mouthwash and dentifrice 
is the one dental preparation that all should use. 


luilih 

IS 

PROVED BEST FOR MOUTH AND TEETH 

BRITISH MADE BY BRITISH LABOUR 
Financed by BRITISH CAPITAL 
an added reason for your support. 

CRANBUX LIMITED OF NORWICH 
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APPOINTMENTS. 

No charge Is made for the Insertion of these notices the necessary details should 
bo sent before the 14th of each month to The Editor, THE PRACTITIONER, 
6-3, Bouverie Street, Fleet Street, E C 4, to secure inclusion 


ALLISON, R S , M D Belf„ M R C.P 
Lond., Assistant Physician to the Royal 
Victoria Hospital, Belfast 

ALSTEAD, S, L R CLP Lond, 

M R C 8 , appointed Junior Medical 
Officer, Little Bromwich Fever Hospital, 
Birmingham 

CHAMBERLAIN, DIGBY, FRGS 

Eng., appointed Honorary Visiting 
Surgeon, Dewsbury Infirmary 

CRAWFORD, A MUIR, M D Clang., 

F R F P S G , appointed Physician in 
charge of Wards, Royal Infirmaiy , Glasgow 

DOHERTY, D , L.R CP, L R C S 
Edln , tfiFP S.OlRBg , appointed 
Temporary Assistant Medical Officer of 
Health, Donegal 

DOWNER, HAROLD, MB Ch B., 

D L O., appointed Honorary' Assistant 
Surgeon to tne Ear and Throat Depart- 
ment, V orthlng Hospital 

FLEMING, G B , M D,, B Chir Camb.. 

appointed to the Samson Gemmcll Chair of 
Medical Predlatrics in connexion with the 
Royal Hospital for Sick Children, Glasgow 

FLEMING, G W , L R G P , L R CLB 
Edln ,DPH appointed Medical Officer 
of Health and School Medical Officer for 
Gosport 

FRASER, A , M D M Ch B Gla*g« 

D P H , appointed Medical Officer of 
Health for the Stewaxtry of Kirkcudbright 

GLYN, PHILIP E„ MBCB, 

appointed Casualty Officer to The Beckett 
Hospital Dispensary, Barnsley, Yorks 

GOUGH, W„ M.B , B 8 Lond , 

FRO S.. Eng., appointed Honorary 
Gynaecologist, Leeds General Infirmary 

HABGOOD, G« MB, Ch B Camb., 

appointed Certifying Factory Surgeon for 
the Totton District, Southampton 

HATRIOK, J C., M B., B 8 , appointed 
Senior Resident Medical Officer Queen 
Charlotte * Maternity Hospital, Mary 1 ebon e 
Road, \ T W 

HAULTAIN, W F T , M B , B Chir . 
Camb , FRCS^ Edln., appointed 
Assistant Physician Edinburgh Royal 
Maternity and Simpson Memorial Hospital 

hutton-attenborough, e a~ 

MB, B 8 Lond., appointed Medical 
Referee under the Workmen s Compensation , 
Act for County Court Circuity No so J 


JAMIESON, E , M B», Ch B Glassy 

appointed Junior Lady Resident, Edln 
burgh Royal Maternity and Simpson 
Manorial Hospital 

JOHNS, A. WALLACE, L R C.P., 
Lond., M R C.8 M appointed Assistant 
Resident Medical Officer City of London 
Maternity Hospital, City Road 

KELLY, W., MB Ch BAberd., 

appointed Certifying Factory Surgeon for 
the Basingstoke District, Southampton 

KENNEDY, C D , M B , Ch B Edln„ 
F R 0.8 Edln , appointed Assistant 
Physician Edinburgh Royal Maternity and 
Simpson Memorial Hospital 

LEWIS, IVOR, M D Lond .DPH, 

appointed Medical Officer of Health for 
Plymouth and Superintendent of the City 
Hospital. 

MARSHALL, J H h M B^Ch.B Blrm., 

appointed Certifying Factory Surgeon for 
the Pontes bury District, Salop 

MCLAREN, M B , M B„ Ch BEdin^ 

appointed Senior Lady Resident Edinburgh 
Royal Maternity and Simpson Manorial 
Hospital. 

MILLER, D, MD, FRCSEdln. 

appointed Physician, Edinburgh Roval 
Maternity and Simpson Memorial Hospital 

MOIR, P J, MO, FRCBEd^ 

appointed Honorary Visiting Surgeon, 
Dewsbury Infi rmar y 

NIXON, W C W, FRC.B Eng.. 

appointed Assistant Resident Medical 
Officer. Queen Charlottes Maternity Hos 
pital, Maryiebone Road, N W 

O’LEARY, MARY, L R C.P., Lond„ 
M R C.8., D P H , appointed District 
Resident Medical Officer Queen Charlotte t 
Maternity Hospital, Maryiebone Road \ W 

ROBERTSON, D M B„ Ch B., 

appointed Medical Referee under the 
workmens Compensation Act, f° r 

the Districts of Boston Holbencb Sleaford 
Spalding and SpUsb\ County Court* 
(Qrcuit No 17) 

THOMPSON E R^M^Ch B Edln , 

appointed Certifying Surgeon under the 
Factory and V orksbop Acts for the Crew 
keme District, Somerset 

TO LEMAN, R J MB, Lond 
appointed Assistant Medical Officer of 
Health and School Medical Officer for 
Bristol 

YOUNG, J„ M D., F.B C S Edln , 

appointed Physician, Edinburgh Roval 
Maternity and Simpson Memorial Hospital 
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INFANTILE DIARRHCEA 


A lettei recently received 

The Medical Adviser of 
Messrs Kaylene Ltd , 

London 


Dear Sir, 

The case to which I referred was a child of six months who was brought 
to me after having treatment elsewhere for diarrhffia and vomiting The child 
was practically a skeleton and apparently had been vomiting everything — even 
medicines — for many days The mother thought, and her friends thought, 
the child was dying, and I happened to be the nearest doctor I gave the 
child one teaspoonful of plain Kaylene in plain, cold, boiled water, and kept the 
mother and child m my consulting room to watch effects If ever a child was 
drawn from the laws of death, I think that little sufferer was The Kaylene 
was retained , the gasping steadily lessened, the haunting look of that child s 
eyes became less distressing, in fact, the change for the better was so pro- 
nounced that in an hour's time I allowed the mother to take the child home 


Fortunately, I had sufficient Kaylene by me (a sample you landly sent), 
and I gave the mother sufficient to give a teaspoonful every hour during the 
night The chemists’ shops were all shut by this time I gave full instructions 
— strict instructions— not to give anything else but Kaylene and plain, cold, 
boiled water, as I had done 


In the morning the mother came to see me and informed me that only 
twice dunng the night the child had loose stools but no vomiting, and had 
slept fairly well The child had other two loose motions dunng the day, but 
not offensive ones like all the other stools In the evening the child cned — 
the first time for two days — and as she looked, and was, so much better, I gave 
her some white of egg with plain, cold, boiled water Still improving, I kept 
her on this for three days She was doing well and I then allowed her milk. 
She made a complete recovery, and there can be no doubt whatever that 
Kaylene saved the child s life 

Yours faithfully. 


MB, CM 
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ongin 

SECONDARY DYSPEPSIAS 
Arthritic dyapepsia 
Toxic dyspepsia (gastro-bepatic) 

Dyspepsia due to enteroptosis 

HEPATIC 

Congestion due to excessive or improper 
feeding 

Congestion due to cirrhosis (before the cachectic 
stage) 

The diathetic congestions of diabetic, gouty 
and obese persons 

Congestion due to poisoning (mercury mor- 
phine, etc ) 

Toxic congestion (influenza, typhoid fever, etc ) 
Biliary lithiasis 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The Diabetes of fat people Arthritic obesity 
Uncscmia and gout Rheumatic gout 

URINARY GRAVEL 
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A few copies of the following special \ 

numbers of THE PRACTITIONER are i 

still available. i 

j 

Diet in Disease (Aug. 1919) xos ] 

Operations in General Practice j 

(Jan. 192,3) 1 os. ; 

Contraception (July 192,3) 10s 
Alcohol (Oct. 1924) 7s. 6d. 
Dietetics (Jan 1925) xos. I 

Age and Disease (July 1925) 
j 7s 6d. i 

[ Modern Methods of Diagnosis ! 

j Parts 1 & 2, (Jan. and Feb. i 
j 1926) 7 s - 6d. each. • 

j Asthma (July 1929) 7s. 6d. j 

j Diseases of Children (July 1930) ■ 

i 7s. 6d. i 

j i 

) Application should be made to the Publisher, ! 

| THE PRACTITIONER, ! 

J 6*8, Bouverie Street, London, E.C. 4 ' 

i I 


THE PRACTITIONER 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHATIS COMP (SQUIRE) 

Do&c— One to two fluid drachms ^3 6 to 7 1 co 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions Immediate and sinking' improvement follows its 
exhibition It is specially valuable m nervous affections 
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Asthma and its Treatment (Hall) - - - - 

Blood, Diseases of the (Clough) - 
Cancer of the Larynx (Thomson and Colledge) - 

of the Lung (Davidson) 

problem, Some aspects of the (Blair Bell) - 

, Badtum and (Fitzunlliams) - - - - 

Chemical methods m clinical medicine (Hamson) - 
Chemotherapy, Recent advances tn (Findlay) - 
Chest, The RoentgenologicaUy considered (Sante) - 

770 


763 
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360 

560 

660 
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559 

446 

348 
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PACE 

Children, Recent advances in diseases of ( Pearson and Wythe) - - - 255 

— , diseases. Diagnosis and treatment of ( Paterson ) .... 658 

. , Textbook on the nursing and diseases ( Moncntff ) . . . 265 

, Treatment of (Lust) 761 

Clubfoot, Congenital (Brockman) -------- 258 

Convalescence, Shorter (McConnell) ....... 349 

Cremation (Fidler) .......... 351 

Diagnosis, The clinical interpretations of aids to, vol I (Lancet) - - 566 

Disease and the Man ( Draper ) - 659 

Exerase Its functions, varieties and applications (Abrahams) - - 659 

Hair, The Its care, diseases and treatment (O'Donovan) - 657 

Heart Disease, Dagnosis and treatment of (Brockbank) - 658 

Hydrology, The physiological principles of (Cordon and Thomson) - - 349 

Hygiene, A textbook of (Currie) ........ 502 

Hypertension and Nephritis (Fishberg) ....... 657 

Infant feeding, Modem (Myers) ........ 448 

Insomnia an outline for the practitioner ...... 447 

Joints, Injuries to (Robert Jones) ........ 256 

Medicine, Osier’s principles and practice of (McCrae) .... 760 

, Taylor's practice of (Poulton) ....... 661 

, Tropical (Rogers) 760 

Nervous system, The clinical examination of (Monrad Krohn) ... 662 

Plarr’s lives of the Fellows of the Royal College of Surgeons of England - 658 

Spleen, The Mycoses of the (Qibson) ....... 350 

Surgery, On faith and science in (Bland-Sutton) 440 

Treatment in general practice (Beckman) ...... 351 

, Physiological principles in (Langdon Brown) .... 348 

Tuberculosis, Pretention and treatment of in the county of Lancaster (Cox) 763 
Ulcer, Peptic clinical roentgenology with Case Histones (Bitcksletn) - 561 
Visceroptosis and allied abdominal conditions (Bedmgfield) - 448 

Rheumatic fever, pleural and pulmonary lesions in - - - - 443 

Rheumatism, problems outstanding m juvemlo 156 

Rickets, simple, coehac and renal resulting m dwarfism - - - 98 


S 


Bhuuto, L Treatment of throat conditions ..... 530 
Stevenson, R Scott Impressions of Am erican Medicine ... 694 

Smx, G F . Congenital anorexia .......49 

Sarcoma of the stomach ......... 347 

Scarlet fever, antitoxin treatment of....... 236 

Sciatio pain m the leg 731 

Silver nitrate, treatment of throat conditions by - . - . . 636 

Sinusitis, acute 549 

8 km diseases of chil dren ......... 244 

, cancer of 555 

Starch, uses of m infant feeding ........28 

Stomach, aarcoma of .......... 347 

8tools, green .... 40 

Suppuration, middle-ear - ....... 644 

of the hand and arm ......... 721 

Syphilis, gastric, diagnosis and treatment of 769 


T 

Thompson, Theodobe Examination of the blood and heart vessels for 
life insurance - - - - - . . . . .1 
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Tenosynovitis 

Tetanus, prognosis and treatment of 

neonatorum, treatment of 557 

Tetany, infantile, treatment of 

Throat conditions, treatment of by ultra-violet light and silver nitrate - 538 

emergencies in general practice, treatment of - - - - 539 

Thrombo angeitis obliterans - 739 

Thrombosis, coronary, prognosis of 353 

, radiographic study of the coronary arteries with special 

reference to - 379 

, relief of pam in - 758 

Thyroid gland. See also Goitre 

, Larynx m the suigory of--. 757 

Thyroidectomy indications and end results ..... oei 

Thyroiditis, acute suppurative, in children - 757 

Thyrotoxicosis, types of-*---.... 684 
Tinea cruris * ........... 419 

Tongue, cancer of 555 

, smooth a study in deficiency disease 749 

Tonsil, vagaries of 429 


U 


Ulcer, rodent, irradiated ......... 506 

Ultra-violet light, treatment of chilblains by 531 

, treatment of throat condition by 636 

Uroselectan, pyelography by ........ 29B 


V 


Vaginal prolapse 434 

Viruses, ultramicrosoopic 608 

Visceroptosis, treatment of... 421 


W 

Ward, RFC Serum prophylaxis in measles 438 

WrLtiAMSON, G Scott and I H Peabse Types of thyrotoxicosiB - 684 
Woods, R Sajjsbuby Disorders and accidents of athletes ... 411 
Wyuje, W G The dysentery bacillus as a common factor of colitis 


m children ...........76 

Wax bath, melted paraffin, treatment of chilblains by 531 

Whitlow ............ 723 
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X ray treatment of cancer - 553 

treatment of skin diseases ------- 248 

treatment of tone goitre 682 


Z 

Zondek Ascheim reaction of pregnancy ------ 446 
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By PERCY HALL 
Crown 8io 7* 6d net. 




ASTHMA AND ITS TREATMENT 
MK.CS (Eng ), L R.C P (Lond ) 

AFTER CONSULTING HOURS A Medical Man’* Re- 
flection*. By CHRISTOPHER HOWARD, M R.C S 
(Eng ), L.R.C.P (Lond.) Crovra 8vo 7 s 6d. net 

ON FAITH AND SCIENCE IN SURGERY By Sir JOHN 
BLAND - SUTTON, Bart. Demy 8vo Illustrated 

7 *. 6d net. 

STONE and Calcnloui Disease of the Urinary Organ* By 
J SWIFT JOLY, HJD (Dub ), FR C S (Eng ) Crown 
4 to With iSg illnstrations in the Text and four Colour 
Plates 45s net 

TOE MECHANISM OF THE LARYNX. By V E NEGUS, 
1LS , F R.C.S , with an Introduction by Sir Arthur 
Kmth,FR.S LargeCrown^to Fnllyillnstrated.45i.net. 
DEVILS, DRUGS AND DOCTORS. The Story of the 
Science of Healing from Medicine-Man to Doctor By 
HOWARD W HAGGARD, H.D ijo Illnstrations 

21*. net 

ACUTE INFECTIOUS DISEASES A Handbook for Practi- 
tioners and Students By J D ROLLESTON M A , 
M.D (Oxon ), M.R.CP (Lond), F.S A. Demy 8vo 
Second Edition. 15*. net. 

ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE 
OF DISEASE. By PERCY HALL, MRCS(Eng), 
L R C P (Lond ) Demy 8vo Fully illustrated 
Fourth Edition. 12 *. Gd net. 

IDEAL MARRIAGE: Its Physiology and Technique By 
TH. H. VAN DE VELDE, M.D Demy 8vo 25* net. 
RADIUM AND ITS SURGICAL APPLICATIONS. By H S 
SOUTTAR, D.M , M Ch.(Oxon.), F R.C S (Eng ) F cap 
4 to Illustrated 7* 6d net 

THE ART OF SURGERY By H S SOUTTAR, DAI, 
M.Ch (Oxon), FR.C.S (Eng) Large Crown 4to 19 
Plates, 12 of which are coloured, and about 400 marginal 
lllnatrations 30* net 

ON NEPHRITIS By A. CECIL ALPORT, M.D (Ednt), 
M.R.C.P (Lond.) With an Introduction by Prolessor 
F LANGMEAD Crown 8vo 7 s. 6d. net 

COMMON COLDS: Causes and P rev enu e * Measure*. By 
Sir LEONARD HILL, MR, F R.S , and MARK 
CLEMENT Demy 8vo Illnstrated 7* 6d. net 
SHORTER CONVALESCENCE. By Lieut -Col. JAMES K. 
McCONNEL, D S O , M C With a Foreword by Sir 
ROBERT JONES, Bart, K2BE, C B„ FK.CS 
Crown 8vo Illustrated. 5s.net 

Prospectuses 0} the above books sent on application to 

WM. HEINEMANN (MEDICAL BOOKS) LTD 
99 Great Russell Street, LONDON, W.C.l 
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SPECIAL NUMBERS 


A few copies of the following special 
numbers of THE PRACTITIONER are 
still available. 

OPERATIONS IN GENERAL PRACTICE 
(Jan 1923) 10s. 

CONTRACEPTION (July 1923) 10s 
ALCOHOL (Oct 1924) 7s 6d. 

DIETETICS (Jan 1925) 10s 

AGE AND DISEASE (July 1925) 7s 6d 

MODERN METHODS OF DIAGNOSIS. 

Parts 1 & 2 (Jan & Feb 1926) 7s. 6d. each 
ASTHMA (July 1929) 7s. 6d 

DISEASES OF CHILDREN (July 1930) 7s. 6d 


Orders will now be accepted lor the Special Number on 
COMMON AILMENTS, to be published on Jan 1st next, 
particulars of which will be found on page Ixxm 

Application should be made to the Publisher, 

THE PRACTITIONER, 

6-8, BOUVERIE STREET, LONDON, E.C.4 
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NORTH ■ EAST LONDON POST - GRADUATE COLLEGE 

THE PRINCE OF WALES’S GENERAL HOSPITAL, TOTTENHAM, 

AND 

THE NORTH MIDDLESEX HOSPITAL, EDMONTON 

The practice of the hospital is limited to qualified medical men 
Demonstrations in Wards, Out-Patients and Special Departments 
Fortnight Intensive Courses 2 or 3 times a year 


Further partial 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE 

THE PRINCE OF WALES’S GENERAL HOSPITAL, TOTTENHAM, 

AND 

THE NORTH MIDDLESEX HOSPITAL, EDMONTON 

The practice of the hospital is limited to qualified medical men 
Demonstrations in Wards, Out-Patients and Speaal Departments 
Fortnight Intensive Courses 2 or 3 times a year. 


Further particulars from (he Dean, 
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CONTRACEPTION (July 1923) 10s. 

ALCOHOL (Oct 1924) 7s. 6d 
DIETETICS Qan 1925) 10s 
AGE AND DISEASE G^iy 1925) 7 S 6d 
MODERN METHODS OF DIAGNOSIS 
Parts 1 & 2 Gan & Feb 1926) 7s. 6d. each 
ASTHMA Guly 1929) 7s. 6d 

DISEASES OF CHILDREN (July 1930) 7s. 6d. 

Orders will now be accepted for the Special Number on 
COMMON AILMENTS, to be published on Jan 1st next, 
particulars of which will be found on page lxxm 

Application should be made to the Publisher, 

THE PRACTITIONER, 

6.8, BOUVERIE STREET, LONDON, E.C.4 




ANNOUNCEMENTS. 


v 


ARNOLD BOOKS 


TEXT-BOOK OF THE 
SURQIOAL DYSPEPSIAS 

By A 4 WALTON. JLS , F R.CS , Sarcwa 
to the London Hospital. Stxc (S?ron4) h 4 \Um 1 
xii + ? 20 pages 286 Qluitratkflrt. tyt 

' \\ c know of no work hi cmr Ungulcc driUru* 
in so masterly a way with the subject 

•—Cltnual Journal (of ITut bhti m) 

INSOMNIA 

An OutUno for tho Practitioner 
By H CRICHTON MILLER, M D , Hon 
Director, Tavhtock Square Oink for Fuoctbivij 
Nervous Diseases. 10s 6d net 

14 The work is to be cordially recommended. It 
serves as an admirable introduction and up-to- 
date review oi a dISicuIt subject — tancel 

PULMONARY 

TUBEROULOSIS 

B> G T HEBERT, M.A , MB (Oicm'< 
SLRX.P (Loud,}, Physician in Charge of the 
Tuberaiknh Department, St.Tbonus Hospital, 
vlii + 212 pages Illustrated. 7a 6d net 


PRINCIPLES OF BACTERIO- 
LOGY AND IMMUNITY 

!I> Prolessor V. >\ L TOPI 1 Y ,T \ '■ 

»tvl Pmfrssor (, h \\ II SON «!),!! 
t tll^ L/md m**) '/ ‘djl'f '' *1 * * 1 * 

ijCop*-'- /< t* i" t 
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tie f(ra«r-< f<r ¥* l / * ^ l;tV # r 
ateitid»r 1 to l'* ti r r -r 

.*/ i * 

LIOHT ^TREATMENT IN 
8URGEPY 

Iif Dr O JtlHMIAPU <V tA,rW/ 
Trarultf'd I y V Y -7 I 5 ■ ? , / " 

M«! alO 'TsrtrHH** » 1 r 

fojf / i,t * 4 

THE TREATMENT OF 
DISEASES OF THE SKIN 

By KNOWS! FY BUM FY, V f , 
l6uit>) M HC.I , MRf ' t- w 
Johnv llirinlil Ivr h f* , , 

TMidtrtilln [Ji M j' 


London. EDWARD ARNOLD & Co, 41 & 43 Maddox Street, W,1 



SANTONIN-THE ONLY SPECIFIC ANTHELMINTIC, 

T™ hat n^T- J***? 11137 * especially fa 

P of hdmiwhs 3honJ d not be overlooked fa 

COMMON HELMINTHS IN MEDICAL PRACTJCF” 

Tta well-illustrated book snmmanscs recent penodreal fa*-* 1 

15 not «**> accessible to meical p ^ ' " 
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WEST END HOSPITAL FOR NERVOUS DISEASES 

Ont»Pabent Department, WELBECK STREET, W.l, 

In-Patient Department, GLOUCESTER GATE, REGENT’S PARK, N.W 1 

(Recognized by iht Umvently of London) 

Courses of SPECIAL CLINICAL DEMONSTRATIONS are given in Mardi-Apn 
and November-December 

The general practice of the hospital is conducted daily (Saturdays excepted) 

The Savill Prize (value £ 15 ) and medal is offered biennially 

A limited number of appointments as Hon Clinical Assistants are open to Post-Graduates 

Among the special departments is a clinic for the investigation and treatment of speech 
defects 

For particulars of the above apply to C Worster-Drought, M.D , M-R.GP , Dean, or 
to the Secretary of the Hospital at 73 Welbeck Street, W I 



oen e^i cert ozn upi i^n us»i usn cae ozn wsn 

To the Medical Profession 

O VER 7,600 Masseurs and Masseuses are registered 
with this Society The significance of this to you 
is that throughout the Country are highly qualified 
practitioners of Physical Treatment with a definite 
professional status and pledged to work only under r 

medical direction y 

A list of members will be sent to registered medical $ 
practitioners on application § 

The Chartered Society of Massage and Medical Gymnastics § 
Tavistock House (North), Tavistock Square, London, WCi § 


Telephone Museum 9223, 9224, 9225 


J t 7 7 l ' 7 J J 

^ 
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NOTE .PHrtm 9F APPPEgs, 
Royal Westminster Ophthalmic Hospital, 

(founded teio ) 

BROAD STREET, HOLBOHN, W C.2 
at the New Oxford Street end of fchafteabury 
Avenue (M bed* Including N private room* for 
paying patient*) 

The Hospital has been removed to a new 
site and hai been much increased in *i re. The 
practice of the Hospital in this new building i« 
available to Qualified Practitioners and Regis 
tered Student* of Medicine, who may enter at 
anv time. 

The Oat patient Department Is open from 
1 pjn. until about 5 p.m. daily and practical 
instruction is ghen throughout the year in 
the diagnosis and treatment of diseases and 
injuries of the eye and errors of refraction. 

Operations arc performed dally in the 
operating theatres at 3 pan. 

Classes suitable for candidates for the 
D O.MLS examination are held thrice yearly, 
in January, April and October 

The appointments of Senior Clinical Assis 
tant, Refractionist (with Salary) and Clinical 
Assistant are open to qualified men and 
women practitioner*. 

Two resident appointments as House Sur 

f eon are available every six months. 

ees — (For the Practice of the Hospital, 
Including Practical Instruction In the Out 
Patient Department) 

One Month, Six Month*. Perpetual 
£110 £330 £5 50 

Classes ato held io Operat Ire Surgery Bacterio- 
logy Pathology Medical Ophthalmology Practical 
Refraction Methods of Examination, 

£2 2 0 per class 

For further particular* apply to the Dean 


OASES FOR BINDING 

VoL CXXIV (January -June, 1830) of 
The Practitioner 
can b* obtained, pneo 3a poat free (U Kd 3a fid, 
abroad, on application to — 

Publisher, THE PRACT1TI0NEH,6-S, Dourcrio Street, 
Fleet Street, LONDON, E.C. 4 


INCOME TAX 

THE Consultant* to the Profession 

HARDY & HARDY 

caa thaw unsolicited testimonials or pi** rtfs, to Medical 
Clients in any London district, connty In England 
Scotland, Wales, 

49 Chancery Lane, London, \V£*2 
rxooe J HOLBORN MJD. Tax Gaide Free 


WANTED 

Copies oE the January 
1930 Special Number 
on Diseases o£ the Ear, 
Nose and Throat. 

Good condition ea»cnttal. 

The Publisher, The Practitioner, 
6-8, Bouverlc Street, E.C 4* 
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INDIAN MEDICAL SERVICE 

RECRUITMENT OF EUROPEAN OFFICERS 

Applications are invited from medical men for permanent commission* in His Majesty s Indian 
Medical Service The terms offered include a gratuity of £l 003 on retirement after six years 
service or £2 500 after 12 years service together with free return passages for those who no longer 
desire to remain In the Service In other respects the terms will be as detailed below 

Candidates must be British subjects nndtr 32 years of age at the time of application and mast be 
registered under the Medical Acts In force in Great Britain and Northern Ireland 


CAREERS 

The Indian Medical Service offers wide oppor 
limit! a of medical experience, Including clinical, 
preventive, specialist and research work. At the 
beatening of hia career an officer is anploved on the 
military side, which has medical charge of the 
Indian Army Promotion Is cm a timescale up to 
the rank of Ueutenant-Colonel end by selection to 
the ranks of Colonel and Major-Gen era 1 . An officer 
may apply after one year's Indian service to have 
his name registered for transfer to the dvil side 
from which appointments are made to Civil 
Surgeoncies, which ore established at the principal 
civil centres to provide for the medical needs of 
dvil officials and tor general medical administrative 
purposes to specialist (e.g. public health and 
bacteriological) services to research posts, and to 
professorships at the Medical Schools 
PAY 

The monthly rates of pay for European officers 
fn the Service who have a * non Asiatic domicile 
ore ns follows — 


-Rank Service in Rank 


Ehx-i kn axt 
Capxaik — 

r During first $ years 
service as Captain 

a U 1th more than a and 
Ieat> than 6 yean service as 
Captain 

3 With more than 6 
years service as Captain 

Major — 

x Dining first 3 years' 
service as Major 

2 With more than -5 and 
less than 6 years service as 
Major 

3 With more than 6 
years service as Major 

I^EUTCCAN^-COIXJJTEX — 

x Until completion of 33 
years' total service 

2 During 24th and 23th 
years service 

3 After completion of 25 
years total service 

4 When selected for in- 
creased pay 


Basic 

Pay 


650 


750 


Over 

sea* 

pav 

V ear of 
Total 
Service 

Rs 


(130 

xst 

\ 150 

and 

(150 

3 *d 

( l 50 



5 th 

Ihn 

6th 

f £25 

7th 

< 

8th 

U 2 5 

gth 


xoth 


nth 

U 30 

I2th 


1,100 

I>250 

I 500 > 
1,600 
I 700 
I 850 


)/30 


13th 

and over 


Extras — In addition to the above rates various 
allowance* are admissible for a large number of 
special appoint meats on both the military and the 
avfl side, which may be held by members of the 
Indian Medical Service Special high rates of pav 
are also attached to the numerous administrative 
appointments open to officer* in both branches of 
the Service 

ANTEDATES IN COMMISSION 
Any service rendered by an officer during the war 
as a medical or combatant officer or in a position 
usually fiDed by an officer, may be counted as 
service for increment* of pay, promotion retirement 
and retired pay, but not for gratuity 


One half of any service in the ranis during the 
war may be counted as service for retirement and 
retired pay only 

Candidates possessing certain higher medical 
qualifications may be granted an antedate of cam year 
in their commission*. Past sendee in certain hospital 
appointment* may also render candidate* eligible for 
an antedate of one year Persons bolding or about to 
bold resident post* at recognised hospitals may l>* 
seconded in those post* for a period not exceeding one 
year The maximum period of antedate, secondment 
or antedate and secondment combined, admissible 
under this paragraph, is limited to one year 
OUTFIT ALLOWANCE 
Officers on appointment will receive an outfit 
allowance of £50 

PRIVATE PRACTICE 
With the exception of Administrative Officers 
military or dvil, and officer* holding certain special 
appointments, officer* are not debarred from taking 
private practice so king as ft does not interfere 
with their proper duties 

LEAVE 

Leave can be taken at reasonable intervals and 
adequate rates of leave pay are provided Extra 
leave (known as study leave) which may not exceed 
12 months In all during an officer's service, may be 
granted to officers desirous of pursuing special 
courses of study of a post-graduate nature During 
such leave study allowance, ot present fixed at the 
rate of 12s. a day In the United Kingdom, £i a day 
on the continent of Europe, and f 1 iox a day in the 
United States ot America, is granted to an officer In 
addition to ordinary rates of leave pay 
PENSIONS 

The rate* of pension ore as follows — 

Rates per Rates per 

Service. a 

After 17 years - 
#» 18 

» 19 



. __ . ISSi 

These rates are subject to alteration on account of 
a rise or fall in the coat of living as compared with 
the year 1919 to an extent not exce e d i ng 20 per 
cent, in aD the revision being under t ak en biennially 
With effect from July 1st, 1030, a reduction of 
5i per cent has been made on tht* account from the 
amount* shown 

There are additional pensions ranging from £63 
to £350 P® - annum, for officers who have held 
administrative appointments 

PASSAGES 

An officer on appointment is provided with free 
passage to India. The wives and families of officer* 
who are married prior to the date of the officer* 
embarkation cm first appointment will also be 
provided with free passage to India, subject to the 
payment of messing charges 
Officers and their famjUIe* are also eligible for 
passage concessions, under which they are granted 
a certain number of return passages home at 
Government expense during thdr icrvice. 

INSTRUCTION PRIOR TO EMBARKATION 
Officers are required to undergo courses of Instruc- 
tion at the Royal Army Medical College and at 
Aldershot, lasting approximately six months prior 
to their embarkation for India on first appointment. 


Full detail* regarding these appointmen t * and forms of application may be obtained from the UNDER- 
SECRETARY OF STATE FOR INDIA SOLITARY DEPARTMENT, INDIA OFFICE, LONDON, S.W i 
_Tb c Selection Committee wQl meet at the India Office early in January next, and the 1 elected candidates 
wtu be required to join a course of instruction commencing early In February, 1931. prior to ** fling far India 
In the Autumn of 1931 Applications should be submitted *3 toon ax \ — 
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The Safe Local 

Anesthetic 

During the Great War Kcrocain was adopted by the 
Medical Services of the British and Allied Govern- 
ments to the almost enure exclusion of rrval prepara- 
tions Millions of injections of Kcrocain were made 
without the receipt of a single complaint Kerocain 
is just as efficient and reliable in civilian practice, 
and during the post-war years has proved itself 
the safest and least irritant of local anesthetics. 


m oj 

HSflij 

Kcrt'ool's 

Novocain mmd 


is available in 7 standard varieties of tablets, 6 standard 
varieties of solutions, in bottles and ampoules and also 
in pure powder Literature and samples on request. 
Ktreean it made In the Garden Lclcralarta oj 
Thomas Kerfoot S’ Co , Lid , Bardsley Vale, Lancashire 


In communicating with Advertisers ktndlv mention fTbC Iprnctltioncr, 
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ROYAL NAVAL MEDICAL SERVICE. 


VACANCIES EXIST FOR MEDICAL 
OFFICERS IN THE ROYAL NAVY 


Candidates will be entered as Short Service Medical 
Officers and will be considered for transfer to the 
permanent service after 6 months’ service. They 
must be registered under the Medical Acts, and be 
under 30 years of age on date of entry. 

Medical Officers, R N., are liable to serve in Naval 
Hospitals or Ships m any part of the world. 

Excellent opportunities exist for Clinical profes- 
sional work, both Medical and Surgical, as well as 
for study and practice of Hygiene, Pathology, 
Ophthalmology and other specialist branches. 

Adequate provision is made for Post-Graduate 
study. 


OUTFIT ALLOWANCE of £50 is paid on joining 
PAY— Pay from, approximately, £450 to £2,325 a year, according to 
length of service 

ALLOWANCES— When in charge of Hospitals and Sick Quarters, 
10/- and 5/- a day 

60 Specialists Allowances of 5/- a day 
Flag Allowances 5/- and 2/6 a day 
Provision Allowance. Lodging Allowance, etc 
PROMOTION — To Surgeon Lieutenant-Commander after 6 years’ 
service, to Surgeon Commander after a total of 12 years’ service. 
Promotion to Surgeon Captain, Surgeon Rear-Admiral and Surgeon 
Vice-Admiral is by selection 

Ante-date of seniority on account of civil hospital appointments, 
and accelerated promotion can be gamed 
RETIREMENT — Gratuities are paid as follows — 

Short Service Officers, after 3 years’ service £300 
Permanent Officers, after 4 years’ service £500 
„ ,, ,» 8 ,, ,, £ 1,000 

** «* », 12 „ ,, £1,500 

,* i, ,t 16 ,, i, £2,250 

Rates of Pension range from, approximately, £558 a year, normally 
earned after about 25 years’ service, to £1,112 a year, the maximum 
earned by a Surgeon Vice-Admiral 

Copies of the Regulations and particulars as to Conditions of Service and Emolu- 
ments may be obtained on wntten or personal application to the Medical Director 
General of the Navy, Queen Anne’s Chambers, Tothill Street, London, S W 1 





• • • 


A NEW 
LIFE POLICY 


• • • 


for members of the Medical 
Profession, providing : — 

Payment of £1,000 on death 

Remission of Premiums 
during total disablement or 
illness after a period of six 
months. 

An income of £10 per month 
during such disablement. 


Full particulars from 



BRITISH DOMINIONS 

INSURANCE COMPANY LIMITED 

Life Department 

32 Moorgate, E.C.2. 




ANNOUNCEMENTS 


... OTHER ... 
INSURANCES 

of interest to the Medical Profession 

The “ALL-IN” POLICY for 
Householders and Houseowners — 
covering every serious domestic risk 
— and renewed free of premum every 
sixth year if no claims made 

The “ EMPIRE ” MOTOR POLICY 
— Comprehensive Cover at attractive 
rates — no claims bonus ranging from 
ro% to 20% 

The “ EAGLE STAR" is an 
Independent Company, transact- 
ing all classes of Insurance 
business, and every risk is rated 
on its merits 



BRITISH DOMINIONS 

INSURANCE COMPANY LIMITED 

Head Office 

i Threadneedle St., E.C.2. 

ASSETS EXCEED £22,000,000 


la communicating with Advertisers kindly mention upe practitioner. 
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VmMAS&'SXHT CfflXARS 

W HEN a busy man who is also a 
wise man needs Shirts or Pyjamas 
he does not worry over such terms as 
“taste” or “strength” or “good fit” 
He just says “LUVISCA ” — and so 
makes certain of everything that to 
him means good dress There are 
colours and patterns to satisfy every 
liking and desire 

LOOK |ikWv.-^ ~" l SOLD BYLEAD- 
gn I v INC HOSIERS, 
£55n OUTFITTERS & 

TAB 1H9MJUD-I STORES 

If any difficulty in obtaining, icnle Coariaulds, 
* Ltd ( Dept 189M), 16 St Martin s-le-Grand, 
London E C 1 for name of your nearest retailer 
and descnplu e literature , 


EXCEPTIONAL 
FLEXIBILITY 
TENSILE STRENGTH 
AND 

SMOOTH SURFACE 

ARE PROMINENT FEATURES OF 

“SANOID” 

— TUBES OF — 

STERILE 

LIGATURES 

Which are pnpvtj in KccordjtEce 
with tb« Theraptutic Suhitance* 
(Catgut) Regulations 1930 
LICENCE No. 40. PRICE 9/ Per do*. Tot** 

CUXSON, GERRARD & Co Ltd 

MANUFACTURING CHEMISTS 

OLDBURY, BIRMINGHAM 


DOWIE and 
MARSHALL 

LTD 

[Founded 1824) 

16 Garrick St., W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A special pair o f Lasts is constructed 
for each customer and, when desired 1 
by the Surgeon, plaster casts can be 
taken of the feet 
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On the Absorption of Sanatogen 

Why it u that Sanatogen u better absorbed than 
any other milk-proteid. 

The tonic influence of the glycero'phosphonc-acid in the 
chemical combination casein - sodium glycerophosphate 
(Sanatogen) makes the use of casern possible in cases 
where the patient has to a great extent lost his capacity 
of absorption (Tunmcliffe, Tischer.Beddies, Chajes, a.o ) 

French authorities (Robin and others) ascribe to the 
glycerophosphates a great influence on the utilization of 
the albumin in the body The manufacture of Sanatogen 
is conducted under the strictest scientific control ensuring 
absolute purity, sterility and uniformly high dietetic value. 

Samples and literature -will gladly it sent on application to 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 


INFLUENZAL “COLDS” 

Alkaline therapy In some form has given 
the best results in all the recent epidemics 
of influenza and colds. The particular 
form of alkaline therapy represented by the 
administration of SALVlTAE has always, 
when given a fair trial, proved to be the 
most dependable resource of all. 



Manufactured by American Apothecaries Co., New York 
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What is “ BEMAX ” ? 


37 

9 

4 

6 

I 

41 


O /A) 

51 *« 

0*/O 

5% 

79 ° 


loz. of BEMAX is or EQUAL 
CALORIFIC VALUE to the 
FOLLOWING QUANTITIES 
20ozs 


15 - 



"BEMW” la a natural \itamm tonu. food prepared, under the direct <aipt-r\ ision ol 
members of the medical profession, from the embryo or perm of i (Teals speenlh selected for 
their \ itamrn content — such cereals ns wheat, rvt, or barlcv 

It his *oractrai(s been stated that "BEMAX ” consists ch leflv of bnn This emphatically 
JJ s°> suice even possible precaution is taken to elimmate bran completely from 
BE\fA\ ’ The cellulose content is kept 
down to approximately i°, 

The analy st» of “ BEMAX 
Protein 
Fat 
Ash 

Moisture 
Fibre 

Carbohydrate 

^ "HU* noted that the carboh\ dratc content 
BEMAX ” is slightly more than 41%, and 
°“ cn B<^“n asked if, because of this, 

BEMAX ” could be giv en to diabetics Smce 
onu one tablespoonful of " BEM \X ” taken 
■ carbohydrate intake is so small that 

can confidently be Liven in such 

cases 

The Ash on analysis gave the following 
CaO o 12% 

MgO o 0 5 % 

PA 2 “0% 

KiO, NajO 3 04% 

Trace 

Total Ash 4 51% 

An interesting feature of this analysis is the 
high percentage of PiO*, which undoubtcdK 
accounts for the fact that m experiments on 
nchets we could not produce rickets m animals 
fed on a rickets producing diet plus" BEMAX * 

The food \ alue of " BEMAX ” is probabb l>est 
demonstrated by comparing its calorific v alue 
v [ lt h that of other foods. The upper chart 
shows the amount of different foodstuffs re 
^juyed to gi\ e the same calorific v alue as 1 oz 
of "BEMAX," and comparative costs are 
shown m lower chart It will be noted that 
‘ BEMAX ’ is one of the cheapest foods. 

In spite ot the fact *hat the protein in 
“BEMAX ' is \egetable protem, prolonged 
tests on blab pro\ ed that this protem is equal 
in every wav to that of meat or fish This 
propertv makes " BEMAX * a suitable addition 
to the food of those subject to great strain or 
arduous work. 

In our opinion, however, the most important result of these experiments is that when 
‘ BEMAX *• added to the diet more nourishment is absorbed from other foods than when 
“ BEMAX * is not included 

We maintain that "BEMAX" has a greater proportion of vitamins Bi, B-, B 3 than has 
any other product of its kind 

Next in importance is the E vitamin We believ e that no other food is as rich as " BEMAX " 
in this important vitamin " BEMAX ’ also contains vitamin A 

Detailed reports of further research work trill be sent on request 

BEMAX 

Max-imum Natural Vitamin B 

Samples of Bemax for personal test and fuU reports of the laJxralory experiments outlined above mil be s*nl 
on application to any Medical Practitioner on request to 

The Bemax Laboratories, 38 Danemere St , London, S W 15 
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SHEETS 

without the shiver 


NOW IN COLOURS 


No ihiverl That i* the quality 
which has endeared ' Viyella * Sheet* 
to the Medical and Nurting Pro- 
fessions That is the reason why 
The Practitioner praises * Viyella * 
Sheets so glowingly The cosy 
comfort found m Viyella Sheets 
has untold beneficial effect* in cases 
of rheumatism sciatica neuntis 
nephritis, pneumonia, etc., and for 
invalid* and convalescent* generally 
The light non-imtant warmth of 
Viyella Sheets comforts aching 
limbs soothes restless sufferers and 
encourages really restorative repose. 


Year in year out they last too 
greeting the wash tub repeatedly 
without harm Every Viyella * Sheet 
is guaranteed in every way Now 
available in Lemon, Pink, Mauve 
Helio, Slcy, Saxe, Shrimp, Green, 
and Cream 

Per Pair 

Viyella Sheet* 2 yd, X 54 In*. 29/11 
3 yd* X 60 in* 49/6 
„ 3 yd*. X 72 mi 59/6 

^ „ 3 yd* X 80 in*. 69/6 

„ 3UAi. X 90 in* 84/- 

POIow Ceic* 21 in*. X 32 ins^ 6/6 each. 
In Cream or Colour* 


From frr*t-cl*j* Draper* and Store* If any difficulty plea* e write for pattern* to Wm, Hollins & Co. Ltd 
704 Viyella Home* Old Change London, E.C 4 
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Methyl Stannic Iodide 

OINTMENT, LOTION, LINIMENT, 
DUSTING POWDER AND TABLETS 

Supplies map be obtained through the wholesale Druggists 
Druggists Sundriesmen, or Denial Supply Companies 


Doctor Writes:— 

"I have treated with Staniform a very 
bad scald of chest in a child. a ho bad 
boiling water spilt over her IT HEALED 
COMPLETELY IN FOURTEEN DAYS 
WITHOUT A SCAR.” 

STANIFORM combine* the well 
known aiefulne** of Tin In ■tophylo 
cocci c infection* with the powerful 
germlcldnl propertlei ol Iodine 

STANIFORM It nsed h Utdwt Horpitak 

STANIFORM LTD. 

CAHNWATH HOAD, LONDON, S.W 6 
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BRIDGE OF ALLAN SPA, Stirlingshire 

Opened on October 30tb, 1930 by Sir HUMPHRY ROILESTON, G C.V 0„ K.CB, M.D 
' | ’HE Mineral Waters of Bridge of Allan have been famous for upwards of 150 yean 
A Their principal contents are calcium, iodine, and bromine. The Spa provides the 
most modem hydro-therapeutic and electro- therapeutic treatment 

For analyse* and fit 1 thirficulars a/>Pty SPrl DIRECTOR 



HOSPITAL FOR CONSUMPTION 

»MD DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 


Spedel Accommodation for Paying Petiaxls 

4 to 8 guineas per week. 

Apply to the Secretary — 

Brompton Hospital S W 3 


HAYDOCK LODGE, 

NEWTON- LE - WILLOWS, LANCASHIRE. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the 
UPPER AND MIDDLE CLASSES either voluntarily or under Certificate Patents 
are classified in separate buildings according to their mental condition. 

Situated in part and grounds of 400 acres Self-supported by its own farm and 
gardens, in which patients are encouraged to occupy themselves Every facility 
for indoor and outdoor recreation For terms, prospectus, etc., apply MEDICAL 
SUPERINTENDENT 'Plont n Ajbtoata Mmkerfidd 

THE OLD MANOR, SALISBURY. 

Telephone 51. 

A Private Hospital for the Care and Treatment of those of 
hoth sexes suffering from MENTAL DISORDERS. 

Extensive prcnmdx. Detached Villas. Chapel. Garden and dairy produce from own farm. 

Terms very moderate 

CONVALESCENT HOME AT BOURNEMOUTH 

Standing in 9 acres of ornamental gronnd*, with tennis courts, etc. Patients or boarders may 
visit the above, by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telegrams 1 ^FsycboHa, Lmdcn." Telephone: Rodney 4 fjr, 4751. 

For the Treatment of MENTAL DISORDERS. 

Alto completely detached villas for mild cases, with private suites if desired Voluntary patients 
received. Twenty acres of grounds Hard and grass tennis courts, bowls, croquet, squaih 
racquets, and all indoor amusements, including wireless and other concerts Occupational therapy, 
physical drill and danang classes X-ray and admo therapy, prolonged immersion batns, 
operating theatre, dental surgery and ophthalmic department Chapel. 

Senior Physician Dr HUBERT JAMES NORMAN, 
assisted by Three Medical Officers, also resident, and Visiting Pathologist 
An rUartnied Protpectui miy be obtained open application to the Secretary 

HOVE VILLA, BRIGHTON.- — Convalescent Branch of the above. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOB THE UPPER AND President — The Most Hon the 

MIDDLE GLASSES ONLY MARQUESS OF EXETER, 0 M G , A D C 


Medical Superintendent .... DANIEL F RAHBAUT, M.A , M.D 


THIS Registered Hospital is situated In 120 acres of park and pleasure grounds 
Voluntary Boardors, persons suffering from inoipient nervous and mental disorders, 
as well as certified patients of both sexes, are received for treatment Careful 
clinical, blo-ohemioal, bacteriological and pathological examination!) Private rooms 
with special nurses, male or female, in the Hospital or in one of the numerous villas 
in the grounds of tho various branches can he provided 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached gronndB with a separate entranoe, 
to which patients and voluntary boarders can be admitted It is equipped with all 
the apparatus for the most modern treatment of Mental and Nervous Disorders 
It contains special departments for hydrotherapy by various methods^ molnding 
Turkish and Russian baths, the prolonged immersion bath, Viohy Douohe, Scotch 
Douohe, Electrical baths, Plombibros treatment, etc There ib an Operating Theatre, 
a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermy and High Frequency treatment It also contains Laboratories for 
bio-ohemical, bacteriological, and pathological research 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. Milk, meat, fruit and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Oooupation therapy is a feature of this branch, and patients are given every faoility 
for occupying themselves in farming, gardening, and fruit growing 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Hospital ib beautifully situated in a Park of 
880 aores, at Llanfalrfeohan, amidst the finest scenery in North Wales On the 
North WeBt side of the Estate a mile of sea coast forms the boundary Voluntary 
Boarders or Patients may visit this branoh for a short seaside change or for I°p8 er 
periods The Hospital bas its own private bathing house on the seashore There 
is trout-fishing m the park. 


At ail the branohes of the Hospital there are orioket grounds, football snd 
hookey grounds, lawn tennis courts (grass and hard court), oroquet grounds, goll 
coursaB and bowling greens Ladies and gentlemen have their own gardens, ana 
facilities are provided for handicrafts such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent 
(Telephone No 56 Northampton) who can be Been in London by appointment 
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“Knowledge of the properties of 

SUGAR of MILK 

essential to all responsible for infant welfare” 

“'T’HE smking fact that the tremendous decline m infantile mortality In 
New Zealand of 31 per thousand in twenty five years has been 
coincident with the increasing use of sugar of milk, which has risen from 
nothing twenty five years ago, to 313 <300 lb per annum today, makes a 
more complete knowledge of its properties essential to all responsible for 
infant welfare,” a London doctor writes 

The news that a chemical y pure product at a reasonable price is now 
available is of the utmost importance to the medical profession With 
Serolac brand sugar of milk costing only 1/54 per lb humanized milk 
(cow’s milk diluted, to which is added up to 5J% of lactose) is not only 
a more satisfactory but actually a much less expensive substitute for 
breast feeding than the average prepared baby food 

Write for full particulars as to sources of supply etc., to Whey 
Products Limited Haslington, near Crewe — manufacturers of Serolac 
brand of sugar of milk- 



Beefex 

^SUPERIOR STIMULANT 


May we seed you 
a sample bottle of 
this aupenot and 
valuable Beef 
concentrate? 
Medical Men 
should apply ta- 


HIGH Medical Authority, alter 
an Independent ttttjTeports that 
Beefex ft a genuine Beef Extract 
of high quality and purity and is 
superior to other*. It fa in 
valuable in case* of weakness, 
exhaustion or malnutrition, ana 
appeals to invalids o! all ages 
by reason of It* delicate flavour 


BEEFEX LIMITED, BEEFEX HOUSE, LONDON, LC 1 


Beneficial in Inflamed & Irritable Conditions 

of the SKIN 



m ol-]\g teet 

Samples free to the Medical Profession on request. 

P FASSETT & JOHNSON, Lid , 

_ 86 Clerkenvrcil Road London E.G.1 


Emol-Kelcet is a natural dusting pow- 
der of pureiT organic origin, combining a 
marked sedative action with absorbent, 
emollient and mildly astringent proper- 
ties It has a \ el\ ety -smooth texture and 
is remarkably adhesive Etnol Keleet 
allays the itching of Eczema and dries up 
the exudations of "weeping” cases 
It relieves the cutaneous irritation 
accompanying Measles and Scarlet fe\ er 
and soothes any inflammation which 
may follow vaccination 


lr communicating with Advertisers kindly mention Cbe (Practitioner. 
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BOWDEN HOUSE, 

Harrow-on -thc-Hill 

A Nursing Home (opened in 1911) for 
the investigation and treatment of 
functional nervous disorders of all 
types No cases under certificate 
Thorough clinical and pathological 
ex amin ations Psychotherapeutic 
treatment, occupation and recreation 
as suited to the individual case 
Particulars from the Medical Superintendent 

?dc^™i HARROWo5 « 


BOURNEMOUTH HYDRO 

Plombifre Lavage, Electrical, Matinee 


ub» Nauheim, and Radiant Heat Baths 
DIATHERMY, ULTRA VIOLET LIGHT 
Resident Phystaan — W Jqixnson Smvth, M D 

Tel 341 


HEIGHAM HALL, NORWICH 
MlSSSml^iSS »Nw«Mu 

A Prlvata Home Tor Core of Ladles and Gentle- 
men tod* ring from ITarvoua and HaotaJ Dliaaaaa. 
Ectendre pleasure grounds. Prlvata Bui til of 
Rooms with Special Attendants aralUbl*. Board art 
recalvad without certificates. 

Term* from ftfulBaaa waakly Patlanta a ant for 
Apply Dc. G. fcTBVENS POPE or Mn. POPE, 
Resilient Licensees. 
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COMPOUND SYRUP Of HYPOPHOSPHITES 

FELLOWS 

Tr^c M4rt 

The first line of Body Defense assured through 

“CHFMICAT. TISSUE FOODS” 
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nr 

APPOINTMENT 


STIMULATING, RAPIDLY ABSORBED 
THESE ESSENCES RESTORE 
VITALITY WHEN SOLID NOURISHMENT 
IS DIPOSSIBLE 


recent interviews with members of the 
medical profession reveal that 99 out of 
every 100 interviewed recommend Brand’s 
Essences to their padents 

Extremely palatable and easy to swallow, 
these delicious Essences are invaluable in 
dangerous illness whenever a patient is in 
need of food which can be absorbed 
without the slightest 

C ‘ Tv strain on the digestive 

II I organs And in con- 

11 If valescence, they pro- 

mote appetite — help 



to win back the desire for solid, strength- 
building diet and so hasten recovery 

Brand’s Essences can be easily assimi- 
lated, for they consist only of the pure 
juices of the finest fresh meats conserved 
m their natural form — no preservatives, 
colouring matter or gelatine are added. 

Brand’s Essences are obtainable at 
chemists and stores throughout the 
world in tins and glasses Free samples 
will be sent to you on receipt of profes- 
sional card- Write Dept A6, Brand fit Co 
Ltd , Mayfair Works, Vatixhall, s w 8 


rand’s essences 


(Blade only from the finest English Beef, Chicken or Mutton) 


XXV) II 


THE PRACTITIONER 


CONTENTS 


Thyroidectom\ — Its Indications and End Results By G W Ckile, MD Director, 

Cleveland Chmcxt Foundation , Cleveland, Ohio , Ud>^4 661 

Toxic Goitre B\ T P Duniull, CMG, M D H<norar\ Surgeon to H V The King 

-tssistant Director, Surgical Professorial Unit St Bartholomew s Hospital O72 

Tn\ rotoxicosis B\ G Scott Wiluam^ov M C MD Mackenzie McKinnon Research 

Fellow Royal Colleges of Physicians and Surgeons , and Innes H Pearse, M D 6S4 

Impressions op American Medicine Bv R Scott Stevenson, MX) , F.R.G 5 .E 694 

Paralysis in Children B\ R G Gordon M.D , D.Sc , FRCPZ Physictan to the Bath 

Somerset and Wiltshire Orthopeedic Hospital 709 

Acute Infections and Suppurations of the Hand and Arv B\ S T H Griffiths M.B 
Cn B , F R.C.S Honorary Assistant Surgeon to Bristol General Hospital, to the Bristol Royal 
Hospttal for Sick Children , and to the Wttijard Orthopeedic Hospital 721 

Pain in the Leg By W Russell Brain, DM, At R C P Assistant Physician to the London 
Hospital , the Hospital for Epilepsy and Paralysis , Mai da Vale , and the Royal London 
Ophthalmic Hospital ;3i 

Simple Local Anesthesia iv the Reduction of Fractures By David Levi, M.S., FR.Ci 

Surgical Reg'strar, Royal National Orihofadic Hospital 73ft 

Otitic Hertes Zoster By Herbert V O Sitea M D M Cir.. D L .0 Assistant Surgeon 
Metropolitan Ear , Rose and Throat HcnfitaJ Fit~roy Square, IT Senior Surgeon Ear, Rose 
and Throat Department , Children's Hospital , PI a 1 stow 74* 

Tur Smooto Tongue A Study in Deficiency Disease B\ G E Leyvis MB MR C.P 
Formerly Research Fellow in Medicine, Harvard University Rockefeller Foundation Travelling 
FcUotp Assistant in Medicine, Boston City Hospital 749 


[Continued on page xxx ) 


SPIRELLA 

DESIGNERS AND MANUFACTURERS OF ALL TYPES OF SUPPORTING GARMENT 



The tmeorse ted figure. SpfreHa Fitting Garment The finished eEecL 


The delusive fitting service illustrated above represent* the greatest advance yet made In scientific corsetrj 
Demonstration and full particulars given, without obligation, by the local Splrella Corset! ere. Name ana 
address on application to. — 

THE SPIRELLA COMPANY OF GREAT BRITAIN LIMITED 
LBTCHWORTH (GARDEN CITY) HERTS 
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In the treatment of 

GENITOURINARY DISEASES 

including 

cystitis, pyelitis, 
prostatitis, epididymitis, 
gonorrhoea, vaginitis, etc. 

Pyndium, Phenyl -aza-alpha-alpha - diammo - 
pyridine hydrochloride, displays strong anti- 
bacterial properties toward coccal bacteria and 
B Coll It is of special service therefore in 
mixed infections and, owing to its capacity for 
concentration in the tissues and organs of the 
gcmto-unnary system, its beneficial effects are 
noted, m addition to Cystitis and Pyelitis, m such 
conditions as Prostatitis, Epididymitis, Vaginitis, 
Urethritis, Endometritis, etc 

PYRIBIUM 

TRADE HARK 

Pyndium is administered orally in the form of 
o i gram tablets — z 1 1 d — and in its early ex- 
cretion through the urine, which it colours 
orange to red, it exercises a soothing and healing 
effect on the mucous membranes Pyndium 
has marked power of penetration which explains 
its success m counteracting the ravages of cocci 
and bacilli below the surface, and it also stimu- 
lates the proliferation of epithelial cells It is 
-characterised by its freedom from toxic effects, 
and its use is not contra-indicated in pregnancy 

Pyridium tilfu rt(Uitrcd Irarfc mark of Ihs Pyndium Corporation of Noe York 


MENLE? & JAMES, LTD, HATTON GARDEN, LONDON 
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In Grannie! 
Tablet*, 



Tb* oldest andth* mett actlva 
of recaldfjrieg ifWl* in an 
endocrine- mineral co mbin ation 


LA BORAT 01 RES DE L OPOCALCIUM 

30, Martbam Street, S W. 1 
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Dr DENGUE S 

BALSAM 

A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout, various 
forms of N euralgia and N euntis. 
Sciatica and Lumbago 

HEMOSTYL 

(Hmmopoletlc Serum) 
fcrr Ansemia, Neurasthenia 
General Weakness 
In Serum or Svrop form 
Free sampU of each of above wUJ be 
forwarded on request 

BENGUl’S ETHYL CHLORIDE 

Supplied in GLASS and METAL 
tubes for LOCAL and GENERAL 
anaesthesia All tubes can be 
refilled 

Illustrated Pnct List trill be forwarded on request 

BEIGOE & CD , LTD., Manufaotunng 
Chemuts, 24Fltzroy St, London, W 1 

Agents tn Indus , Messrs Smith, Stani 
street & Co., Ltd., ,8 Consent Road, 
Entalty Calcutta 


ROGERS’ 

STANDARD 


SPRAYS 

The standard of perfection In medical 
sprays " 



■OLE MANUFACTURER. 

FRANK A ROGERS, 

(LATE 0» OXFORD fTj 

BEAUMONT 8T„ LONDON, W 1 


A chemo- 
therapeutical 
preparation 



for the treatment of 
diseases of septic type 

Disulphamm is chemically ortho oxj'benzojl- 
sulphon nuclano formol sodium tetradimethjl- 
lrruno antipjnn bicamphorated 
The antitoxic action is based on the assumption 
that Disulphamm transforms the toxic colloid 
to a crystalloid, therebj facilitating its dialysis 
through the walls of the blood vessels, and 
accelerating its elimination bj the kidneys 
While phenol is bactericidal mai/ioo dilution, 
Disulphamm is bactericidal m a dilution of 
1/10,000 to 1/50,000 

Ina senes of tests made in the treatment of 
Influenza with Disulphamm, it was found that 
the course of the disease was matenally short- 
ened, and very seldom did Broncho-pneumonia 
or other complications supervene Although 
the etiology of influenza has not jet been 
clearly determined, it appears that Disulphamm 
exerts a poljwalcnt action 

Indications Influenza colds , 
Pyelitts, Puerperal Sepsis, 
Suigical Sepsis , Bronchial 
Asthma , Obstetric JSIoi bid- 
ity, Cystitis, etc 

Samples and literature oti request to 

Messrs. COATES & COOPER, 

41, Great Tower Street, London, E.C 3 

DISULPHAMIN 

Product of THE BIO-CHEMICAL 
LABORATORIES - LOCARNO 
SWITZERLAND 
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SYRUP EPHEDRA COUPOUND-UULFORD 


PHEDROS is a new cough 
syrup containing the anti- 
spasmodic properties of the 
Chinese drug Ephedra 
(Ma Huang), the expectorant 
properties of Squill and 
Ipecac , and the stimulant 


property and salt action of 
Ammonium Chloride 

PHEDROS is recommended 
to relieve the paroxysms and 
allay acute symptoms of 
coughs, bronchitis, etc. 


Each fioid ounce contains 
Chloroform 2 minimi 

F E. Ephedra 40 minima 

Syrup Squill 1 80 minima 

Syrup Ipecac. 40 minima 

Ammonium Chloride 8 grain* 

Syrup Tola. q.«- 

DOSE — One to tiro teaspoon! alt according to cgt. 

Sample* and Literature jmt free to member* of the Medical Profetiion 

SHARPE & DOHME LTD., 

associated udth 

H. K. MULFORD CO. 

Regent Arcade House, 252 Regent St., London, W 1 jfegmt zk? 
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Bruce, Green & Co., Ltd. 

14, 16 & 18 BLOOMSBURY STREET, LONDON, WC1 

Wholesale and Manufacturing Opticians 


Can we atuit you with your OPTICAL PRESCRIPTION work? We can guarantee you 
a prompt, accurate and moat efficient itmce at exceptionally reaxonable pnet* 

Why not tend us a trial prescnption ? 

Fitting Frames We loan Facial Measuring Sets of Fitting Frames free of charge. 

Refraction In- Private Instruction given in Refraction and use of Optical 

struct! on Dept. Instruments. 

Hospital Special Paces quoted foT Hospital and School dime Work. 


Refraction In- 
struction Dept. 
Hospital 
Contracts, Etc. 
Private Refrac- 
tion Rooms. 
Ear, Eye, Nose 
and Throat. 


Private Refrac- We can place at your disposal, if desired, weD-eqmpped optical 
tion Rooms. consulting rooms for refracting 

Ear, Eye, Nose Wnte for our Special List of these Electrically Illuminated 
and Throat. Instruments 


Wnte for Optical Prescnption 
Pnce List— we are sure some of the 
articles illustrated will interest you 

- ^ r Telephone i MUSEUM 0S0S 

■Re/trtncu. could it talmIUcJ from a fill of owr / 000 General ‘Pradlllantn trio iooe atalUJ 
l hems dies of the Hefradlon Course. 
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/ANTAL 

MIDY 

The*e c*psa]e« have been preieribed for 

INTERNAL TREATMENT OF GONORRHtEA, URETHRITIS AND OTHER 

affections of the genito-urinary tract 

for over 30 yeare with marked meets*, and a* they are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon In all ita®ea of Gonorrhoea, iloco 
their mild chemotactic propertiei permit administration In 
relatively large dose* without fear of too violent reaction 
or intolerance The capsules contain 5 drops and usually 
10 to 13 are given dailyln divided doses* 

Prepared in th* ‘Laboratoire ds PMarmacologit Gintrale, fi Rut 
Vivunrv, Tar it Obtainable from mort chemist! or direct from 

WILCOX. JOZEAU £ C? fronacfj o/tMars) L T . D 

IS. C t SAINT ANDREW ST LONDON WC.2 


— Purity? Activity an <1 Stability — 

ri . .» il 


KAfS Brand 

The World-Wide supremacy of Insulin ‘A B ’ is due 
to its unequivocal punty no less than to its well- 
known potency and stability under all conditions. 


20 tun Is per c.c. Packed in bottles containing! 
_ . , 5 cx. (100 units or 10 doses) 2/ each 

Supplied in 10 cc. (200 „ 20 „ ) 4/ „ 

rp ^ 25 <^c. (500 „ 50 „ ) 10/. H 

Two Strengths 40 nnits ^ p aclcecI m botdes containing 
5 c.c.'(200 units or 20 doses) 4/ each 

7«0 particulars and the Utcst literature unQ be 
sen t free to members of the Medical Profession 

Joint Licences "anil Manufacturers _ 

Allen & Hanburys Ltd. The Bntish Drug Houses Ltd — 

Bethnal Green, London, H-2 'Graham Street, London, N, I *“““ 
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.PULMO. 

( (BAILLY) \ 


A Marked 
Advance 
in Scientific 
Pharmacy 

Ensures the reminerali- 
zaiion of the Organism 
and the Encapsulation of 
Bacillary Lesions 

T) ULMO, unlike the old- 
fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances m the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A Bouchet) 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism 
PULMO is indicated m 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
Pre-Tubercular condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract 

Sm Uia and tttcralmra on AMUcaHon 
So ih* SoU AgtHft 

^ Mimrfaetnrin* 

Chmlrtx, 

24 Fltxrrr SL, London, W 1 


MON SOL 


MIDWIFERY 


An authority on the subject has 
expressed the considered opinion that 
the use of Monsol m midwifery would 
reduce the mcidence of Puerperal 
Sepsis by fully 90 per cent 

Bacteriologists and Clinicians have 
proved repeatedly that Monsol has 
a selective action on Streptococci — 
an action ten times greater than 
lysol (which cannot destroy these 
germs except at a concentration 
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^ ELECTRIC INVALID 

w CARRIAGES 


O UR newest improved model, 
conch-built and designed for 
durability, is speciullj adapted 
for hill climbing, and, controlled by 
a single lever, is so simple tbot n 
child can work it 

Cost of maintenance 
practically negligible 




BathChairs Electric Carnages 
Self Propelling Cham, Bed 
Tables— particular t of th s and 
every other kind of Invalid 
Furniture will he readily sent 
on request 

125 127 129 

GREATPORTLAND ST , 
CONDON, \V 1 
Telephone Langh&m 1040 
TeU grams 

Bathchair Wcsdo Lon Jr n 


Neuralgic and Myalgic Pains 

are promptly relieved by 



Prescribed with marked effect in Neuralgia, Migraine, Sciatica 
and Neuritis, they may also be employed with benefit in Rheumatic 
Affections They control the Headache and Myalgic Pains of 
Influenza and exert a definite antipyretic action in febrile 
conditions Antikamma does not depress the heart nor derange 
the digestion 

Antikamnia with Codeine Tablets 

afford prompt relief in Post-Influenzal Cough They allay the 
laryngeal irritation , the distressing paroxysms then cease 

pljps'ai 5 the antikamnia remedy co. 

Antikamnia 

with Codeine Generous Samples sent Post Free by the sole Distributors 

Tupf,'ud a, in Fassett &. Johnson, Ltd, 86 Clerkenwell Road, 

1 oz packages London, E C 1 
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A Marked 
Advance 
in Scientific 
Pharmacy 

Ensures the remtneralt- 
xatton of the Organism 
and the Encapsulation of 
Bacillary Lesions 

T) ULMO, unlike the old- 
*• fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body- 
unchanged, contains these 
mineral substances m the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A Boucbet) 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism 
PULMO is indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract 

SamtlH ana Ut.raturt on A^Ucallm 
to tk 0 Salt Agtntat 

A Co-, UA-, Mwofictnrini 
Gvttrwt*, 

24 Fitzroy St, London. W 1 


MON S OL 

in 

MIDWIFERY 


An authonty on the subject has 
expressed the considered opinion that 
the use of Monsol m midwifery would 
reduce the incidence of Puerperal 
Sepsis by fully go per cent 


pilfei 
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“WARD WAY” 

John Ward — Specialist in Invalid 
Chairs — respectfully invites the 
attention of the Medical Profession 
to his ” WARDWAY ” model 

In the “WARD WAY” a Patient 
can be wheeled, comfortably and 
safely, almost anywhere — upstairs 
or down — indoors or out It is 
made in many forms to suit 
various cases, and has many 
unique and patented features 

Booklet No 19 gives fuller in- 
formation Would you please 
wnte for it? 

JOHN WARD Ltd 

243-5 Tottenham Court Road 
London W 1 
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Professional SeiYi miMk 
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W' 

^ s MADEIN 
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▼^^J^REDUCED PRICEsV_^y^_^/ 

a**.# SIEMENS ELECTRIC UMPS AND SUPPLIES LIMITED 36/9 Upper Thames Street London EC-4 
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VINOUS TONICS 

ARE OF DEFINITE VALUE IN A WIDE 
RANGE OF CASESi IN SYSTEMIC 
DEPRESSION PARTICULARLY THE 
RESPONSE IS IMMEDIATE AND SUS- 
TAINED. HALL'S WINE IS A UNIVERS- 
ALLY APPROVED TYPE OF THIS FORM 
OF MEDICATION. THE MEDIUM IS A 
WINE OF FINE QUALITY. 

A PINT BOTTLE OF HALL'S WINE WILL BE SENT 
FREE OF CHARGE TO ANY MEMBER OF THE PRO- 
FESSION WHO WISHES TO MAKE A CLINICAL TEST. 

STEPHEN SMITH JU CO LTD , BOW. LONDON, fcS. 

889 

mmmmmmmimmmmmmmmmmmmammmmmmmmmmmmaa 


“ Opojex ” EXT. PIG’S SPLEEN (B.O.C.) 

(for Hypodermic injection} 

In Ampoules each. 5 cc, 
it >> tt 2 c.c. 

“Opocaps” DESICCATED PIG’S SPLEEN (B.O.C.) 

{Capsules each S grains ) 

(f°r Oral Administration) 

INDICATIONS 

TUBERCULOSIS 

| TUBERCULOUS DIATHESIS 

1 ANAEMIA 

I MALNUTRITION 

1 MALARIAL TOXAEMIA 


THE BRITISH ORGANOTHERAPY CO., LTD. 

(Pioneers of Organotherapy in Great Britain ) 

22 Golden Square, London, W.l. 

Telephone — GEttfiAsn 7111 Telegrams — "I/rirpHoiD, lyo'sccre " 
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BOOTS PRODUCTS 


Dr. Jacobson’s Solution 

KNOWN AS 

“BENZYL-CINNAMIC ESTER ” 

containing the benzyl and cinnamic radicals characteristic of benzyl-cinnamic 
ester in the form of benzyl alcohol and ethyl cinnamate, presented in ohve oil 

IN THE TREATMENT OF 

TUBERCULOSIS 


Manufactured 
and issued m 
Great Britain 
by 


This treatment, entirely without danger, is suitable for 
application by any Medical Practitioner It has yielded 
noteworthy results in the treatment of Cutaneous, 
Pulmonary, and Genito-unnary Tuberculosis, Tuber- 
culous Muoous Membranes, and Tuberculous Lymphatic 
Glands 1 cc ampoules supplied in boxes of tweHe , 

Literature and full particular* tent to any 
Medical Practitioner on application tot 



WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD. 

NOTTINGHAM - - ENGLAND 

Telephone Nottingham 45501 Telegrams "Drug," Nottingham. 



ttswun 

(BOOTS LI 


I NSULIN (BOOTS) is prepared in the Laboratories of Boots Pure Drue 
Company Ltd., undrr Licence No 19 (Therapeutic Substances Act 1925) of 
the Ministry of Health It is made from selected ox pancreas which is subject 
to the strictest examination before use. 

The company possesses specially equipped Analytical Pharmacological and 
Bacteriological Laboratories in which all the tests required by the Therapeutic 
^ Substances Act are earned oat, the Insulin being tested for potency and stenhty 
both before and after filling into ampoules 

Obtainable A sample of each batch together with a report on the potency and bacteriological 
tests made are submitted to the British Medical Research Council whose certificate 
through a II of correct strength and of sterility is obtained before the batch is issued 

branches of Address all inquiries to 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD. 

Manufacturing Chemists and Makers of Fine Chemicals, 

NOTTINGHAM - - ENGLAND 

Telephone s Nottingham 45501 Telegrams “Drug," Nottingham 
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CHEVALIER JACKSON’S INSTRUMENTS FOR CESOPHAGOSCOPY, 
LARYNGOSCOPY, AND BRONCHOSCOPY 
New Models as made for Walter G Howarth, F R C.S 

Each instrument Is made in accordance with the details of Chevalier Jackson s most recent models, nn d 
each is supplied with a sport lijit carrier i-t., c light carriers and 2 lamps- All the models have been redesigned 
witba view to ren derin g them more easily cleansed all the crevices and comers for the dirt have been taken away 
To ensure better visibility the tips of the for c ep s are black 

The Howarth Jackson s Instruments are leas expensive than other American or Englisji models 
and a further eoooomv has been effected by rendering the instrument tips interchangeable thus reducing the 
number of forceps handles and tips required 
The Lamps are 2 5 volt and more durable than the usual models, 

CIRCULAR ON APPLICATION 

Manufactured not} ly 

DOWN BROS., L TD 

SURCllCAL INSTRUMENT MAKERS 

21 and 23 ST THOMAS’S STREET 
LONDON, S.E. I 

(Opposite Ouy s Hospital) 



Telegmme— DOWN, LONDON ” 
Telephone - HOP 4400 (4 lines ) 
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B uilds up 

in underweight conditions and 
provides a perfectly balanced, highly 
nutritive diet for growing children. 

T O the problem of the “ underweight ” child Horlick’s 
Malted Milk provides a convenient solution. 

For many years it has been successfully used and 
prescribed by the medical and nursing professions for 
fast-growing children, for invalids, for expectant and 
nursing mothers — in all cases where it is particularly 
important to sustain strength and replenish natural 
energy 

Excellent results obtained by adding Horhck’s to the 
diet of growing children have been strikingly recorded in 
many thousands of letters written by parents and members 
of the medical profession 

Made from fresh, full-cream cows’ milk, selected wheat 
and malted barley, Horhck’s Malted Milk constitutes, in 
convenient form, a perfectly balanced food — containing 
fat, proteins, and soluble carbohydrates in correct nutri- 
tive ratio It retains the vitamin content of its ingredients 
unimpaired during the process of manufacture 
Horhck’s contains no cane sugar — but a high proportion 
of valuable malt sugars, quickly assimilable and productive 
of energy To ensure perfect assimilation Horhck’s is 
partially pre-digested during manufacture 

In addition to its important body-building qualities, 
Horhck’s has the advantage of being an extremely 
palatable beverage Most children like the natural flavour 
of malt and will drink Horhck’s with pleasure And 
Horhck’s is now obtainable also in a new Chocolate 
Flavoured form — ldentacalm constituents with the original 
Horhck’s, but with fine chocolate added to give it a new, 
appealing flavour 

Horhck’s Malted Milk (both forms) is obtainable 
everywhere in sealed glass bottles at 3/-, 3/6, 8/6, and 15/- 
Also in tablets 

Further de tails and supplies for tests may be obtained 
from Horhck’s Malted Milk Co , Ltd , Slough, Bucks 
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SUPRA PUBIC HERNIA 

Control of supra pubic hernia is made 
difficult by the close proximity of the 
pubic bones, whichtend to lift mostforms 
of apparatus and reduce their pressure 
at the site of the hernia, even to zero 


THE CURTIS ABDOMINAL SUPPORT 

Model N6. 1 

■ x /*x\ Is specially designed Id exert lls maximum 

pressure Immediately above the symphysis 

IT IS THE ONLY EFFECTIVE MEANS OF 
SUPPORTING THIS REGION. 

X I lls spring pressure can be regulated, and In- 
u->Mp I creased to any desired degree which the weight 
iMj I of the abdominal wall and viscera may demand 

CURTIS 

ABDOMINAL SUPPORT 

HHH | Sole Manufacturers 

H. E. CURTIS * SON, LTD. 

7, MANDEVILLE PLACE, 

off WIgmore St , LONDON, W.t. 

Telephone _Welbeelc_Z9Zf [Telegrams ” Welbeck 1911 
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The Expectant Mother 

During tie anxious period of pregnancy, care of 
tie bowel is an important factor Harsh cathartics, 
as a rule, should not be given 

Prescribe ' Petrolagar ’ Brand Paraffin Emulsion , it is a 
smooth, palatable and comfortable aid to the essential 
normal peristalsis and does not interfere m any way 
with nutritive absorption. 

Petrolagar Laboratories, Limited, 

Braydon Road, London, N '16 


Petrolagar 

(Regal Tratlr 1-Wk)*^ 






.* ■ ^ z- 

// 
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FOUR MONTHS' DIRT— 

and still the vital rays come through 


A folder about " Vim ” Glass called “ Health through Dirty Windows ” 
is now available and will be sent to all interested people It contains, 
set out graphically and in the briefest possible way, an account of 
experiments on " Vita ” Glass carried out in a notoriously smoky 
industrial town in the north of England. 

In brief the experiments show 

(a) that even on a sunless February day ultra-violet rays are 
transmitted by dirty " Vrta ” Glass 

(b) that “ Vita ” Glass, coated with four months’ accumulation of 
dirt, still transmits ultra-violet health rays, the transmitting 
property of the glass being practically undimraiah ed. 

May we post this folder to you? Wnte to-day to the “Vita” Glass 
Marketing Board, 10 Crown Glass Works, St. Helens, Lancashire. 

“ Vita ” Glass ts obtainable from local Glass Merchants , Plumbers , Glaziers 
and Builders 


V 3 J7 



GLASS 


* Vila ' It th« registered Trade Mark ot Pllklngton Brothers, Limited, St Helens 
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In all cases of autointoxication* 


Diabetes, rheumatism,, gout, sciatica/ lumbago, neu- 
ritis and man/ other similar diseases have hcen found 
to have their origin in auto-into\ication, which sives 
nse to acidosis Of The speed/ and thoroush evac- 
uations induced b/ Sal Hepatica expel all auto- 
intoxicants from the system/ while the blood and urine 
is rendered alkaline G[ Sal Hepatica stimulates the 
biliary flow thereby relieving hepatic congestion/ and 
restores the daily habit of defecation by natural 
means It is non-habit-forming, non-imtant and 
entirely painless in its action Sal Hepatica is only 
advertised to the medical profession 



the proved medicinal saline laxative 
and cholagogue. 


q. Sal Hepatica contains sodium sulphate, 
sodium phosphate, sodium chlondc and 
hthia citrate in an effervescent medium 

Samples for clinical trial will he forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY, 112, Cheapside, London, EC2 
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Tike confidence of the 


m m a kshmci 


Benger’s Food has gained its unique 
position not by extravagant or sensational 
advertising but by the constant recommend- 
ation of medical men and women To-day it 
is universally used not only at home but 
throughout the world Few foods have so 
enjoyed the approbation of the Medical 
Profession for over 40 years 

Benger’s Food differs from all other foods 
in thac it is especially prepared to adjust 
fresh cows’ milk or cows’ milk and water so 
as to suit the condition of any patient. 
While it is largely used as a routine treatment 
in all cases of disordered digestion the follow- 
ing comments, which have been recently 
made by Doctors, indicate some specific uses 
to which Benger’s Food has been put 


DYSPEPSIA. 

“ routine food In all cases 
of dyspepsia and dis- 
ordered digestion ” 
“used for Invalids and 
all gastric cases ” 

INFLUENZA. 

“ very largely used for 
Influenza in all its 
forms ” 


CANCER. 

“invaluable for cancer 
of the throat.” 

“cancer of t he stomach — 
doing well on Benger’s 
Food ” 

THE AGED. 

“ very beneficial for man 
of greatly advanced years.” 
"invariably used for in- 
valids and aged persons.” 


A Physician's Sample will be sent post free to any member of 
the Medical Profession making application to the Proprietors — 

BENGER’S FOOD, LTD , Otter Works, MANCHESTER. 

New Took. (DRUj JO Bwkman fiUwt DXFt (XJU\ )» MO (Jcomc St. 

C\PE TOWS (S.A.) : PO Box 473. 


Benger s Food, in sealed tins is cm sale throughout the world by Chartists, esc. 
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Citroniii 

A New and Effective Preparation 
for Alleviating Cough. 


C ITRONIN is a beautifully clear, 
cherry-red liquid with an agreeable 
aromatic fruity odour. It is not a 
“syrup.” 

The potassium guaiacol sulphonate in 
this preparation has a definite germicidal 
action and it possesses the advantage of 
not disturbing the digestion as other 
guaiacol salts do The sodium citrate 
and citric acid stimulate bronchial sec- 
retion and also aid in liquefying the 
secretions thus formed. The action of 
ipecacuanha is well known, as is also that 
of ethylmorphme. Cascara Evacuant has 
been incorporated for its eliminative 
and intestinal tome effects 
Bronchitis, subacute or chrome, suggests 
the use of Citromn, ;n which conditions 
it can be expected to loosen the dry 
cough within a short time. For adults 
the dose of Citromn recom- 
mended is one or two teaspoon- 
fuls at intervals of not less 
than three or four hours. 


Each fluid drachm of Citron In represent! 
Potassium Guaiacol Sulphonate 1 grain 
Sodium Citrate - - . 

Citric Acid * • - ' 

Cascara Evacuant - - * 

FI Ext. Ipecacuanha - 

Ethylmorphlne Hydrochloride - 


2 1/2 grains 
1/2 grain 
3/4 min. 
3/8 min 
1/32 grain 


Supplied in bottles con 
talning 4 or. 16 or 
and 80 or. A sample 
will be supplied 
on request 

PARKE, DAVIS <Sl CO , BEAK STREET, LONDON, W 1 

line U.S.A Liability Ltd] 

LABORATORIES : HOUNSLOW, 

MIDDLESEX. 


■» i m i n mw ire.i tnjnrm u t i v m m n iri i , rr m ru ii 
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HIGH $ 


MEDICAL 
TTLE 

vice 


D URING the past ten years at tremendous 
expense, a very wide range of automatic 
machine mould equipment has been built 
up by the U G B to cater for practically every 
bottle requirement of the Chemist and Dispenser 
New and attractive shapes are now being added 
from time to time. 

The Crowning Achievement was the introduction 
of the “ Washed and StenLsed Ready-to Use 
Package ” which Is dady growing in demand 
Only a small percentage of the actual cost of this 
service is passed on to the customer. 

Supplied either for corks or complete with Rust- 
less White Enamelled Screw Caps 
Once you have experienced the value and con- 
venience of this U G.B Service you will use 
nothing else Try it NOW and be prepared for 
the WINTER. 

Obtainable from all leading Wholesalers 

A 

1- 








fMANUFACTURERS * LIMITED 
The largest manufacturers of Glass Bottles fit Euro {ye 
Head Office* 

40-43, NORFOLK STREET, STRAND, LONDON, W C.2 

Telephone i Temple Bar 6660 (JO line*). Telejjram* Unfilaboroan Eetrand London 
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TRADE MARK 




I RAND 


RHENOBARUTAL 


The itandard product for control* 
ling flit In epileptic conditions 

In small dost* (| or tablets) the spasmolytic 
•(fact of Luminal is of advantage In 

gastric and cardiac 
neurosis 
. chorea 
pertussis 
migraine 
hyperemesis 

gravidarum 
. and eclampsia . 

Luminal Is pul up In labials ol J 1 1|, 
3 and 0 gr each. In various quantities. 

(I is also supplied In powder form 




1 Ql therapeutic adion afu/ays insist upon our product 


BAYER PRODUCTS LTPl 


19. ST. DUNSTANS HILL. LONDON. E.C.3 


Australasias 
FasseO & Johnson, Lid 
36-<p, <^alroars St^ Sydney N.S W 


South Africa i 

Taaubar & Corssan (Pty) Llri, PO- 
Box 2931, Capa Town. 
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Antiphlogis- ^ 
tine applied 
over the affected 
region will help 
to 


Acute Sinusitis 


may be due to : 

Vacuum — inflammatory closure of the 
sinus, and subsequent absorption of 
air, 

2 Pressure of accumulated exudate, 

3 Toxic influence upon nerve 
terminals of pus and other 
nn\\ inflammatory products 

SUCCESS in the treat- 
■m ment of these cases 

V m depends upon the 

M Wv establishment of 
m free drainage and 

C 3 ventilation 


ist — Rebeve the pain, 

2nd — Dissipate the con- 'mv. 
gestion, 

3rd— Establish dramage of 
the diseased sinus 

By virtue of its prolonged hyperaemic, 
osmonc and antiseptic powers, Antiphlo- 
gistme activates lymph circulation and re- 
lieves the swelling and congestion of the 
mucosa 




Write for sample and literature 

THE DENVER CHEMICAL MFG. CO. 

It nr U.S A Liability Ltd) 


Unc U.S A Liability Ltd) 

LONDON, E. 3 . 


tl\ 

ve 
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THE RATIONALE OF THE ACTION OF RYVITA CRISPBREAD 
IN CERTAIN SPECIAL CONDITIONS 


HIGH 

BLOOD PRESSURE 


Higli blood pressure is 
another condition m 
which Ryvita has proved 
of incalculable value 
The hghtness, digesti- 
bility, and laxative action 
of Ryvita make it a 
great boon m this con- 
dition It prevents the 
putrefaction of protein 
foods, the acids produced 
by which are one of the 
chief factors in raising 
the blood pressure 

Ryvita is made of pure, 
crushed wholegrain rye 
It is balanced by its own 
B Vitamin, since the 


structure of rye grain 
prevents the germ being 
lost in the milling, as it 
so often is from wheat or 
oats Ryvita is nch in the 
natural organic salts of 
iron, phosphorus and lime 

Ryvita is definitely in- 
dicated as an item of the 
dietary in treatment of 
disorders arising from 
digestion, constipation 
or malnutrition It is 
usual to suggest that the 
patient begin by eating 
two or three slices of 
Ryvita with at least one 
meal each day 


RYVITA 

CRISPBREAD 


d/ We shall be very pleased to sendiFree 
Samples and frill particulars to any 
interested Member of the Profession 

THE RYVITA COMPANY, LTD. 

688, RYVITA HOUSE, 96 SOUTHWARK STREET, SE.1 
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INFANTILE DIARRHffiA 


A letter i ecently received 
The Medical Adviser of 
Messrs Kaylene Ltd , 

London 


Dear Sir, 


The case to which I referred was a child of six months who was brought 
to me after having treatment elsewhere for diarrhoea and vomiting The child 
was practically a skeleton and apparently had been vomiting everything — even 
medicines — for many days The mother thought, and her fnends thought, 
the child was dying, and I happened to be the nearest doctor I gave the 
child one teaspoonful of plain Kaylene in plain, cold, boiled water, and kept the 
mother and child in my consulting room to watch effects If ever a child was 
drawn from the jaws of death, I think that little sufferer was The Kaylene 
was retained , the gasping steadily lessened, the haunting look of that child’s 
eyes became less distressing, in fact, the change for the better was so pro- 
nounced that in an hour’s time I allowed the mother to take the child home 

Fortunately, I had sufficient Kaylene by me (a sample you kindly sent), 
and I gave the mother sufficient to give a teaspoonful every hour dunng the 
night The chemists’ shops were all shut by this time I gave full instructions 
— strict instructions— not to give anything else but Kaylene and plain, cold, 
boiled water, as I had done 


In the morning the mother came to see me and informed me that only 
twice dunng the night the child had loose stools but no vomiting, and had 
slept fairly well The child had other two loose motions dunng the day, but 
not offensive ones like all the other stools In the evening the child cned — 
the first time for two days — and as she looked, and was, so much better, I gave 
her some white of egg with plain, cold, boiled water Still improving, I kept 
her on this for three days She was doing well and I then allowed her milk 
She made a complete recovery, and there can be no doubt whatever that 
Kaylene saved the child’s life 

Yours faithfully, 


M3, CM 


Samples and literature supplied on request . 


Manufactured by — 



WATERLOO ROAD, CRICKLEWOOD, LONDON, NW 2 

Telephone: W1LLESDEN 7371 (2 line.) Telejrerm: " KAYLOIDOL, WESDO LONDON" 
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BONE MARROW Y ellow marrow from the long 
bones to stimulate formation of red corpuscles and 
so strengthen the whole nervous system Red 
marrow from the rib bones to stimulate formation 
of white corpuscles and increase resistance to 
disease MART, a natural laxative and source 
of energy EGG YOLK, containing lecithin, the 
greatest nerve food known LEMON JUICE, 
neutralised for building bone and preventing Bkin 
trouble 

ROBOLEINE corrects Metabolism and is recom- 
mended in cases of Malnutrition, Debility, Sleep- 
lessness, Loss of Weight, and In all Tuberculous 
conditions , also to Nursing and Expectant 
Mothers as a galactagogue, and as an adjunct 
in the Dieting of Infants, etc , etc 

ROBOLEINE is concentrated nourishment that 
revitalises the body and feeds the nerves Easily 
assimilable, it is the best reconstructive tonic 
food available 

Samples sent gladly an request 

OPPENHEIMER, SON & CO , LIMITED, 
Handforth Laboratories, 

Clapham Road, 

London, S W 9 
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bronchitis, 

WINTER COUGH, 

INFLUENZA 

A /V0 SEQUELfiE 




There is a vast amount of evidence of the most positive 
character proving the efficacy of Angler’s Emulsion in sub- 
acute and chronic bronchitis It not only relieves the cough, 
facilitates expectorabon, and allays inflammation, but it 
likewise improves nutrition and effectually overcomes the 
conshtutional debility so frequently associated with these 
cases Bronchial patients are nearly always pleased with 
Angler’s Emulsion, and often comment upon its soothing, 

“ comforting " effects 

The Perfect Emulsion. 

The unique soothing properties of Angler’s Emulsion, 
its favourable influence upon assimilation and nutnbon, and 
its general tome effects, make it eminently useful both during 
and after influenza It has a well-established reputation for 
efficiency m relieving the troublesome laryngeal or tracheal 
cough, correcbng the gastro-intesbnal symptoms and 
combating the nervous depression and debility 

ANGIER'S Emulsion 

Free Samples to the Medical Profession 

THE ANGIER CHEMICAL COMPANY, LTD 

86 CLERKENWELL ROAD, LONDON, E C 1 
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PROLIFERASE 

(Living and Viable Yeast Cells) 

Proliferase is an active living yeast, 
isothermic with the human 
organism and capable of 
proliferating at body tem- 
perature. 

Proliferase reproduces itself in the 
intestines and consumes 
the nitrogenous matter in- 
dispensable to the growth 
of pathogenic bacilli. 

Proliferase is an important source of 
Vitamin B. 

Proliferase places Yeast therapy on a 
scientific basis. 

Supplied In boxes of 8 Ampoules — for oral administration. 

Complimentary box of 4 Ampoules and literature on request 

THE AN GLCLFREN CH DRUG CO. LTD., 

238a Gray’s Inn Road, London, W.C. 1. 
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Iron PKcaphatc 
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Nux Vomica Alkaloid* 
equal to Strychnine 
_, A CL 

v Byrun Liquid Malt , 
s\ lot. / 


V >!»<> 


Allen 6? Hanburys Ltd. 

37 Lombard Street. London EC. 3 

Wat End House 7 Vcre Street W I 
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The Alkalies in 
Respiratory Diseases 


Recent work on influenza, the 
common cold, pneumonia, and 
catarrhal fevers in general, has 
served to focus attention on the 
value of the alkalies in the treat- 
ment of these infections It has 
been found that a system satura- 
ted with alkalies increases the 
resistence to bacteria During the 
influenza epidemic of 1918, patients 
so alkahnised showed a low 
mortality rate and, in the mam, 
a quick convalescence. 


BiSoDoL, a balanced alkalims- 
mg agent, may be effectively em- 
ployed to combat acidosis and 
build up the alkali reserve without 
upsetting the stomach or causing 
alkalosis 
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The Alkalies in 
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Thyroidectomy: Its 
Indications and 
End-Results. 

By G W CHILE, MB 

Director, Cleveland Clinical Foundation, Cleveland, Ohio, USA 

T HIS report is the result of a study of the case 
histories and follow-up data in a series of 
20,992 operations pei formed by my associates 
and myself on the thyroid gland Of these operations, 
17,120 have been for hyperthyroidism, 3,684 for 
quiescent goitre and 188 for cancer 
Laboratory researches bearing on different phases of 
the problems presented by patients with diseases of the 
thyroid gland have gone hand in hand with the clinical 
work Eor ten years our statistical department has 
been continuously at work following up our patients 
and tabulating our data As far as possible, and in the 
majority of cases, this follow-up has been based on 
personal interviews and ex amin ations Often our 
ideas have been changed as the result of this accumu- 
lating information We are well aware that final and 
absolute truth is not attainable, but “ working ” truth 
is attainable 

Let us first clear the ground by a consideration of 
the cases in which operation has failed to relieve the 
symptoms completely or even partially 

UNFAVOURABLE RESULTS 

Cases in which the symptoms have simulated those 
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THYROIDECTOMY 


delirium 

Senility and hyperthyroidism — Occasionally we see 
patients so old and with such a degree of cerebral 
sclerosis that for the most part they are free from 
delirium, although transient delirium occurs at night 
and occasionally in the daytime In our earlier experi- 
ence we submitted such patients to thyroidectomy Our 
end-results soon showed that these patients are too near 
the borderline for the hazard to be taken with safety 
We now hold strictly to the rule that unless a senile 
patient is sane all the time, thyroidectomy is unsafe 
In such cases, however, we have had brilliant results 
after a struggle of a month or more, during which the 
mind has become contmuously clear In some cases 
operation has given a fine lease of life and activity 

Cardiac lesions — In our earlier series, it occa- 
sionally happened that cases in which a cardiac lesion 
with nervousness, tachycardia, sweating, and an 
increased metabolic rate, was associated with an 
adenoma, slipped through our diagnostic mesh In 
these cases the operation was ineffective 

Technical errors — To the unfavourable results due 
to the causes listed above must be added those which 
result from technical errors, among which is bilateral 
adductor paralysis In cases in which this unfortunate 
sequel has occurred, a special tube adapted by Dr J M. 
Waugh has done much to remedy the unh appy condi- 
tion This tube has a valve which permits the intake, 
but shuts off the egress of air through the tube, thus 
allowing free breathing, but giving the patient a useful 
voice Dr W V Mullin has pursued a painstaking 
research to discover the possibilities of repair of the 
nerves, but without success 

The occurrence of post-operative tetany is another 
consequence of a technical error Happily, this 
occurrence, too, is rare, for the glands can either be 
preserved or, if they have been removed, they can be 
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of hypei thyroidism — These have included cases in 
which neuro-circulatory asthenia, effort syndrome, etc , 
have been associated with goitre and m which symptoms 
of hyperthyroidism have been present In most 
instances there has been a moderate increase m the 
basal metabolic rate, which usually has ranged from 
plus 15 to plus 25 In most of these cases the course 
of the disease has continued unchanged and the opera- 
tion has been useless To be sure, the underlying 
condition has not been made worse by the operation, but 
the patients in this group have been justly dissatisfied 
Some patients have been greatly benefited, however, 
and a study of their cases makes it appear that improve- 
ment is most apt to occur when the result of the 
adrenaline-sensitization test is positive 
Operations in the presence of delirium — Operations 
for acute hyperthyroidism have been unsuccessful in 
cases m which prolonged hospitalization and treatment 
have failed to bring the patients out of their delirium 
into a conscious state, and in which it has seemed 
obvious that death was approaching Either the end 
was accelerated or the patient recovered physically 
from the operation, while the mentality remained per- 
manently submerged Patients m the latter group were 
more unfortunate than those m the former Happily, 
there has been only a small group of such cases in our 
total series, for smce we became aware of this unhappy 
outcome, we have not operated upon the persistently 
delirious patients Although operation is not advised 
in the presence of persistent delirium, m cases of tem- 
porary, slight delirium m younger subjects, the 
patients have been cured by a cautious approach 
through ligation on one side, then on the other side, a 
period of rest at home for three months, and a return 
to the hospital for the thyroidectomy Surprisingly 
good results may follow such carefully graded opera- 
tive procedures in selected cases of intermittent 
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plus 25), tachycardia, nervousnesss, tremor, fatigue, 
sweating, etc In fifteen of these cases of residual 
hyperthyroidism we attacked, the adrenal gland In 
some, unilateral adrenalectomy was performed, in 
others, a bilateral denervation of both adrenals m two 
seances The patients on whom these procedures were 
performed were all definitely cured In several of these 
cases, active hyperthyroidism was present at the tune 
of the operation As soon as the adrenal was excised 
or the nerves divided, the tachycardia began to come 
under control, and the pulse pressure, hyperhidrosis, 
and nervousness rapidly decreased One unexpected 
observation was made, namely, that the entire side of 
the body, including the arm and leg, on which the 
adrenalectomy or denervation was done became warmer 
and drier than the other side It is now five years since 
the first of these operations was performed, and the 
patient is serenely quiescent at present 

Hypothyroidism — Hypothyroidism presents many 
clinical surprises, whether it occurs spontaneously or 
results from the removal of too much of the thyroid 
gland There are two points worth mentioning in 
regard to its treatment The first is that by feeding 
thyroid extract m a dosage which is constantly checked 
by estimations of the basal metabolism, the sluggish, 
inactive thyroid can be made to grow through what 
seems to be a process of excitation This must be done 
only under careful supervision, or hyperthyroidism 
may be produced The second point is that in hypo- 
thyroidism there is low gastric motility and low acidity 
or anacidity, so that coincident with the administration 
of thyroid extract dilute hydrochloric acid should be 
given 

RELATION OF BASAL METABOLISM TO END-RESULTS 

It is a well-founded generalization that improvement 
following operation bears a direct relation to the meta- 
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found by a search of the thyroid immediately after its 
excision, and can be replaced in the following m ann er 
The parathyroid alone is not freed and transplanted, 
but a unit consisting of parathyroid and thyroid tissue, 
with their relation undisturbed, is transplanted into 
one of the exposed muscles just under the fascia The 
results of this procedure are excellent Even in old 
cases, the implantation of such a transferred uni t of 
thyroid tissue with the parathyroids up to this date 
controls tetany 

Post-operative hypo- or hyperthyroidism, — Extend- 
ing experience and a continuous check-up on the part 
of the surgeon are the only means whereby to correct 
errors as to the amount of thyroid tissue that should be 
left Even so, there will be some surprises For 
example, as first observed by the elder Kocher, it 
occasionally happens in the case of a patient with a 
large nodular goitre that after the removal of the 
greater part of the thyroid, the subnormal basal- 
metabolic rate, instead of being lowered still further, 
may rise to normal The mechanism of this unexpected 
result is not clear 

Recurrent hyperthyroidism — When there is a recur- 
rence of hyperthyroidism, we have found that the one 
and only way to overcome it is to re-operate, unless the 
surgeon knows that he has removed enough of the gland 
in the first instance In this case, it is certain that 
the recurrence is caused by focal infection somewhere 
m the body, or that the patient is being subjected to 
social maladjustments, worry, overwork, or some other 
strain not disclosed by the clinical investigations In 
a small group of cases, recurrence may develop even 
after reoperation and after adverse influences have 
been removed These cases have certain characteristics, 
among which are the maintenance of weight (that is, 
loss of weight is not notable and there may be even a 
gain), an increased metabolism (to from plus 15 to 
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ease and safety of the operation, we advise the removal 
of this type of adenoma 

Treatment of adenomata — In a review of a series of 
3,172 cases of thyroidectomy for adenoma, not a single 
case has been found in which carcinoma of the thyroid 
developed later There is an added reason, however, 
for the removal of these adenomata, namely, that a 
certain per cent of them affect the heart, causing the 
so-called “ goitre heart,” with the development of a 
low grade of hyperthyroidism The clinical results of 
the excision of the adenomata are clear 

Intrathoracic goitre — The cases in which the 
removal of a large goitre is required for cosmetic 
reasons, or because of pressure on the trachea, need no 
comment But there is one variant among the inactive 
goitres that is not accompanied by any visible deformity, 
I refer to the goitre that has descended into the thorax, 
where it compresses the great vascular trunks and 
displaces the thoracic contents, even the heart These 
goitres may be removed without incident and with 
safety if the following simple rules are observed The 
patient should not be given a general ansestbetic As 
the first step, the attachment of the goitre to the larynx 
and trachea should be completely divided and every 
vessel tied, leaving a clear anatomical field The next 
step is to enter bloodlessly into the exact line of cleavage 
of the capsule of the adenoma, and the third step is 
to ascertain whether or not the thoracic outlet allows 
space enough for the passage of the goitre If there 
is sufficient space, then by finesse and by the inter- 
mittent intrathoracic pressure the goitre may be 
mduced to come out without the use of force, certainly 
without any force from the side or from below The 
finesse should be in miniature that of a normal delivery 
by a skilful obstetrician One point is certain, the 
delivery should be teasingly slow to avoid tearing of 
the large vascular trunks of the lower pole Such an 
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bolic rate The higher the rate and the more pro- 
foundly the patient is affected, the greater the benefit, 
both objectively, that is, when considered in relation 
to the relief of symptoms, and subjectively, that is, 
when considered in relation to the opinion of the 
patient But hyperthyroidism is a versatile disease 
We have had some excellent results m cases m which 
the operation was performed on patients whose basal 
rate was normal, although they exhibited the usual 
symptoms of hyperthyroidism We are com in g to 
believe that in these exceptional cases the adrenalin test 
usually gives a positive result 
As to the conditions under which a metabolic estima- 
tion should be made, it is almost a necessity, when 
seeking to determine the presence of hyperthyroidism, 
to hospitalize the patient at least over night and have 
the estimation made m the morning without moving 
the patient from bed In a case of hypothyroidism or 
myxoedema, it does not seem to matter, as the disease 
itself makes the patient excessively stabilized and dull , 
hence the ambulatory metabolic rate differs but little 
from the resting rate 


MALIGNANCY 

Among 85 operations for cancer of the thyroid 
which have been followed by X-ray therapy admini- 
stered by Dr U V Portmann, 45 cases were treated 
prior to August, 1927 Among these 45 cases, there 
have been 12 five-year cures and 19 three-year cures 
— 26 6 and 42 2 per cent respectively Malignancy is 
present m one to two per cent of all goitres removed, 
and Dr Allen Graham, who has made extensive studies 
on the pathology of the thyroid, places the incidence of 
carcinoma m adenomata at from two to four per cent 
Ninety-five per cent of all cancers of the thyroid occur 
m discrete, well-defined adenomata On the basis of 
potential malignancy, therefore, and because of the 
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thyroidectomy 

Diabetes — In a study of 449 cases of functional or 
frank diabetes associated with hyperthyroidism, Dr 
H J John has found that the sugar tolerance has been 
increased after thyroidectomy and that frequently the 
glycosuria has disappeared 
Extreme nervousness — In advanced cases, especially 
those of long standing, in which extreme nervousness 
is manifested, the nerve balance may not be completely 
restored after operation In such cases the patient has 
a diminished reserve upon which to draw when com- 
pelled to meet trying situations 
Gastro-mtestinal disturbances — We have already 
referred to the low gastric motility and low acidity 
which is present in cases of hypothyroidism That 
opposite conditions prevail in hyperthyroidism is shown 
by both clinical and experimental evidence The 
resultant diarrhoea and other evidences of hyperactivity 
of the gastro-mtestinal tract disappear after operation 

PLAN OP OPERATIVE MANAGEMENT 

It may be well to add here a brief description of our 
plan of management of patients with hyperthyroidism 
This plan includes the following essential factors 

(1) Restoration of the water equilibrium by sub- 
cutaneous infusions of from 2,000 to 4, 000 c cm of a 
one-third per cent procaine solution, according to 
Bartlett’s method, given daily before operation 

(2) Digitalization of the failing myocardium (3) 
Increase of the blood volume — the oxygen carriers — by 
blood transfusion (4) Modification and control of the 
ceaseless, exhausting restlessness and tension — physical 
and mental — by sedatives and regulation of the 
environment (5) Administration of Lugol’s solution 
for a period usually of ten days (6) Operation 
in the patient’s room under local anaesthesia and 
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operation, is either extraordinarily easy or becomes 
suddenly difficult On the other hand, if during its 
sojourn within the thoracic cage the goitre has grown 
larger than the superior thoracic opening, a different 
mode of attack is employed The adenoma is steadied 
by forceps and scooped out until its size is reduced 
sufficiently for it to be extracted as in the first instance 
It should be emphasized that in operations on mtra- 
thoracic goitres absolute control of the least drop of 
oozmg is demanded 

Goitre heart — Dr J P Anderson, of the Clinic, 
has studied 500 cases of hyperthyroidism m which 
auricular fibrillation has been present, and has found 
that 66f per cent have been cured by thyroidectomy 

Exophthalmos — According to Dr A D Ruede- 
mann, exophthalmos has disappeared in 75 per cent 
of 400 cases in which the symptom was present before 
operation, but a group remains m which the 
exophthalmos persists This is especially true of cases 
of long standing There is also a small group m which, 
paradoxically, the exophthalmos increases after opera- 
tion, even in the absence of every other symptom of the 
disease The weakness and paralysis of the ocular 
muscles often present in cases of hyperthyroidism 
disappear slowly after operation, but as long as this 
symptom is present, nervousness and headache may 
persist The widening of the palpebral fissure, which 
is more common than exophthalmos, disappears more 
rapidly than exophthalmos, and rarely persists 


CERTAIN CONniTIONB ASSOCIATED WITH 
HYPERTHYROIDI S M 

Arthritis — According to Dr W S Duncan, m 65 
cases of arthritis associated with hyperthyroidism, 
especially those m which the spine and shoulders 
were involved, the arthritis disappeared after 
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nitrous-oxide analgesia 

The measures used for the pre-operative treatment 
are equally effective in the post-operative management 
The pre-operative use of lodme has proved to be of 
considerable value, and it is in part due to the admini- 
stration of Lugol’s solution that we have been able to 
lessen the number of preliminary ligations When 
Lugol’s solution is employed, it is important that the 
time of the operation be carefully chosen so that the 
period of maximum improvement may extend through- 
out the first post-operative days, for repeated courses 
of this treatment are ineffectual 


OPERABILITY 

A word should be said also regard mg operability 
Mild cases may be excluded from this discussion, for 
m these the surgical risk is negligible, but the fully 
developed case that has reached the stage of emaciation, 
cardiac decompensation, swollen extremities, ascites, 
vomiting, acidosis, and prostration, with perhaps 
repeated periods of delirium or continuous delirium, 
will be discussed 

In such a case, the response to the measures outlmed 
above will determine the operability If, after these 
measures have been applied, the downward course of 
the patient is unchecked, as happens in only 0 2 per 
cent of the cases, death is inevitable On the other 
hand, if the vomiting decreases and the delirium grows 
less, if the action of the heart is controlled, then, just 
as soon as the utmost value of the restorative pro- 
gramme has been achieved, the operation is performed 
It should be added that under this plan of management 
several groups of cases formerly classed as inoperable 
have become operable, that is, we now operate in the 
presence of pregnancy, of diabetes, of tuberculosis, and 
of auricular fibrillation 
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RESULTS 

Operative mortality — Our statistics for the year 
1929 include 1,279 operations on the thyroid gland, 
■with 11 deaths, a mortality rate of 086 per cent 
Recently, we have had a consecutive senes of 344 cases 
without a death That the real operative risk in opera- 
tions on the thyroid gland is confined to older patients 
is shown by the fact that we have performed 1,207 
consecutive operations on patients under 50 years of 
age without a death 

Lche results — Among the cases of hyperthyroidism 
in which a report on gam or loss in weight is available, 
83 5 per cent reported a gain In 87 per cent of the 
cases of hyperthyroidism, the patients were able to 
resume their normal occupations in less than a year 
from the time of operation, m 62 8 per cent the 
patients returned to work m less than six months 
Among the women in the child-bearing period, 19 2 per 
cent reported successful pregnancies, a figure which 
cannot be considered as inclusive, smce there is no 
report m many cases Six cases of stillbirths were 
reported The presence of psychosis was reported in 
0 96 per cent of the cases of hyperthyroidism, and in 
0 66 per cent of the cases of simple goitre or adenoma 
It is not probable, therefore, that the condition was due 
to hyperthyroidism in more than 0 3 per cent of the 
cases 

In 4 4 per cent of the cases of hyperthyroidism and 
m 7 8 per cent of the cases of simple <* there were 
recurrences These recurrences lm d chiefly 

among our earlier cases, mwliu -f the 

gland was removed, and m v 1 -if 

the post-operative manager 
stressed In our last 5,000 
be much better as far a«? 
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RESULTS 

Operative mortality — Our statistics for the year 
1929 include 1,279 operations on the thyroid gland, 
with 11 deaths, a mortality rate of 0 86 per cent 
Recently, we have had a consecutive series of 344 cases 
without a death That the real operative risk in opera- 
tions on the thyroid gland is confined to older patients 
is shown by the fact that we have performed 1,207 
consecutive operations on patients under 50 years of 
age without a death 

L(he results — Among the cases of hyperthyroidism 
in which a report on gain or loss in weight is available, 
83 5 per cent reported a gain In 87 per cent of the 
cases of hyperthyroidism, the patients were able to 
resume their normal occupations in less than a year 
from the time of operation, m 628 per cent the 
patients returned to work m less than six months 
Among the women in the child-bearing period, 19 2 per 
cent reported successful pregnancies, a figure which 
cannot be considered as inclusive, since there is no 
report in many cases Six cases of stillbirths were 
reported The presence of psychosis was reported in 
0 96 per cent of the cases of hyperthyroidism, and m 
0 66 per cent of the cases of simple goitre or adenoma 
It is not probable, therefore, that the condition was due 
to hyperthyroidism in more than 0 3 per cent of the 
cases 

In 4 4 per cent of the cases of hyperthyroidism and 
m 7 8 per cent of the cases of simple goitre there were 
recurrences These recurrences have appeared chiefly 
among our earlier cases, m which not enough of the 
gland was removed, and m which the importance of 
the post-operative management was not sufficiently 
stressed In our last 5,000 cases, the results promise to 
be much better as far as recurrences are concerned 
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Toxic Goitre. 

By T P DUNHILL, C M G , M D 

Honorary Surgeon to H M the King, Assistant Director, Surgical 
Professorial Unit, St Bartholomew’s Hospital 

T HERE is a belief that toxic goitre is increasing 
Whether this be so or not, it is certainly very 
prevalent, and there can be no doubt that it is 
responsible for much ill-health in the co mmuni ty, that 
patients suffering from it are very unhappy, and that 
it causes much economic loss In both medical and 
surgical textbooks the possible causes of the disease 
are usually fully discussed, but under the heading of 
treatment prominence is given to that suitable for the 
fully developed, rather than to the earliest stages of the 
disease In no other disease are the wise teachings of 
the late Sir James Mackenzie more opportune, and to 
no branch of the medical profession are the opportuni- 
ties so great as to the family practitioner of recognizing 
the inception of a disease at a time when some altera- 
tion m the environment may be effective m restoring a 
patient to normal If the condition becomes estab- 
lished, the level of health tends to become progressively 
lowered, the central nervous and the cardiovascular 
systems have to bear an increasing strain, and through- 
out its course complications are likely to arise which 
add to the gravity of the prognosis 

The family physician therefore holds a unique posi- 
tion He generally knows the patient’s family In 
watching the children from their birth and through 
their illnesses, he has come to be regarded by them as 
their friend He knows if sequelae have been left from 
these illnesses, and he has become f am i l iar with the 
temperaments of the individuals He is acquainted 
with many of the problems peculiar to the household, 
whether they be due to ill-health, overwork, business 
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troubles, or the affections This knowledge is of great 
importance in treatment, but probably its chief value 
lies m the opportunity it gives of arousing suspicion 
at the earliest premonitions of the disease We know 
that in many instances this manifests itself at one or 
other of the periods when the responsibilities of life 
begin to be felt — sometimes m early womanhood, or 
later when the stresses which have been well borne 
hitherto begin to exhaust the body’s reserves 
The disease itself may vary in its manifestations, and 
before discussing treatment some of the factors causing 
these variations may be indicated We have to believe 
that the disease is brought about by pathological stimu- 
lation which causes histo-pathological change in the 
thyroid gland This results in a qualitative alteration 
m its secretion, and the altered secretion produces the 
symptoms with which we are familiar The stimulation 
may vary m intensity, and the ability to withstand this 
pathological stimulation will be greater m some indivi- 
duals than in others It may be brought to bear on a 
normal gland, or on a gland which has already under- 
gone colloid or nodular change In the normal thyroid 
the whole of the epithelium responds to the stimulation, 
the gland becoming almost solidly cellular, and the 
secretion becoming highly toxic This is the primary 
toxic goitre (exophthalmic type) The result is seen in 
the extent to which the central nervous and the cardio- 
vascular systems are affected — weakness, tremor, 
exophthalmos, and rapid heart rate This type is met 
with more frequently m the earlier decades of adult 
life, although it may occur at any period In an indivi- 
dual with sound organs it may last a long time without 
complications, but these may occur at any time through- 
out its course If, on the other hand, the thyroid gland 
has undergone extensive alteration to a nodular goitre 
before the pathological stimulation originates those 
changes which render its secretion toxic, a secondary 
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toxic goitre results, often called a “ toxic adenoma ” 
In this case there is less epithelium to be affected , for 
many reasons the stimulation may be less, and less toxic 
secretion results It is well known that m this secondary 
type of the disease the central nervous system feels the 
effects of the toxic secretion to a less extent than m the 
primary type Tremor is less, and exophthalmos is 
generally absent, but although the toxicity is less it 
persists year after year, and its effects are at last felt 
by the cardio-vascular system The usual story is that 
the patient has had an enlarged thyroid gland for many 
years, she has become accustomed to this, and rarely 
associates the onset of her symptoms with it In this 
secondary type rapidity of pulse rate is frequently 
followed by auricular fibrillation, and later by cardiac 
failure Every gradation linking up these two types — 
primary (exophthalmic) and secondary (toxic adenoma) 
— will be met with 

There are three stages m the disease when the practi- 
tioner has to make a decision upon the course to be 
followed (1) At its inception (2) When the disease 
is established at the time the patient is first seen, but 
before complications have occurred (3) When compli- 
cations are already present Regarding the first stage, 
there is a time when it is first recognized that an indi- 
vidual is not quite normal The deviation from the 
normal may be very slight There may be a scarcely per- 
ceptible change m temperament, a little irritability 
which causes surprise and may unfortunately be put 
down to perversity , a little tiredness which causes dis- 
inclination to carry out ordinary duties, or enjoy accus- 
tomed pleasures , a little glistening m the eyes, or some 
loss of weight, unaccountable because the appetite re- 
mains good These may be so slight as to be only recog- 
nized by one who knows the individual intimately It is 
here that the knowledge of the family physician is so 
valuable Lord Moynihan has recently emphasized the 
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necessity for a better knowledge of normal man and 
the “ near normal abnormal ” man, surely his words 
are applicable to the inception of this disease When 
the great variations in the character of the onset m 
different patients are considered — m some the 
symptoms being very slight while m others they are 
severe — we must believe that not every one who is sub- 
jected to influences that bring about this disease falls 
a victim to it There must be many people m whom the 
physiological mechanism nearly breaks down and just 
does not, there are certainly degrees m the extent to 
which it breaks down , there are some who become worse 
because some factors either within or without them- 
selves are not controlled , while there must be some who 
could be restored to normal equilibrium if the cause 
which has broken down their defensive mechanism 
could be found and removed We cannot yet be sure 
whether the endocrine disturbance is primary and is 
only increased by the patient’s environment, or whether 
environment presses heavily enough actually to cause 
the endocrine disharmony Whichever it is, there are 
some factors, one or other of which is so frequently 
associated with the onset of the disease that it would 
seem to be a definite factor in its production At this 
stage the removal of the cause, if it can be found early 
enough, together with appropriate treatment, may be 
the determining factor in restoring the patient to 
health The consulting physician rarely, and the 
surgeon never, sees the patient at these early stages, and 
this is the only time when there is the possibility of 
cutting short the disease and preventing those years of 
ill-health that so often follow Amongst the causes to 
be looked for are local foci of infection, and mental 
strain Infection of tonsils, sinuses, or teeth would 
seem to be most important in this disease The causes 
of mental strain are many, and may be difficult to 
detect Sometimes they can be removed or alleviated 
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ceptible change in temperament, a little irritability 
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down to perversity, a little tiredness which causes dis- 
inclination to carry out ordinary duties, or enjoy accus- 
tomed pleasures , a little glistening m the eyes, or some 
loss of weight, unaccountable because the appetite re- 
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nized by one who knows the individual intimately It is 
here that the knowledge of the family physician is so 
valuable Lord Moymhan has recently emphasized the 
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been co mm enced early The following group of young 
patients is instructive — 

Two Bisters, one aged 8, the other aged 15, are both definitely 
improving under medical treatment One boy, aged 8, and one 
girl, aged 15, died in hospital while under treatment One girl, 
aged 17, was kept in hospital some months She faded to improve, 
became very emaciated, and the proptosia was extreme One 
superior thyroid artery was ligated, and later the other The gland 
was dealt with in two stages This patient is now quite well 

The second stage at which it is necessary to decide 
on the procedure to be followed is when the practitioner 
sees a patient in whom the disease is well established, 
but before any complications have supervened The 
patient has now got beyond the stage at which it would 
seem possible to restore her to normal at all quickly by 
removing any load that can be discovered. She has 
probably been ill for some months, or years, exacerba- 
tions occurring from time to time, and after each of 
these she settles down to a level of health far below 
normal She may still be able to carry on some of the 
activities of life, though these are greatly limited as 
regards both work and pleasure The type of the 
disease met with at this stage may be either primary 
or secondary In the primary condition the gland is 
generally bilaterally symmetrical, and all the signs and 
symptoms usually associated with exophthalmic goitre 
will be present If the condition is secondary, there 
will be less tremor, and probably no eye signs, the 
patient complains of rapid heart rate, fatigue, and 
inability to do what she has been accustomed to do 
The goitre will be of the nodular type, single or 
multiple, but sometimes the multiple nodules are quite 
small and distributed throughout the gland so that the 
enlargement is symmetrical and may appro xima te in 
appearance to the primary type 
Taking the secondary type first X-ray or medical 
treatment is likely to do little good in this class, and 
the heart condition is liable to deteriorate The patient 
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sometimes this is difficult or impossible to accomplish 
If it can be done, it is of the greatest benefit 

Together with elimination of any of these factors 
physical rest should be given The physician must 
judge whether this rest should be absolute in the begin- 
ning It is often wise to put a patient to bed for three 
weeks or a month If complete rest in bed for a longer 
period is insisted upon, it may defeat its own object 
by becoming irksome to the patient — and peace for the 
mind is as essential as rest for the body Small doses 
of iodine should be given, and Lugol’s solution is a 
convenient preparation Although big doses will often 
give rapid improvement, they lose their effect if given 
over a prolonged period Also large doses if continued 
can make the patient very ill Small doses cause involu- 
tion in the gland with improvement in the symptoms, 
and may be continued Another reason why small doses 
should be given in the general management is that large 
doses may be required for a limited time in the prepara- 
tion of the patient for operation, should this ultimately 
become necessary 

Even though there is good hope that these measures 
may be effective, the long view must be taken When 
the histological appearance m early Graves’ disease 
with the universal hyperplasia is considered, it will 
be realized that much change must take place m the 
gland itself before it is restored to a resting condition 
There is evidence that the administration of iodine does 
brmg about this change, but it must be remembered that 
unless the causes which brought about the disease are 
eliminated, the gland cannot be expected to return to 
normal Even when a patient begins to improve, care- 
ful management must be continued It is a disease 
characterized by a tendency to relapse, and it may be a 
long time before mental and physical strain can be 
safely undertaken Some patients do not improve even 
though every care has been taken and treatment has 
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to deal with them when present As examples of 
patients in this stage I might mention two — 

One, a doctor of science, who had all the signs and symptoms 
of the disease, has been able to resume his duties after medical 
treatment only A second, a married woman, with symptoms for 
five years, had been unable to do any work for five months Follow- 
ing operation, she recovered quickly “Within a year she became 
pregnant, and six weeks after the birth of the child stated that 
she was able to do all her housework, including the care of 
the baby 

The third stage at which a decision must be taken 
is when complications have arisen These include 
auricular fibrillation, with or without cardiac failure, 
glycosuria, mental disturbance, and corneal ulceration 
This stage may be reached in either the primary or the 
secondary type of the disease The patient’s reserves 
in one or other of the systems have been exhausted to 
an extent that practically precludes the possibility of a 
return to normal by medical means, and it is not right 
to continue medical treatment any longer than is neces- 
sary to fit her for the operation Except in the very 
latest stages, an operation can be relied upon to give 
great relief, but the extent of this relief will naturally 
depend on the extent to which organic change has taken 
place in the organs or systems of the body Some of 
these patients may be so ill that the idea of operation 
may seem to be out of the question, but although it 
would be unreasonable to state that all patients can be 
operated upon with a fair degree of safety, it is really 
surprising how satisfactorily even very ill patients will 
stand operation if physician and surgeon collaborate in 
the preparation, if proper precautions are taken, the 
right time chosen, and the extent of the operation 
graded according to the patient’s strength The degree 
of restoration to health in these patients is also sur- 
prising when a sufficient amount of the thyroid gland 
tissue has been removed 

Three instances may be given of the management of 
very ill patients, one with auricular fibrillation and 
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will naturally always be better with adequate rest and 
symptomatic treatment than she would be if these 
measures were neglected, but in spite of them the 
symptoms tend to increase Operation for these 
patients is safe, and an adequate operation restores the 
patient to practically normal health 
If the condition is primary, the necessity for opera- 
tion is not so urgent, and the removal of any factors 
which may be associated with it in a causal relationship 
will give considerable relief Whether medical or 
surgical treatment is then undertaken may depend to 
some extent on the social standing and the wishes of the 
patient If the patient is well-to-do there is less 
urgency for operation, for she will be able to live a 
sheltered life and obtain the requisite rest for an 
extended period Without doubt a certain amount of 
good can be done by X-ray or medical treatment m well- 
established cases It cannot be achieved always, and 
if this course is undertaken both patient and practi- 
tioner must be prepared for a long period If the 
patient is compelled to earn her living or manage a 
household, this rest cannot be obtained Operation 
should then be undertaken as soon as she has had the 
necessary preliminary treatment, for when complica- 
tions have not arisen, an adequate operation can be 
relied upon to restore a patient to her place m the 
community in the great majority of cases Even the 
more favourably situated patient may weary of the 
prolonged medical treatment and become anxious to 
regam sufficient health and vigour to live a more 
natural life Furthermore, not all patients respond to 
medical treatment, and it may become apparent that 
surgical intervention is necessary In this disease 
complications sometimes occur even when patients are 
being managed under apparently ideal conditions 
These complications can be very damaging It is far 
better to anticipate and prevent them rather than have 
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to deal with them when present As examples of 
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ing operation, she recovered quickly Within a year she became 
pregnant, and sis weeks after the birth of the child Btated that 
she was able to do all her housework, including the care of 
the baby 

The third stage at which a decision must be taken 
is when complications have arisen These include 
auricular fibrillation, with or without cardiac failure, 
glycosuria, mental disturbance, and corneal ulceration 
This stage may be reached in either the primary or the 
secondary type of the disease The patient’s reserves 
in one or other of the systems have been exhausted to 
an extent that practically precludes the possibility of a 
return to normal by medical means, and it is not right 
to continue medical treatment any longer than is neces- 
sary to fit her for the operation Except m the very 
latest stages, an operation can be relied upon to give 
great relief , but the extent of this relief will naturally 
depend on the extent to which organic change has taken 
place in the organs or systems of the body Some of 
these patients may be so ill that the idea of operation 
may seem to be out of the question, but although it 
would be unreasonable to state that all patients can be 
operated upon with a fair degree of safety, it is really 
surprising how satisfactorily even very ill patients will 
stand operation if physician and surgeon collaborate in 
the preparation, if proper precautions are taken, the 
right time chosen, and the extent of the operation 
graded according to the patient’s strength The degree 
of restoration to health m these patients is also sur- 
prising when a sufficient amount of the thyroid gland 
tissue has been removed 

Three instances may be given of the management of 
very ill patients, one with auricular fibrillation and 
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congestive heart failure , one with glycosuria , and one 
with mental symptoms and auricular fibrillation — 

Case 1 — Heart failure and oedema — This patient, aged 57, 
the sister of a medical man, had been ill for ten months Her 
medical treatment had been well carried out In spite of this, 
she had, from the beginning, progressively lost ground When 
seen by me a bilateral enlargement of the thyroid gland was 
present, with extreme emaciation, tremor, auricular fibrillation 
and heart failure The oedema reached to the angles of the 
scapulae The abdominal cavity contained free fluid The oedema 
had caused such distress that two months previously the left leg 
had been incised above the ankle, and from this there dripped 
from one to two pints a day If drainage ceased, the patient 
became very uncomfortable She was lifted out of bed each day 
into a chair, because this made the drainage from the leg more 
satisfactory The amount of urine passed was little over a pint 
a day, and sometimes less A persistent cough was most dis- 
tressing The appetite had remained good throughout Digitalis, 
diuretin and the usual drugs had failed to relieve the cedema or 
increase the amount of urine Both superior thyroid arteries were 
tied under local anaesthesia Following this there was slight 
improvement, but the unne did not increase m amount, nor did 
the cedema lessen A fortnight later } c cm novarsurol was given, 
and during the next twenty-four hours 88 ozs of urine passed Two 
days later 1 c cm was given, and 123 ozs of urine passed The 
day following this a partial thyroidectomy waB performed In a 
few days the improvement was noticeable and continued The 
cedema disappeared, the drainage puncture closed and the cough 
ceased Nineteen days after the operation 2} grams of quinidme 
were given twice one day, three times the next Five grams were 
then given twice a day for two days, then three times a day On 
the first day that the five grains were given three times a day 
the pulse rate became regular, and has remained regular 

Case 2 — Diabetes — The family history of this patient is inter- 
esting One sister and one brother died of diabetes The grand- 
father and an uncle have diabetes The father is paralysed m 
both legs In 1921, at the age of 17, the patient developed all the 
symptoms of primary toxic goitre She was 12 weeks as an in- 
patient m a metropolitan hospital After that she lived a quiet life 
and gradually improved In 1925, at the age of 21, all the 
symptoms recurred In 1926 she came to St Bartholomew’s 
Hospital, but it was early in 1928 before she could be admitted 
The unne was then found to be heavily laden with sugar She 
was kept m bed for 4J- weeks under Professor Fraser, the 
glycosuria being controlled by insulin Operation was then earned 
out A month later msulm was omitted The signs and 
symptoms of the disease have practically all disappeared The 
patient has remained well since, and is earning her living 

Case 3 — Mental symptoms and auricular fibrillation — This 
patent was aged 66 She had had an enlarged thyroid smee early 
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life For 8 months previous to operation tachycardia was severe 
She had been an in-patient m a metropolitan hospital when mental 
confusion began each evening, the mind being clear during the 
day Three months later the mental symptoms increased, 
and the patient was transferred to a mental hospital She 
remained there for three months During these three months, 
auricular fibrillation commenced and continued Quimdine was 
given for this without effect After due preparation an operation 
was performed The patient's mentality was disturbed at night, 
but gradually improved Eight days after the operation, small 
doses of q uimdin e were given and gradually increased until five 
grams were given twice a day On the third day in whioh ten 
grams were given, the pulse became regular in rhythm The mental 
condition became completely clear, and this patient is now well 
in mind and body 

Many surgeons would insist upon operation almost 
as soon as the disease is diagnosed, believing that once 
the disease has become established normal health is 
unlikely to be obtained apart from operation Certainly 
after the stage at which the surgeon usually sees a 
patient with Graves’ disease, relatively few attain 
normal health without operation, but some do, and the 
patient has the right to choose, so long as the facts or 
probabilities are fairly put before her In the earlier 
stages it is different From the histories of patients 
who come for advice suffering from other troubles, from 
time to time we learn that some who have undoubtedly 
suffered from toxic goitre have been completely cured, 
and we all know some individuals who have been cured 
Furthermore, we are not yet sure of the cause of this 
disease In the early stages the cause is probably still 
active, and if operation is carried out at that stage, 
recurrence is likely, the remaining portion of the gland 
enlarging, causing the signs and symptoms of the 
disease, and necessitating further operation It may 
be argued that some of the causes continue to operate 
throughout life, this may be so, and is probably the 
reason why results in some few cases fall short of what 
is desired But there certainly comes a time m the 
history of patients not cured spontaneously or by 
medical means, when delay m operating is fraught with 

681 



THE PRACTITIONER 


serious danger to the patient and it is true that, in 
the great majority of cases, even when grave complica- 
tions have occurred, an adequate operation restores the 
patient to a level of health which enables her to live 
a useful life in the community 
Medical treatment throughout the course of the 
disease is much the same We strive to obtain mental 
and physical rest Before beginning this, any septic 
focus should be removed, unless the patient is too ill 
when first seen Iodine is the only drug which appears 
directly to influence the course of the disease In a 
crisis, particularly when associated with vomiting, 
thirty minims of Lugol’s solution of iodine given per 
rectum and repeated m three hours is often very valu- 
able After that it can usually be given by the mouth 
The doses are frequently too large, and harm can 
result from this Hydrobromide of quinine is useful 
m some cases, and sedatives are sometimes necessary 
Digitalis will not lower the pulse rate apart from con- 
gestive heart failure Best should be complete only 
so long as it does not prove irksome to the patient 
Sufficient rest should then be given each day to prevent 
physical or mental exhaustion With all medical treat- 
ment, the long view must be taken 

X-ray treatment sometimes does good The earlier 
m the disease it is used, the more effective it is likely 
to be Some patients do not respond to it, others 
improve for a certain time, or to a certam extent, and 
then relapse I cannot consider that the condition of 
patients treated by X-rays compares with that of 
patients who have undergone an adequate operation, 
either in the extent or the permanence of the improve- 
ment It is sometimes useful when a little too much 
gland tissue has been left at operation 
Radium is bemg tried out m hospital centres Its 
use is still more or less m the experimental stage, and 
its value and dosage are not yet sufficiently known to 
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justify its general recommendations 

If surgical treatment is to be carried out, time must 
be taken for adequate preparation It is assumed that 
sufficient rest has been given, and that septic foci have 
been removed earlier in. the course of the disease The 
patient may be too ill for this to be done until after the 
thyroid operation It is now well known that iodine 
decreases the risk of operation If the doses given 
during the medical treatment have been small, larger 
doses will be given for ten or fifteen days preceding 
operation When any of the complications are present, 
medical and surgical co-operation are more than ever 
necessary, so that the operation should not be under- 
taken at any time other than that which is the best for 
the patient 

Regarding the results of operation A consecutive 
group of 205 patients has been carefully followed up 
recently Answers have been received from practitioner 
or patient in all but 20 Some of these latter are abroad, 
and I expect replies from more yet 167 (90 per cent ) 
are able to lead their normal lives Four died some 
time after operation, one from high blood pressure five 
years after, one from hydronephrosis, one from an 
abdominal operation, and one from heart failure a 
year after the operation 

Of 121 patients with permanent auricular fibrilla- 
tion, 96, or 80 per cent , are leading normal lives In 
60, normal rhythm returned spontaneously following 
operation , in 36 others a short course of quinidine was 
necessary 
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ment It is sometimes useful when a little too much 
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its value and dosage are not yet sufficiently known to 

682 



THE PRACTITIONER 


children An extreme pathological degree of this 
lymphatism is, however, a rare condition It does not, 
for instance, occur in children with the frequency with 
which sudden death under anaesthesia occurs, though 
lymphatism is often given as a cause of death m these 
circumstances That error is due to the failure to 
recognize that all children have an active thymus and 
an active secretory thyroid 

As puberty approaches the lymphogenic activity of 
the thyroid apparatus begins to decline When genital 
function is fully established (18-21 years) the lympho- 
genic activity of the thyroid apparatus reaches a 
minimum The mediastinal thymus is emptied usually 
by the sixteenth year The small islands of thymus nor- 
mally placed in the neck are sufficient to acco mm odate 
the normal amount of lymphogenic secretion produced 
by the thyroid of the adult This striking fall in 
thyroid lymphogenesis with a corresponding rise m the 
genital function is not a mere quantitative change in 
the individual There is also a qualitative change 
Children with well-marked thymic lymphatism, even of 
a pathological degree, do not get thyrotoxicosis When 
thyrotoxicosis does occur in children it occurs in asso- 
ith a precocious puberty prior to the onset of 

_i. end of life there is a similar inversion 
>ns of these two systems The first herald 
„ is the re-appearance in the media- 
lymphocytes and the corresponding 
•id activity This increase runs 
eclme of the genital function 
■ ierty, is a time at which 
^urther, the thyrotoxicosis 
h appear with the full 
, that is to say, when 
1 ^ thyroid apparatus 
■ g the pre-puberty 



Thyrotoxicosis. 

By G SCOTT WILLIAMSON, MG, M D 

Mackenzie McKinnon Research Fellow, Royal Colleges of 
Physicians and Surgeons 

and INNES H PEABSE, M D 

T hyrotoxicosis is a group of symptoms 

which are each or all relieved by the removal 
of part of the thyroid apparatus In every 
case the toxicity for which treatment is sought is 
derived from the thyroid apparatus Thyrotoxicosis is 
not a disease It may, indeed, be the result of more 
than one disease The disease leading to thyrotoxicosis 
may have origin in the thyroid apparatus itself, or 
may arise through disorders of the general body meta- 
bolism indirectly affecting the thyroid apparatus 
The thyroid apparatus consists of the thyroid, 
thymus and parathyroid glands The thymus is an 
essential part of this mechanism It is m fact the reser- 
voir wherein one of the thyroid secretions is stored 
Hence, either thyroidectomy or thymectomy can relieve 
some or all of the symptoms which together are included 
m the term thyrotoxicosis 

The thyroid apparatus has two recognised functions 
The first of these is the storage of colloid within the 
thyroid gland The second is the production of a secre- 
tion m the thyroid which causes lymphocytes to appear 
m the thymus We have named these two functions the 
Iodo-colloid Function and the Lymphogenic Function 
Lymphogenic activity is the striking feature of the 
thyroid apparatus in children The distinction between 
the child and the adult lies m the extent of lymphogenic 
activity occurring in the thyroid apparatus It is never 
absent m children, though it varies through wide limits 
Some thymic lymphatism is always present in normal 

684 



THE PRACTITIONER 


children An extreme pathological degree of this 
lymphatism is, however, a rare condition It does not, 
for instance, occur in children with the frequency with 
which sudden death under anaesthesia occurs, though 
lymphatism is often given as a cause of death in these 
circ ums tances That error is due to the failure to 
recognize that all children have an active thymus and 
an active secretory thyroid 
As puberty approaches the lymphogenic activity of 
the thyroid apparatus begins to decline When genital 
function is fully established (18-21 years) the lympho- 
genic activity of the thyroid apparatus reaches a 
minimum The mediastinal thymus is emptied usually 
by the sixteenth year The small islands of thymus nor- 
mally placed m the neck are sufficient to accommodate 
the normal amount of lymphogenic secretion produced 
by the thyroid of the adult This striking fall in 
thyroid lymphogenesis with a corresponding rise in the 
genital function is not a mere quantitative change in 
the individual There is also a qualitative change 
Children with well-marked thymic lymphatism, even of 
a pathological degree, do not get thyrotoxicosis When 
thyrotoxicosis does occur in children it occurs in asso- 
ciation with a precocious puberty prior to the onset of 
symptoms 

At the other end of life there is a similar inversion 
of the functions of these two systems The first herald 
of the menopause is the re-appearance in the media- 
stinal thymus of lymphocytes and the corresponding 
changes m the thyroid activity This increase runs 
; pan passu with the decline of the genital function 
The pre-menopause, like puberty, is a time at which 
thyrotoxicosis may appear Further, the thyrotoxicosis 
can and does in some cases disappear with the full 
establishment of the menopause, that is to say, when 
genital function has ceased and the thyroid apparatus 
has reverted to a condition simulating the pre-puberty 
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stage 

It is clear, theB, that the genital and thyroid func- 
tions are reciprocal functions working m very close 
inter-dependence Prior to puberty the thyroid appar- 
atus pursues a steady course m one direction With 
the development of the genital function this steady 
course m one direction is stayed For a time there are 
now two directions m which the underlying functions 
can operate — the waning thyroid function and the 
waxmg genital function In the male there seems to 
be a very steady transference from the lymphogenic 
function of the thyroid to the genital function without 
interruption, so that stability is the rule In the female 
steady transference is interrupted by menstrual 
periodicity which continues from puberty to the meno- 
pause In conjunction with menstruation and m early 
pregnancy there is a definite change in the thyroid 
apparatus towards the pre-puberty state Thus, it is 
clear that there is a degree of instability m these reci- 
procal functions m the female This instability is 
shown in the fact that 25 per cent of average young 
women from 15-22 years of age show a definite increase 
m blood iodine immediately prior to menstruation The 
variation is not large, rising from 13 y to 19 y, or from 
9 y to 18 y, or from 5 y to II y. This instability of 
the blood iodine level tends to pass off, since only 1 per 
cent of women from 25-40 years show this peculiarity 
There is a similar acquired instability m the blood cal- 
cium level at these times This brings the parathyroid 
gland into the picture 

Pregnancy has a similar effect In its earliest stage, 
up to the first month, both the thyroid apparatus and 
the blood iodine fluctuate through wide limits That 
is to say, they are more unstable So also is the blood 
calcium level unstable Both menstruation and preg- 
nancy are periods at which some part of the genital 
function is temporarily suspended These are times 
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when reciprocal changes similar to those in the pre- 
puberty state are found m the thyroid apparatus 
Experience indicates that there is a peculiar dia- 
thesis in those individuals who acquire thyrotoxicosis 
This depends upon the persistence through puberty and 
adult life of the pre-puberty state of thyroid function, 
or m old age the premature return of the pre-puberty 
state before the genital function ceases at the meno- 
pause Thus for thyrotoxicosis to occur two things are 
necessary, active genital function and a persistent 
status thymico-lymphaticus It is apparently this dis- 
turbance in the balance between the genital function 
and the thyroid function which is at fault 
We have seen when the genital function is not m a 
position to function the thyroid gland shows signs of 
activity m the production of lymphatism in the thymus 
There is a broad basis normally for this reciprocal 
balance In the thyrotoxic diathesis the fulcrum is 
not only set too near the thyroid side but there is also 
undue weight on the thyroid side Little is, therefore, 
needed to precipitate a thyroid dystrophy and set in 
being a thyrotoxicosis 

These people are crossing the deep stream of life on 
a very narrow plank The least push and they are in 
the depths Once they are in the depths the most that 
medicine can do is to throw them a life belt Medicine 
cannot pick them out, and set them on the bridge again 
it can only hold the life line attached to the belt, and 
guide them to a comfortable backwater Perhaps a 
previous knowledge of the diathesis may enable the 
practitioner to keep them on the narrow plank 

The person prone to thyrotoxicosis is living alter- 
nately with a high basal metabolic rate and a normal 
rate, either agitated and nervous, or gloomy and 
lethargic There is no happy medium for these 
patients If we were dealing with a metabolism which 
was alternately building itself up and breaking itself 
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down we might expect a forward movement by jerks 
This unfortunately is not the case, because the basal 
metabolic rate is increased primarily by the consump- 
tion of protein, as the respiratory quotient indicates 
There is, of course, a commensurate fat and carbo- 
hydrate consumption But in the normal individual 
the fats and carbohydrates are consumed to spare the 
protein In this diathesis protein is not spared Thus 
physical capacity is not increased by the high basal 
metabolic rate It is diminished The individual is 
stirred to do much, but the capacity to achieve is 
diminished He leads a life of perpetual frustration 
of endeavour Asthenia is a constant sign of the 
diathesis, but not lethargic asthenia Indeed, it is the 
opposite — a restless asthenia 

The diastolic blood pressure is low, but the systolic 
pressure is at or about normal, 1 e it is at that level 
at which work can be done To do it, however, needs 
immense endogenous effort to overcome the handicap 
of the low diastolic starting pomt Even kidney func- 
tion is therefore taking it out of the individual It is 
probable that this applies also to the muscular tone of 
the heart, at each diastole it sinks lower than normal, 
to operate, it must rise at least to normal systole Endo- 
genous energy is used to effect this The individual is 
further subject to recurrent fever — no less a fever be- 
cause it is apyrexial Indeed, the temperature is almost 
always subnormal in these cases 
We can but infer from this that the whole metabolism 
is maintained at a higher rate than normal, but without 
the aid of the normal temperature level The alterna- 
tive methods of conducting chemical interchange at a 
constant level is to maintain the temperature or to 
reduce the internal pressure The prevailing tempera- 
ture is low — internal pressures must therefore be re- 
duced The ionised salts are in low concentration, 
moving quickly within their solutions The thyroid 
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apparatus, we know, controls two of the minerals cal- 
cium and iodine, and perhaps through these the balance 
of the other minerals m the metabolic turnover Thus 
m these people the calcium limits m the blood swing 
from 3 mg. to 16 mg at different times, and the iodine 
from 4 y to 19 y. It is not, however, the quantity of either 
of these m the blood at any moment that is character- 
istic, it is that at one moment they are low, and at 
another moment they are high Instability of the thres- 
hold values is a feature of this diathesis 

This swing in the iodine levels m all probability 
accounts for a characteristic feature of the diathesis, 
fluctuation in the size of the thyroid gland Sometimes 
the thyroid is evident on inspection and at other times 
cannot be seen It is not the presence of the goitre so 
much, but that it varies in size and consistence through 
a wide range Indeed, the goitre may be small or 
absent, but the fluctuations are still evident on palpa- 
tion This and the general temperament may serve to 
establish evidence of the particular diathesis The 
whole picture is that of an unstable individual who 
stands at one extreme limit of the average It needs 
but a touch in certain directions to push him out of the 
average and beyond the limits of the normal 

The close reciprocal function of the genital appa- 
ratus and the thyroid apparatus indicates that sexual 
upsets are the most common points of attack It is not 
difficult to persuade individuals with this diathesis, 
both male and female, to adjust their actions to the 
capacity of their asthenic bodies and to forgo the 
attempt to live up to their intentions and high aspira- 
tions The practitioner can do much to ward off attacks 
of thyrotoxicosis 

TYPES OP THYROTOXICOSIS 

Thyrotoxicosis when it does arise may fall into one 
of four types 

(1) The first type is best described as Graves’ Disease, 
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and this term should be reserved for this particular 
type The characteristic picture of Graves 5 disease is 
that it manifests all the symptoms of thyrotoxicosis 
Nothing is missing, exophthalmos, cardiac instability, 
soft forceless pulse, sub-normal temperature, asthenia, 
tremor, flushing, mental and nervous agitation, wast- 
ing, and high basal metabolic rate, high pulse rate and 
high blood iodine Nothing short of the full syndrome 
should be classed as Graves 5 disease Certain secondary 
symptoms are of less importance glycosuria, diarrhoea, 
ascites, oedema, etc The symptoms may have an 
insidious onset and slow course, or a sudden onset 
(e g within four hours of a shock) and rapid course 
The order of onset may be with exophthalmos, tremor, 
increase in weight followed by slow wasting and by 
tachycardia, or the tachycardia and wasting may pre- 
cede the exophthalmos, tremor, etc , or the heart failure 
may be the initial symptom proceeding through tachy- 
cardia to exophthalmos 

Surgical treatment results m disappearance of the 
symptoms The first effect is the lowering of the basal 
metabolic rate, pulse rate and blood iodine to normal 
or even subnormal levels More slowly the exoph- 
thalmos and tremor disappear Often, however, only 
the basal metabolic rate, pulse and blood iodine are 
affected, leavmg the patient with exophthalmos, 
tremor and a degree of adiposity Obviously the 
symptoms m Graves 5 disease occur m groups, that of 
which exophthalmos is the principal, and that of which 
high blood iodine and high basal metabolic rate are the 
principal 

It must be borne m mind that a high basal metabolic 
rate, high pulse rate, wasting and high blood iodine 
are the signs of experimental thyroxin intoxication 
The other symptoms cannot be induced by thyroxin 
ingestion There are, therefore, m Graves 5 disease two 
clear groups of symptoms with at least two toxic 
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factors 

(2) The second type of thyrotoxicosis we call 
Simple Thyrotoxicosis It is that m which the group 
of symptoms linked up with exophthalmos is absent 
There are present a high basal metabolic rate, a high 
blood iodine, wasting, high pulse rate, subnormal tem- 
perature and nervous agitation of an extreme nature 
It corresponds entirely to the condition induced experi- 
mentally by thyroxin intoxication and is due to over- 
action of lodo-colloid When surgical treatment is 
successful — and successes seem fewer in this type than 
in others — the symptoms disappear simultaneously 

(3) The third type is not common, but it is very strik- 
ing when it is encountered This type we call 
Exophthalmic Goitre It lacks all signs of thyroxin 
intoxication There is no wasting Indeed, a peculiar 
adiposity may be a feature of this condition The 
pulse is normal in rate but is soft, the heart is asthenic 
and flutters on exertion, the blood iodine is normal, 
the basal metabolic rate is normal or even low, mental 
anxiety is present, but no agitation — rather there is 
lethargy This is a state to which surgical operation 
for Graves’ disease may reduce a patient Further 
operation with removal of the greater part of the 
remaining thyroid gland removes this group of 
symptoms 

Thus the two groups of symptoms which make Graves’ 
disease can occur naturally as distinct syndromes, 
making it clear that there are at least two toxic ele- 
ments elaborated by the thyroid apparatus, each remov- 
able by adequate surgical treatment 

(4c) The fourth type can be described as the Cardiac 
Asthenic type The principal symptoms in the cases 
recognised up to now have been cardiac asthenia and 
irritability with an irregular, though not necessarily 
rapid, pulse This may go on to auricular fibrillation 
Unless the condition is complicated by thyroxin mtoxi- 
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cation there is no tachycardia and no raised basal meta- 
bolic rate Indeed, the condition may escape recogni- 
tion until extreme degrees of heart failure ensue 
A further difficulty in connecting these cases with 
thyrotoxicosis is that the thyroid need not present itself 
as a swelling in the neck, though it is invariably recog- 
nisable on palpation The diagnosis, therefore, rests 
almost entirely on the recognition of the goitre 

We hazard the opinion that this cardiac asthenic 
type of thyrotoxicosis will become one of the most im- 
portant of the groups because of the almost spectacular 
success of surgical interference in a case with complete 
heart failure and widespread oedema We, therefore, 
feel justified m advising m all obscure cases of cardiac 
failure at or about the menopause that careful steps 
should be taken to exclude thyrotoxicosis as the under- 
lying cause 

The above four types of thyrotoxicosis include 90 per 
cent of all cases The other 10 per cent present a con- 
fused mixture of these types which it is difficult to place 
m any one category They do not exhibit any additional 
symptoms 

These four types of thyrotoxicosis are distinct 
because — A simple thyrotoxicosis may become a fully- 
developed Graves’ disease, as, for example, by adminis- 
tration of iodine, a simple exophthalmic goitre may 
become a fully-developed Graves’ disease, a cardiac 
asthenia with goitre may become a full Graves’ disease 
or a simple thyrotoxicosis But, on the other hand, 
Graves’ disease can never become a simple thyrotoxi- 
cosis nor can a simple exophthalmic goitre become a 
simple thyrotoxicosis The exophthalmic group of 
symptoms is very clearly a separate intoxication which 
may arise de novo or may be grafted upon a thyroxin 
intoxication This group we attribute to a dystrophy 
of the lymphogenic function of the thyroid, while the 
thyroxin intoxication is referable to a dystrophy of the 

m 



THYROTOXICOSIS 


iodo-colloid function of the thyroid 
It is difficult to know when to interfere by surgical 
treatment in the course of the different types of thyro- 
toxicosis Most cases of thyrotoxicosis, but by no means 
all, reach their climax by a series of exacerbations, and 
it appears to be the general consensus of surgical 
opinion that cases are only suitable for operation after 
the disease has reached a stability The decision to 
operate must rest with the surgeon in every case because 
each case seems to present its own special difficulty In 
every case any trial administration of iodine as a thera- 
peutic measure is not advisable Iodine m 70 per cent 
of cases can control, for a shoit time, the thyroxin 
intoxication when present in thyrotoxicosis Its effect 
is transient But when used the effect may be so striking 
that it is often continued too long and soon may cease 
to have any effect, or may even acquire a vicious effect 
Any failure of iodine to act on the thyroxin intoxica- 
tion further complicates the problem for the surgeon 
In the present state of our knowledge of this subject 
iodine m thyrotoxicosis should be strictly reserved for 
the use of the surgeon as a part of a surgical procedure 
For the surgeon it is invaluable in so far as it affords a 
means of reducing the seventy of the condition long 
enough to allow him optimum conditions in which to 
carry out surgical measures, which, after all, at the 
moment are the only practical hope of improvement 
for the established case 
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Impressions of 
American Medicine. 

By E SCOTT STEVENSON, MD.PECSE 

A SHORT visit may give a more vivid impres- 
sion than a prolonged stay, and m this article 
are described some outstanding features of 
American medicine as they struck me on a recent 
holiday in America Coming developments in England 
m the way of clinics and post-graduate education give 
them a topical interest The laws governing medical 
practice vary from State to State m the United 
States, and a few years ago it was quite easy to pro- 
cure a charter to incorporate a medical school any- 
where in the Union In the ’eighties and ’nineties 
of last century proprietary medical schools sprang 
up all over the United States, and from first to last 
there have been about 450 medical schools of one 
sort or another, although they were never all in 
existence at the same time Twenty years ago there 
were 186 medical schools of various grades, but to-day 
this number has diminished to 76, all but two or three 
of which are graded as Class A This has been 
brought about chiefly by the influence of the American 
Medical Association, which inspected medical schools 
and issued a black list of them, and by the effect of the 
publication m 1910 of Dr Abraham Flexner’s famous 
report on medical education to the Carnegie Founda- 
tion for the Advancement of Education, which was 
merciless on the low-grade schools, and irrefutable 
Umversity education in general is more widespread 
and more usual than m England , though the standard 
is not uni formly high, each State has a State Uni- 
versity, where education is free, m addition to the 
older foundations such as Harvard and Tale, and the 
many proprietary institutions which arrogate to them- 
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selves the title of university Quite insig n ificant 
universities have as many as 10,000 students, and Ann 
Arbor University, the largest, I am told, has, with its 
associated colleges, a total of 35,000 students In order 
to cut down the increasing number of would-be medical 
students the Class A medical schools are demanding a 
higher and higher standard of general education — some 
are beginning to insist on a university degree in arts or 
science before beginning the study of medicine — with 
the result that the average age of qualification for an 
American medical practitioner is now twenty-seven 
As Dr William J Mayo has pointed out, m America 
the pendulum has swung from the poor medical school 
■with its one virtue of teaching clinical medicine to the 
splendid medical schools of to-day, which place less 
emphasis on clinical and bedside instruction and stress 
rather education for education’s sake, “ while the 
purpose of medical education, the relief of the sick, is 
almost forgotten ” 

UNIVERSITY OF CHICAGO CLINICS 

I rather gained that impression at the University 
of Chicago, one of the three great universities in 
Chicago It has been endowed by the Rockefeller 
family with 100,000,000 dollars, and has had other 
generous benefactors as well Built round a fine park, 
or campus, it frankly imitates the buildings of Oxford 
and Cambridge It is rather more like Oxford than 
anything at Oxford, but while m Oxford they are pull- 
ing down the creepers from their old walls to preserve 
them, m Chicago they are carefully framing the 
creepers up their bright new walls to make them more 
picturesque 

The Clinics (hospital group) of the University have 
some 450 beds, and are among the most beautiful 
hospital buildings in the world They are intimately 
related to the departments of medicine, surgery, 
obstetrics and gynecology, paediatrics and pathology 

695 Y y 2 



THE PRACTITIONER 


of the University and staffed by full-time members of 
the University Faculty It is stated that all the facili- 
ties of the hospitals are open to every patient 
regardless of what he or she can pay , but when a 
patient enters the hospital out-patient department he 
may be seen as a private patient (fee, ten dollars, or 
£2), as a semi-private patient (fee, five dollars, or £1), 
or m the general out-patient department (usual fee, 
three dollars, or 12 shillings), “ occasionally,” it is 
stated, “ even lower rates are allowed or free cases 
admitted ” All the out-patients are seen by appoint- 
ment In-patients are similarly treated under three 
categories, ranging from 14 dollars a day (roughly 
£3) m a private room, down to five dollars a day (£1) 
m the pavilion There are extra charges for X-rays, 
electrocardiograms, etc , but not for general labora- 
tory work It is notable that a system of selective 
admission is m operation, “ by means of Avhich cases 
which are of especial interest to the Staff for the 
purposes of teaching and study are selected for 
admission to the Climes ’ ’ So that the patients get a 
hospital de lucce, and the university teachers and their 
students get hand-picked clinical material The poor 
people m Chicago go to the Cook County Hospital, 
which is a great barrack of a municipal hospital, with 
over 3,300 beds, more like the hospitals of Pans or 
Vienna than those of our country 

NEW YORK MEDICAL CENTRE 
One of the greatest experiments in modern medicine 
is the Medical Centre in New York, which comprises 
a huge mass of buildings towering over Riverside 
Drive at the upper end of the island of Manhattan 
At present it has 1,674 beds, but when the Centre is 
completed, m a few years’ time, it will have a popula- 
tion of 10,000 persons — patients, doctors, nurses and 
staff It is an amalgamation of the Presbyterian 
Hospital, the Sloane Hospital for Women (of which 
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Dr B P Watson, formerly Professor of Midwifery 
at Edinburgh, is director), the Vanderbilt Clinic (for 
out-patients), the Babies’ Hospital, the Squire Uro- 
logical Clinic, the Psychiatric Institute and Hospital, 
the Neurological Institute and Hospital, the Harkness 
Private Patient Pavilion (presented by Mr Edward S 
Harkness, who recently gave £2,000,000 in trust to 
this country), and the College of Physicians and 
Surgeons of Columbia University (the medical school) 
The Medical Centre was founded in 1928 with an 
endowment of 40,000,000 dollars At its dedication 



it was stated “ Although service to the individual 
patient, in ward or private room, is the immediate 
function of the coalition, sponsors of the Centre find 
even greater fields of usefulness m the facilities for 
medical education and research afforded by so large 
a co-ordinated effort Medical students and laboratory 
workers now have dose at hand opportunities for study 
in lines that have been widely separated professionally 
as well as geographically ” The patients (with few 
exceptions) pay fees for their treatment in wards, semi- 
private rooms and private rooms, ranging up to 
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of the University and staffed by full-time members of 
the University Faculty It is stated that all the facili- 
ties of the hospitals are open to every patient 
regardless of what he or she can pay, but when a 
patient enters the hospital out-patient department he 
may be seen as a private patient (fee, ten dollars, or 
£2), as a semi-private patient (fee, five dollars, or £1), 
or in the general out-patient department (usual fee, 
three dollars, or 12 shillings), “ occasionally,” it is 
stated, “ even lower rates are allowed or free cases 
admitted ” All the out-patients are seen by appoint- 
ment In-patients are similarly treated under three 
categories, ranging from 14 dollars a day (roughly 
£3) m a private room, down to five dollars a day (£1) 
m the pavilion There are extra charges for X-rays, 
electrocardiograms, etc , but not foT general labora- 
tory work It is notable that a system of selective 
admission is in operation, “ by means of which cases 
which are of especial interest to the Staff for the 
purposes of teaching and study are selected for 
admission to the Climes ” So that the patients get a 
hospital de luxe, and the university teachers and their 
students get hand-picked clinical material The poor 
people m Chicago go to the Cook County Hospital, 
which is a great barrack of a municipal hospital, with 
over 3,300 beds, more like the hospitals of Pans or 
Vienna than those of our country 

NEW YORK MEDICAL CENTRE 
One of the greatest experiments m modern medicine 
is the Medical Centre in New York, which comprises 
a huge mass of buildings towering over Riverside 
Drive at the upper end of the island of Manhattan 
At present it has 1,674 beds, but when the Centre is 
completed, m a few years’ time, it will have a popula- 
tion of 10,000 persons— patients, doctors, nurses and 
staff It is an amalgamation of the Presbyterian 
Hospital, the Sloane Hospital for Women (of which 
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sity of Pennsylvania, the Graduate School of the 
University (now under Dr G Tucker), Jefferson 
Medical College (now under Dr L Clerf), and 
Temple University (where Professor Jackson is now 
working, aided by his son, Dr C L Jackson) Temple 
University is a comparatively recent foundation, but 
it has 10,000 students m its various schools, and in the 
hospitals associated with it are some 600 beds 

There have been few more interesting developments 
m surgery than that of peroral endoscopy, and this has 
been due to the pioneer work of Killian (1896) and to 
the writings and demonstrations of Chevalier Jackson 
It shows the trend of specialization in medicine that 
endoscopy has become a specialty within a specialty 

Chevalier Jackson is a little man with an uncon- 
scious and irresistible charm, who lives only for 
his work and his patients He does not encourage the 
casual spectator at his clinic to go away with the idea 
that he has learned the technique of bronchoscopy by 
watching over his shoulder the treatment of a few cases, 
and he does not talk about the cases during the clinic 
The first morning I saw him working in his operating 
theatre there were seventeen cases , he began at 
8 15 a m and finished sharp at 11 15 am While 
some surgeons take a few minutes for preparation and 
a few hours for operating, Chevalier Jackson takes 
hours or even days m preparation (X-raying the 
patient in different positions, practising a separate 
technique on a dummy for the removal of an unusual 
foreign body, even making a new instrument if neces- 
sary), and a few minutes or more often seconds m 
operating 

Chevalier Jackson works with a highly trained 
team The patient lies on the operating table with the 
surgeon at the head of the table, his first assistant hold- 
ing the patient’s head, and the second assistant his 
shoulders The duties of the assistant who holds the 
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30 dollars (£6) a day in some of the rooms of the 
Harkness Pavilion, but the patients m that Pavilion 
are in an atmosphere that has little m common with 
that of a hospital , each private patient has not only 
his own bathroom and telephone (that goes without 
saying m America), but his food is kept m his own 
private ice-chest, and there is a charming restaurant 
for the use of patients’ friends Small wonder that 
many of the attending medical staff are giving up their 
consulting-rooms down town m New York, being pro- 
vided with consulting-rooms m the Harkness Pavilion 
The Medical Centre is magnificent, but the 
doctors in its vicinity have little to say in its 
favour, their patients are not unnaturally deserting 
them to go to the Centre, where they pay fees (and not 
small fees) and even m the out-patient department 
are treated as private patients I was told of a 
patient being involved m a slight accident, treated 
at the Centre, and going to his own doctor next day, 
but when he did not turn up agam at the Centre they 
telephoned to him, and, not getting a satisfactory 
answer, sent one of their Social Service Staff to inter- 
view him ! Nevertheless, the future is to the medical 
centre, at least in New York Already Cornell 
University and the New York Hospital are building 
another great medical centre with 1,600 beds, over- 
looking the East River At present it looks like the 
skeleton of a gigantic, unbelievable cathedral 

CHEVALIER JACKSON 

The University of Pennsylvania Medical School 
is the oldest in the United States, and has had many 
distinguished medical men associated with it, but to 
any surgeon whose interest lies more especially m 
diseases of the nose and throat Philadelphia means 
Chevalier Jackson He has now organised four 
bronchoscopic clinics in Philadelphia — at the Umver- 
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sity of Pennsylvania, the Graduate School of the 
University (now under Dr G Tucker), Jefferson 
Medical College (now under Dr L Clerf), and 
Temple University (where Professor Jackson is now 
working, aided by his son, Dr C L Jackson) Temple 
University is a comparatively recent foundation, but 
it has 10,000 students in its various schools, and in the 
hospitals associated with it are some 600 beds 

There have been few more interesting developments 
m surgery than that of peroral endoscopy, and this has 
been due to the pioneer work of Killian (1896) and to 
the writings and demonstrations of Chevalier J ackson 
It shows the trend of specialization in medicine that 
endoscopy has become a specialty within a specialty 

Chevalier Jackson is a little man with an uncon- 
scious and irresistible charm, who lives only for 
his work and his patients He does not encourage the 
casual spectator at his clinic to go away with the idea 
that he has learned the technique of bronchoscopy by 
watching over his shoulder the treatment of a few cases, 
and he does not talk about the cases during the clinic 
The first morning I saw him working in his operating 
theatre there were seventeen cases , he began at 
8 15 a m and finished sharp at 11 15 am While 
some surgeons take a few minutes for preparation and 
a few hours for operating, Chevalier Jackson takes 
hours or even days m preparation (X-raying the 
patient m different positions, practising a separate 
technique on a dummy for the removal of an unusual 
foreign body, even making a new instrument if neces- 
sary), and a few minutes or more often seconds in 
operating 

Chevalier Jackson works with a highly trained 
team The patient lies on the operating table with the 
surgeon at the head of the table, his first assistant hold- 
ing the patient’s head, and the second assistant his 
shoulders The duties of the assistant who holds the 
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head are almost as important as the operator’s, he must 
co-operate with the surgeon and manoeuvre the patient 
into such a position that the bronchoscope can be passed 
into any lobe of either lung, if necessary The theatre 
sister hands instruments to the surgeon from his right 
and takes instruments from him on his left A notice 
“ silence ” is prominent m the operating theatre, and 
Chevalier Jackson indicates his wants by holding out 
his hand or raising a finger, though as a matter of fact 
he is usually anticipated by his assistants or the theatre 
sister The “ silence ” notice, he pointed out to me, 
is necessary because he works without general anaesthe- 
tics, if talking were going on the patient might be 
worried or get excited In chrome cases he always 
begins with a very slight procedure The patient is 
brought down to the operating theatre, but on the first 
day only his mouth is looked at, next day only his 
throat, and so on until the patient’s confidence has been 
gained, then the surgeon goes on until the bronchoscope 
or cesophagoscope is passed The first time or two, an 
injection of morphia and atropine may be given and 
the throat sprayed with cocaine, but later no anaesthetic 
or sedative of any kind is used In a patient, for in- 
stance, with stenosis of the oesophagus (as seems 
common m America from swallowing lye, a cleansing 
preparation of sodium peroxide which appears to be 
used m every kitchen there), three or four hundred 
consecutive treatments may be necessary first a thread 
is passed, and then very gradually the stenosis is 
dilated Cases of foreign body constitute only 2 per 
cent of the whole of Dr Jackson’s cases, and the 
examination of so many bronchial, pulmonary and 
oesophageal cases can only be done under local or no 
anaesthesia — it would be impossible to do it under 
general anaesthesia The necessary skill has been 
attained by Dr Jackson by constant practice, I am 
told that he used to practise passing the broncho- 
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scope on india-rubber dummies m the evenings in 
Ins study, just as a lesser mortal might practise bil- 
liard shots As I was leaving his clinic, Dr Jackson 
asked me m what boat I was leaving America, and 
when I went on board a week later there was a regis- 
tered letter from Philadelphia, containing detailed 
notes of all the cases I had seen, while a fortnight after 
I got to England there arrived another letter from him, 
giving further details of the most interesting cases of 
the group 

THE MAYO CLINIC 

The true founder of the Mayo Clinic was William 
Worrell Mayo, the father of the brothers Will and 
Charles Mayo W W Mayo was a man of remarkable 
character, who was born at Eccles, m Lancashire, and 
went out to the United States at the age of 26 He 
graduated M D at the University of Missouri in 1854, 
and after an adventurous life in Minnesota settled in 
the little town of Rochester There he became the lead- 
ing surgeon and the mayor, and when the Sisters of the 
Order of St Francis built a small hospital, St Mary’s, 
m 1889, they asked him to take charge of it W W 
Mayo lived to a ripe old age, and his sons, whom he 
had framed to be skilful surgeons with high standards, 
gradually relieved him of his surgical work William 
Mayo proved to be an organizing genius as well, and 
the growth of the Mayo Clinic has been comcident 
with the growth of modern surgery As it became 
evident that the modern surgeon was more and more 
dependent, in order to treat patients correctly, on the 
special information possessed by fellow-practitioners, 
the Mayo brothers gathered around them a picked 
group of men skilled m all the various departments of 
medicine and surgery and provided them with the finest 
equipment obtainable One or other of the brothers 
constantly travelled round the world, studying every 
new medical development Thus St Mary’s Hospital 
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grew into the great hospital of 850 beds of to-day, 
associated with the diagnostic clinic and with a group 
of subsidiary hospitals the Colonial Hospital, which 
accommodates some 250 patients and m which most of 
the emergency cases are handled, the Worrell Hospital, 
with over 200 beds, for the departments of eye, ear, 
nose and throat, neurological surgery and derma- 
tology, the Curie Hospital, for the treatment of 
patients by X-rays and radium, and the Kahler Hos- 
pital, with 205 beds for medical and surgical patients — 



Fio 2 — The Mayo Clinic, with the Kahler Hotel and Hospital in the 

background 


it comprises the upper five stones of the Kahler Hotel, 
and m the lower stories of the hotel are convalescent 
patients and ordinary hotel visitors Altogether there 
are about 1,600 beds m the different hospitals Last 
year over 70,000 patients passed through the Clinic, 
and I was told that on one day recently there were 794 
patients, a record number All the hospitals are con- 
nected with the Clinic by subways, beautifully lit and 
well warmed 

In the different hospitals the operating theatres are 
grouped m pairs with the sterilizing rooms between 
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them, and the surgeon walks from one theatre to the 
next, where he finds the patient ready, and no time is 
lost A visiting doctor is given at the office a list of 
the operations of the day and is shown to a waiting 
room, where a series of lights on the wall indicate 
which operation is being performed and in which 
theatre He checks this from his list, and may sit com- 
fortably reading his newspaper until he is notified of 
the particular operation, or the senes of operations, m 
which he is interested 

It must be understood that all the hospitals in 
Rochester are private institutions, that is to say, nurs- 
ing homes rather than hospitals in the English meaning 
of the word There are 165 doctors, all salaried full- 
time men, on the staff of the Clinic and its associated 
hospitals, and in addition there are 250 stipend-draw- 
ing Fellows of the Mayo Foundation 

The Mayo Foundation for Medical Education and 
Research was founded m 1915 by the brothers William 
and Charles Mayo, and it is supported by the income 
of the Mayo Foundation Fund of rather over 2,000,000 
dollars, and in addition, since 1919, by the income of 
the Endowment Fund of the Mayo Clinic, which is now 
over 8,000,000 dollars In 1917 the funds and income 
of the Foundation were transferred to the Regents of 
the University of Minnesota, Minn eapolis, so that the 
Foundation became an integral part of the University 
The Institute of Experimental Medicine, situated a 
few miles from Rochester, is also part of the Founda- 
tion 

The Mayo Foundation Fellowships are intended 
to provide opportunities for selected graduates of 
medicine who are prepared to devote three or more 
years to fit themselves m the science of some special 
field or either the basic or clinical medical sciences The 
Foundation does not provide any short cramming 
courses, but endeavours to maintain the work on a true 
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mg of nineteen stones, but it gets more and more 
oriental as its tall yellow tower climbs 300 feet into 
the sky At the top, a carillon of 23 bells (cast at 
Croydon) chimes the hours from eight in the morn- 
ing till nine at night, and when dusk falls a 
red light on the topmost pinnacle of the tower 
warns aircraft away, and incidentally lets the world 
know that the Mayo Clinic is ready for work night and 
day Special trains, with special doors so that a 
stretcher case can be easily unloaded, bring the patients 
to the hospital, and in the Pullman cars notices are 
posted up asking patients not to discuss their ailments 
■with one another, there are even aeroplane services to 
bring patients to Rochester, and an air-port has been 
provided for them The basement of the Clinic is like 
a factory, with whirring wheels, an endless chain of 
lifts gomg up to the different floors, room after room 
of card indexes, a marvellous arrangement of pneu- 
matic chutes (the invention of Dr Plummer) for con- 
veying case-histories from the Clinic to the various 
hospitals, and also to bring down the case-histories and 
other details from the diagnostic sections in the upper 
stones of the Clinic to the business office down below 
When a patient comes to the Mayo Clinic (70 per 
cent of them come from neighbouring States and 30 per 
cent from other parts of the world — a large proportion 
from Canada and South America), he walks up the 
marble steps into the large and handsome waiting hall 
He looks round with admiration at the marble floors, 
the panelled walls, the bronze doors, and inhales the 
atmosphere of opulent efficiency He is interviewed by 
a clerk, who takes down his name and address and 
other particulars, including income, and is then 
sent to one of the 14 diagnostic sections Here his 
case-history is taken and he may be sent round the 
Clinic for the various examinations which are neces- 
sary, such as blood examinations, bacteriological 
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university standard Fellows who do not show them- 
sehes able to carry on original research are not recom- 
mended for re-appointment The Fellows are chosen 
from a very large number of applicants — from 1,200 
to 1,500 each year — and must be graduates of high- 
grade medical schools and have held a resident hospital 
appointment Their average age is 27, and unless for 
some exceptional reason, Fellows over the age of 35 are 
not appointed Of the 250 Fellows, five-sevenths come 
from Canada and the United States About one-third 
of them are married, and about one-sixth get married 
during their Fellowship Nearly all Fellows go eventu- 
ally to university appointments or into clinical groups 
when they leave Rochester , only sixteen individuals out 
of over 500 past Fellows have gone into general 
practice, and 70 per cent are at present m teaching 
institutions 

There is an open meeting in the Clinic eveiy week, 
at which papers are read and eases discussed, and there 
are bi- weekly informal “ seminars ” of the different 
departments Every Wednesday night there is a 
general (closed) staff meeting to discuss the cases and 
pathological examinations of the week The history 
of the case is read out, the surgeon is asked for an 
explanation of why he did the operation, what he found 
present at the operation, and so on, and Dr Robert- 
son, the pathologist, gives expression to what I am told 
are very pointed opinions of the results of his patho- 
logical examinations An immediate pathological 
examination is made of the specimens removed from 
every case operated upon, and I was told that m no 
fewer than 6^ per cent of the cases the pathologist 
corrected or changed either diagnosis, prognosis, or 
treatment In one-half per cent of the cases the patho- 
logist found disease to be present that the clinician 
had not known about 

The Clinic begins as a typical American office build- 
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C lini c charges patients 10 per cent of their income 
for a major operation, but that is not strictly adhered 
to and the fee is graduated according to the importance 
of the operation and other treatment and the ability 
of the patient to pay I found that the fees at the Mayo 
Clinic were on the whole lower than those charged by 
leading surgeons in Chicago and New York The 
charge of “ commercialized medicine ” is some- 
times levelled at the Clinic, I found no evidence 
that there was any truth m this charge — in fact, 
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the opposite seemed to be the ease “ organized ” 
medicine, certainly, but not “ commercialized ” The 
doctor who is in charge of the patient has nothing to 
do with the fixing of the actual fee, this is done by the 
business office staff, who have their own report and the 
report by the doctor, which contains a list of all the 
examinations the patient has undergone A note is 
made by the doctor as to whether the patient appears 
to be rich, well-to-do, of moderate means, poor, a 
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examinations, X-ray, and examinations by specialists, 
sucb as eye, ear, nose and throat, neurological, etc 
He may be treated as a walking patient and live m one 
of the hotels or boarding-houses of the town His diet 
may be regulated by the Diet Kitchen or he may be sent 
for treatment into one or other of the hospitals, depend- 
ing partly on the nature of his case and partly on the 
hospital fees which he is able to pay After all the 
requisite examinations have been completed he is inter- 
viewed by the head of the diagnostic section to which 
he had first been allotted, and the nature of his case 
and the necessary treatment is explained If an opera- 
tion is necessary he is told its nature and what its risks 
may be I was much struck by the use made of statis- 
tics m this respect A patient was told, for example, 
that at his age there was a survival rate of 85 per cent 
for this particular operation, but that he was con- 
sidered a good subject and he was advised to take the 
risk 

When a patient arrives a letter is sent to his doctor 
at home to notify him of the patient’s arrival at the 
Clinic, a second letter is sent giving a full account of 
the results of the examination of the patient, and a 
third letter is sent to the doctor if an operation has 
been performed on the patient, giving the results of the 
operation This is done whether the patient has been 
sent directly by his doctor or whether he has come on 
his own account — every patient is treated as if he had 
actually been sent by his doctor to the Clinic The 
organization of this part of the cluneal work, and the 
elaborate indexing and cross-indexing that is carried 
out for every case, is one of the most striking features 
of the Clinic Sixty-five girls are engaged on indexing 
alone 

One subject which practitioners on this side of the 
Atlantic always seem to ask about the Mayo Clinic is 
the question of fees They have heard that the Mayo 
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Paralysis in Children. 

By R G GORDON, M D , D So , F R C.P.E 
Physician to the Bath, Somerset and Wiltshire Orthopaedic Hospital 

T TTF, occurrence of paralyses m children is rela- 
tively common, but there is a good deal of con- 
fusion m the minds of many people about 
their nature and the possibilities of treatment The 
subject is a large and difficult one and is complicated 
by many considerations, nor is the literature very 
helpful since it is scattered and frequently con- 
tradictory So far as treatment is concerned, by far 
the most important factor is whether the child is 
mentally defective or not, since in every form of 
paralysis it is necessary to have the full co-operation 
of the child if any real progress is to be made Treat- 
ment must take the form of physiotherapy and re- 
education since operative procedures, however theoretic- 
ally admirable, can only be really useful as a late and 
possibly last resort since every competent orthopaedist 
will agree that operations which interfere with muscle, 
bone or nerve during the child’s period of maximum 
growth are only to be undertaken with great caution 
The only way to deal with the subject in a short 
article is to tabulate the possibilities with which we 
may meet and discuss each 

First as to causes — these may be — 

(1) Pre-natal (a) Failure of part of the nervous 

system to develop properly (non- 
progressive) 

(b) Some mtra-utenne infl a mma tory or 
degenerative process the nature 
of which is not at present under- 
stood (usually non-progressive, 
rarely progressive) 
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chanty case, or a case for which no charge should be 
made (1 e a doctor or a minister of religion, or one 
of their family), and also (1, 2, 3, 4) the amount of 
trouble he has had to take over the examination Many 
of the cases are treated as chanty cases, but it must be 
remembered that the Mayo Clinic, with its associated 
hospitals, is not a charitable institution, but a private 
organization and does not pretend to be anything else 
After a final examination of a patient is made, he is 
given a card to give to the business office where the fees 
are paid — I was told, however, that an average of 
50 patients a day never get to the business office at all, 
but walk past it I These patients are all written to, 
but no patient m the history of the Clinic has ever been 
compelled to pay fees by a lawsuit, nor has anyone ever 
been refused treatment for lack of the ability to pay 

CONCLUSION 

These, then, are a few of the high peaks of American 
medicine, though I was sorry to have been unable on 
this occasion to visit Johns Hopkins at Baltimore, 
Boston or Cleveland The surgical work I saw was 
good, though no better than ours, but better organized, 
better presented, better indexed There are, however, 
120,000 doctors m the United States, many of whom 
graduated from medical schools which have been de- 
servedly shut down by the force of public opinion Even 
m Chicago, the home of both the American Medical 
Association and the American College of Surgeons, 
there are over 1,000 doctors whom the local medical 
society will not admit as members It cannot be pre- 
tended, therefore, that the average American practi- 
tioner is of the calibre of the average practitioner m 
Britain or even of most other European countries But 
with the encouragement of the high standards indicated 
m this article, medicine m America is obviously m the 
ascendant 
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Let us consider these in relation to our three previous 
headings 

(A) Congenital lesions, i e failure of development or 
intra-utenne disease, the distinction between which is 
difficult and of no great clinical importance 

(B) Injury 

(C) Infection 

CONGENITAL AEEEOTIONS 

(1) Cortex — (a) If the congenital affection is ex- 
tensive then there will be general mental deficiency 
which may or may not be accompanied by motor 
disabilities In this case any treatment of the paralysis 
is likely to be very disappointing since the child is more 
or less incapable of co-operation 

(b) If the motor tract, le the pyramidal system, 
is principally involved we have a condition of cerebral 
diplegia or Little’s disease This results m a weakness 
and rigidity of all four limbs, the legs being worse 
than the arms This is often associated with athetotic 
movements— typical squirming, slow, entirely involun- 
tary movements most noticeable in limbs, bps and 
tongue, probably due to involvement of the caudate 
nucleus and putamen, which prevents their normal 
control of the globus palhdus These children are often 
much more intelligent than they seem They are, 
however, often classed as defectives principally because 
they cannot express themselves easily either by speech 
or writing Much, however, can be done for the more 
intelligent of these cases by careful and patient training. 
If they suffer from athetosis their writing will never 
be any good because of the difficulty they experience 
m controlling the pen or pencil, but they can learn to 
type smce they can hit the key of the typewriter m 
between the involuntary excursions of their fingers 
In one favourable example of a severe diplegie the 
patient was able to swim a short distance on her back 
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(2) Natal. Injury during the process of birth 

(a) from tearing (non-progressive), 

(b) as a result of haemorrhage (non- 

progressive). 

(3) Post-natal. Infections (usually non-progressive once 

the acute stage has passed off). 

We see, therefore, that in most cases, at any rate of 
the more common forms of paralysis, the condition is 
non-progressive and that, therefore, any change is 
likely to be m the direction of improvement. 

Exceptions to this rule are rare and need not be 
fully discussed here. Examples are. — (1) Certain 
jirogressive family paralyses which are relatively rare. 
Progressive lenticular degeneration , very rarely amyo- 
trophic lateral sclerosis occurs m olnldhood and is 
progressive. (2) Relapses m certain infective con- 
ditions such as acute poliomyelitis, (but the relapses 
usually recover) and (more senous when they occur) m 
encephalitis lethargioa. (3) Li cases of severe injury 
to the spinal cord where the more or less isolated cord 
has recovered certain automatic reflexes these may 
regress again usually as a result of sepsis These cases 
are not important since the funotion has never been 
of any real use. (4) In certain of the muscular 
dystrophies, e g pseudo-hypertrophio muscular para- 
lysis which are not true paralyses at all. 

The next important question is where m the nervous 
system do these various factors show their influence. 
The parts we may consider are — 

(1) Cortex (a) as a whole. 

(6) motor tract 

(2) Basal ganglia and mid-brain 

(3) Cerebellum 

(4) Spinal cord m complete seotion. 

(6) Lateral columns of spinal cord. 

(6) Anterior horn oells. 

(7) Peripheral nerves. 
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Nystagmus is almost always present, and stuttering 
is frequent Treatment may do something by re- 
education, hut tends to he rather disappointing, and 
these cases do not often survive through adolescence. 

INJURY 

Injuries are caused to the hram either hy severe 
compression of the head m passage through the birth 
canal or by the application of forceps In the vast 
majority of oases the result is hsemorrhage which will 
cause laceration or pressure on the nervous tissues 
As a matter of fact, however, recent work has shown 
that many oases of cerebral hsemorrhage at birth are 
so severe as to be fatal either immediately or in the 
course of the first few weeks of life, or insufficiently 
severe to cause marked permanent effects so that 
there can be no doubt that the importance of hsemor- 
rhage as an etiological factor in the paralysis of children 
has been exaggerated 

Injury to the spmal cord and peripheral nerves is 
m the majority of cases due to direct tearing in the 
course of delivery of transverse or breach presenta- 
tions m which excessive traction is brought to bear so 
as to place intolerable strain on the delicate and 
fnable nervous structures. 

(1) Cortex — (a) Injuries sufficiently severe as to 
injure the cortex as a whole and result in amentia, 
and m which the infant survives must be very rare 
and need not concern us here 

(b) Injuries to the motor tract, on the other hand, 
are quite common. It is possible in cases where the 
falx is tom by overriding of the parietal bones for the 
hsemorrhage from the longitudinal sinus to be symme- 
trical and mvolve both motor leg areas or even leg 
and arm areas In such cases the resemblance to 
cerebral diplegia may be very close, but m alm ost 
all cases of what should be called double hemiplegia 
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and to ride a horse quietly 

(2) Basal ganglia and mid-bram — There is a type 
of child, not so uncommon as is sometimes supposed, 
which has been described as a “frog baby” since the 
limbs are held abducted and flexed rather in the position 
of the squatting frog They are characterized by a 
“ lead pipe ” rigidity reminiscent of the rigidity of 
Parkinson’s disease. The reflexes are normal and the 
muscles on excision show no pathological changes 
It is suggested that these cases represent a congenital 
affection of the corpus striatum or its cortical connec- 
tions Treatment is slow but on the whole reasonably 
successful m producmg improvement both m posture 
and movement. 

(3) Cerebellum — Congenital affections of the cere- 
bellum are relatively common and result in a reeling 
ataxia with hypotonia of the muscles with special 
difficulty in maintaining the balance of the trunk 
on the pelvis and the limbs There is often nystagmus 
and dysmetna, that is, difficulty m estimating the 
distance of an object m reaching for it with the limbs. 
Treatment by re-education often produces marked 
improvement by enabling the cortex to correct the 
ataxia which results from interference with cerebellar 
control This is achieved principally by means of 
visual fixation; but later re-education may be con- 
tinued with the eyes closed making use of direct 
reception of muscle and joint sense by the cortex. 

(4) Spinal Cord — When the lateral columns of the 
cord are affected we find the condition known as 
Enedreich’s ataxia, which is probably congenital, 
although it may be comparatively late in its appear- 
ance The gait is similar to that of cerebellar affections, 
and to certain muscular atomas The diagnostic signs 
are the characteristic clawfoot and absence of tendon 
jerks, while shght involvement of the neighbouring 
pyramidal tracts results in an extensor plantar reflex 
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Nystagmus is almost always present, and stuttering 
is frequent Treatment may do something by re- 
education, but tends to be rather disappointing, and 
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majority of cases the result is haemorrhage which will 
cause laceration or pressure on the nervous tissues 
As a matter of fact, however, recent work has shown 
that many oases of cerebral haemorrhage at birth are 
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severe to cause marked permanent effects so that 
there can be no doubt that the importance of haemor- 
rhage as an etiological factor in the paralysis of children 
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Injury to the spmal cord and peripheral nerves is 
m the majority of cases due to direct tearing m the 
course of delivery of transverse or breach presenta- 
tions m which excessive traction is brought to bear so 
as to place intolerable strain on the delicate and 
fnable nervous structures 

(1) Cortex — (a) Injuries sufficiently severe as to 
injure the cortex as a whole and result m amentia, 
and m which the infant survives must be very rare 
and need not concern us here 

(b) Injuries to the motor tract, on the other hand, 
are quite common It is possible m cases where the 
falx is tom by overriding of the parietal bones for the 
haemorrhage from the longitudinal suras to be symme- 
trical and involve both motor leg areas or even leg 
and arm areas In such cases the resemblance to 
cerebral diplegia may be very close, but m alm ost 
all cases of what should be called double hemiplegia, 
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one side is more affected than the other, and this 
serves to distinguish one group from the other. Fur- 
ther, as has been seen m the case of diplegia, the legs 
are worse than the arms, but in double hemiplegia the 
arms are worse than the legs 

Ordinary hemiplegia affecting one side or other of 
the body is fairly common as a result of difficult 
labour, especially if this mvolves instrumental inter- 
ference Whether the hemiplegia is smgle or double 
there will be found weakness and “ clasp-knife ” 
rigidity with increase of the tendon reflexes, abolition 
of the abdominal reflexes, extensor plantar response 
and clonus. There may or may not be a certain 
amount of amentia which will, of course, tend to be 
more pronounced the greater the area of cortex which 
is destroyed. In those cases whose motor area is not 
well controlled by the higher cortical centres, that is 
m the potential epileptics, the still further destruction 
of controlling fibres and cells as a result of the injury 
may precipitate epileptic convulsions. Treatment 
of these cases will be along the hues of re-education m 
relaxation of rigidity, and use of the weakened limb 
will depend for its success on the extent of the injury 
and the care and persistence with which the remedial 
exercises are earned out Such treatment may have 
to be continued over years until the maximum improve- 
ment has been attained and it becomes possible for 
the orthopaedist to step in to the best advantage with 
permanent apphances or operations. 

(2) Basal ganglia and mid-brain — Injuries to the 
basal ganglia from rupture of branches of the middle 
cerebral have been reported and may account for 
some cases of “ congenital ” athetosis and chorea, but 
it is diffi cult to be certain that these are not cases of 
arrested development or degenerative changes in 
utero 

{4} Spinal cord {complete section ). — Complete tran- 
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section of the spinal cord is a serious injury which may 
occur from severe traction on the spme m breach 
cases Such traumata above the fourth cervical seg- 
ment are incompatible with life, smce all respiratory 
muscles are paralysed, including the diaphragm Below 
this level, however, the patient may survive, and 
after the first shock has passed ofi will present the 
picture of complete paralysis and anaesthesia below 
the lesion with loss of voluntary control of bladder and 
rectum The latter may, however, come to act auto- 
matically, that is to say, they will void themselves 
only when the pressure of their contents has reached 
a certain level The isolated cord may also show certain 
reflex responses which may be very misleading and 
give rise to false hopes and expectations, especially 
m the minds of parents When the leg or foot is 
pinched or pricked it will be drawn up sharply, and, 
as Head and Riddoch showed, this reaction is often 
accompanied by sweating and voiding of the bladder, 
the whole complex reaction being called a mass reflex 
In course of time, especially in the presence of sepsis, 
these reflexes may disappear owing to the phenomenon 
described by Sherrington as the dystrophy of isolation, 
for the human cord does not easily tolerate dissociation 
from the higher controlling centres 

If the lesion is not too high and bed sores and 
infection of the bladder can be avoided — no easy task — 
something may be done by orthopaedic apphances to 
let the patient get about on crutches, but the 
anaesthetic dystrophic skin does not tolerate suoh 
apphances well 

(6) Anterior horn cells — When traction is applied 
to one or more limbs during delivery, the force used 
may be sufficiently great to exert such strain on the 
cords of the great plexuses that their cells of origm 
J n the anterior horn are actually avulsed and, of course, 
completely destroyed This will naturally result m 

715 



THE PRACTITIONER 


on© side is more affected than the other, and this 
serves to distinguish one group from the other. Fur- 
ther, as has been seen in the case of diplegia, the legs 
are worse than the arms, but in double hemiplegia the 
arms are worse than the legs 
Ordinary hemiplegia affecting one side or other of 
the body is fairly common as a result of diffi cult 
labour, especially if this involves instrumental inter- 
ference Whether the hemiplegia is single or double 
there will be found weakness and “ clasp-knife ” 
rigidity with mcrease of the tendon reflexes, abolition 
of the abdominal reflexes, extensor plantar response 
and clonus There may or may not be a certain 
amount of amentia which will, of course, tend to be 
more pronounced the greater the area of cortex which 
is destroyed In those cases whose motor area is not 
well controlled by the higher cortical centres, that is 
in the potential epileptics, the still further destruction 
of controlling fibres and cells as a result of the injury 
may precipitate epileptic convulsions Treatment 
of these cases will be along the hues of re-education m 
relaxation of rigidity, and use of the weakened limb 
will depend for its success on the extent of the injury 
and the care and persistence with which the remedial 
exercises are earned out Such treatment may have 
to be continued over years until the maximum improve- 
ment has been attained and it becomes possible for 
the orthopaedist to step in to the best advantage with 
permanent apphances or operations. 

(2) Basal ganglia and mid-bt am . — Injuries to the 
basal ganglia from rupture of branches of the middle 
cerebral have been reported and may account for 
some cases of “ congemtal ” athetosis and chorea, but 
it is difficult to be certain that these are not cases of 
arrested development or degenerative chan g es m 
utero 

f4) Spinal coi-d {complete section) — Complete tran- 
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personality changes ’which, may lead to chronic mis- 
chievousness and delinquency When the motor 
cortex is involved we may have a single or double 
hemiplegia, which is only distinguishable from the case 
of injury by the history, a feature not easdy obtained 
with accuracy either from parents or even medical 
men 

(2) Basal Ganglia and mid-bram — The basal ganglia 
are affected by encephalitis lethargica and in progressive 
lenticular degeneration or Wilson’s disease, the path- 
ology of which is by no means clear but is probably 
toxic This results in Parkinsonian rigidity and consider- 
able restriction of movement with or without tremor 
Treatment is not satisfactory, as the extrapyramidal 
lesions are not so easdy corrected by re-education as 
are those of the pyramidal tract 

(5) Spinal cord — Complete lesions of the spinal cord 
are often due to syphilis and may resemble the 
corresponding lesions due to injury Sometimes 
vigorous anti-specific treatment is useful, especially 
if the lesion is due to vascular involvement leading to 
a starvation of the nervous tissues rather than to a 
direct infection of the latter 

(6) Anterior horn cells — By far the commonest 
infection of the nervous system m children is of course 
acute poliomyelitis, the incidence of which is mainly 
on the anterior horn cells and the extent and disabling 
effect of which vanes so enormously. It is impossible 
to give a full exposition of the symptomatology and 
treatment of this condition here, but it may be 
permissible to lay stress on the enormous importance 
of initial rest All cases except the most tnvial should 
be nursed on a Jones’s frame for two months from 
the date of the initial symptoms, and when physio- 
therapy is started great care must be taken that 
progress is obtained, for many muscles lose the little 
power they possess as a result of too early and too 
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a complete flaccid paralysis of the involved limb and 
no treatment can hope to restore movement to the 
muscles supplied by the axons of these cells, the only 
hope being to outwit the disability by some orthopedic 
apphance 

(7) Peripheral nerves — Similar mampulations of a 
less severe nature result in the tearing of one or more 
of the cords This is commonest when the arm is 
pulled upon and results in what is known as an Erb’s 
paralysis The prospects here are much better, for 
the lesion is less extensive and the resulting paralysis 
and anresthesia will, of course, depend on the actual 
cords affected If there is not too much scamng, 
regeneration of nerves is possible since their cells of 
origin are intact and operation to remove scar tissue 
and where possible to rejoin severed trunks has a 
distinct place, while physiotherapy in the form of 
massage and re-education and electricity when it can 
be tolerated often brings about results much beyond 
pnmaiy expectations 

INFECTIONS 

Infections are for the most part post-natal, though 
syphilis is an important exception to this Since 
congenital syp hilis tends to prematurity its influence 
is complex, but inasmuch as most of the direct mani- 
festations of the disease appear after birth, it is con- 
venient to consider it with the genuinely post-natal 
infections. These may attack the linings or meninges 
of the brain and cord, but unless there is involvement 
- of the structure of the nervous system itself in the 
form of an encephalitis or myelitis, the result is either 
death or recovery without residua 

(1) Cortex — Where the cortex as a whole is concerned 
we are dea ling with an encephalitis, a condition very 
frequently fatal, but as exemplified by encephalitis 
lethargica as it affects children, it may result m 
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ind pam is diminished 

Finally, it is recognized that the proper diagnosis 
ind treatment of these conditions are a difficult and 
delicate art, in which even the most expert are 
frequently at a loss It is hoped that the accompanying 
tabular arrangement may do something to simplify the 
problem 



Region of 

“ Disease ” 


Prospects 

Nervous SyBtem 

Intelligence 

of 

lesion 

affected 



Treatment 

Congenital 

Cortex os a whole 

Amentia 

MJ> 

Very poor 

AtfectioJiS 

Motor tract 

Congenital 

1MJD 

Very fair 


Basal ganglia and 

Diplegia 
(Little's disease) 



? “ Frog bahy ” 

— 




Mid Brain 

Family Ataxia 

Fair, often 

Good 


Cerebellum 

“ queer ” 



Spinal cord m 
complete section 

— 



— 


Spinal cord 

Friedreich’s 

Good 

Poor 


lateral columns 

Ataxy 



Anterior Horn 

— 





cells 





Peripheral nerves 

— 

— 

— 

Injuby 

Cortex as a whole 

Amentia 

M.D 

Very bad 


(haamorrhage) 

Epilepsy 



Motor Tract 

Hemiplegia, 

TMD 

Poor unless 


(htemorrhage) 

single or 


slight 


Basal ganglia 

Mid Brain 

double 
? Paraplegia 


cases 


? Some cases of 
congenital 

Normal 

Fair 


(htemorrhage) 

chorea and 
athetosis 




Cerebellum 






Spmal cord m 

Paraplegia 

Normal 



complete section 
(tearing) 


complete 


Spmal cord 

— 





lateral columns. 
Anterior Horn 

II 

Mono or 

Normal 

Bad 


cells (avulsion) 

diplegias 


Peripheral 

Monoplegia 

Normal 



Nerves (tearing) 


cords of 
plexus 
involved 
Fair if 
lesion less 
extenerv e 
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vigorous treatment. 

(7) Peripheral neuntis . — Peripheral neuritis m 
children is most commonly due to diphtheria, m which 
oase there is as a rule a clear history of sore throat 
and often of the discovery of the IOebs-Loeffler 
bacillus It may occur a few days or several weeks 
after the throat lesion and usually affects the soft 
palate first The motor nerves of the eye, the vagus and 
phrenic are suspectible, but sometimes all the limbs 
are paralysed with loss of reflexes and sensory changes 
Recovery is as a rule assured in the long run, though it 
may require persistent and prolonged treatment, and 
in view of vagal involvement and the possibility of 
cardiac failure initial rest is most important Cases 
of general polyneuntis probably of streptococoal origin 
are met with, as are those following typhoid and other 
infeotions 


TREATMENT. 

As to treatment of these conditions in general, 
perseverance, patience and discnmmation are essential. 
Physiotherapy and re-education are the chief agencies, 
for as has been said above operative procedures must 
not be hghtly undertaken when the tissues are 
actively growing. Care must be taken m spastic and 
rigid cases not to increase the rigidity by injudicious 
stimuli m the form of massage and electricity, and it 
must be remembered that young children are often 
hurt and frightened by the apphcation of electricity 
m any form and the loss of the confidence and co-opera- 
tion of the patient far outweighs any benefit derived 
from the current. All forms of re-education are helped 
enormously if they can be earned out in hot water in 
the form of a large hot pool bath, for m this medium 
the effects of gravity are overcome, rigid muscles 
are relaxed, contractions can more easily be reduced 
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and pam is diminished 

Finally, it is recognized that the proper diagnosis 
and treatment of these conditions are a difficult and 
delicate art, in which even the most expert are 
frequently at a loss It is hoped that the accompanying 
tabular arrangement may do something to simplify the 
problem. 


Typo 

of 

lesioo 

Region of 
Nervous System 
affected 

“ Disease” 

Intelligence 

Prospects 

of 

Treatment 

C 0 N G KNIT AX 

Cortex as a whole 

Amentia 

MD 

Very poor 

Affections 

Motor tract 

Congenital 
Diplegia 
(Little's disease) 
T “ Prog bahy ” 

1 M.D 

Very fair 


Basal ganglia and 

— 




Mid Brain 
Cerebellum 

Family Ataxia 

Fair, often 
“ queer ” 

Good 


Spinal cord m 
complete seotion 

— 

— 

— 


Spinal cord 
lateral columns 

Friedreich's 

Ataxy 

Good 

Poor 


Anterior Horn 
cells 

— 

— 

— 


Peripheral norves 

— 

— 

— 

In jubf 

Cortex as a whole 
(hemorrhage) 

Amentia 

Epilepsy 

Mb 

Very bad 


Motor Tract 
(hremorrhage) 

Hemiplegia, 
single or 
double 
? Paraplegia 

7 MX) 

Poor unless 
slight 
cases 


Basal ganglia 
Mid Brain 
(hemorrhage) 

7 Some cases of 
congenital 
chorea and 
athetosis 

Normal 

Fair 


Cerebellum 

— 





Spinal cord in 
complete section 
(tearing) 

Paraplegia 

! 

Normal 

None if 
complete 


Spinal cord 
lateral columns. 

— 

— 

— 


Anterior Horn 
cells (avulsion) 

Mono or 
diplegias 

Normal 

Bad 


Peripheral 
Nerves (tearing) 

Monoplegia 

Normal 

Poor if all 
cords of 
plexus 
mvolved 
Fair if 
lesion less 
extensive 
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Type 

of 

lesion 

Region of 
Nervous System 
offocted 

“Disease ” 

Intelligence 

Prospects 

of 

Treatment 

Infection - 

Cortex as a whole 

Encephalitis 
Parkins oman ism 

Person ah ty 
changes 

Poor 


Motor tract 

Poho 

encephalitis 

? Normal 

Fair 


Basal ganglia and 
Midbrain 

Encephalitis 

Progressive 

Lenticular 

Degeneration 

?Personahty 

changes 

Poor 

None 


Cerebellum 

— 

— 

1 


Spinal cord m 
complete section 

Myelitis 

Normal 

None if 
complete 


Spinal Cord 
Lateral Columns 

— 




Anterior horn 
cells 

Acute 

Poliomyelitis 

Normal 

Poor to 
good 
according 
to 

seventy 


Peripheral nerves 

Neuritis (post- 
diphthontio 
general 
polyneuritis, 
eto 

Normal 

Good 
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Acute Infections and 
Suppurations of the 
Hand and Arm. 

By S J H GRIFFITHS, MB.ChB.FRCS 
Honorary Assistant Burgeon to Bristol General Hospital, to the 
Bristol Royal Hospital for Btck Children, and to Winford 
Orthopcedic Hospital 

W ITH the exception perhaps of cartilage, 
almost any tissue of the body may undergo the 
process of suppuration Thus in bones we 
have osteomyelitis, in joints acute suppurative 
arthritis, in hair follicles, the common boil and so on 
Suppuration is the common result of invasion of the 
tissues by pyogenic organisms These organisms act 
as foreign bodies, and are very irritant, causing inflam- 
mation and exudation Micro-organisms differ from 
ordinary foreign bodies in possessing a peptonizing 
property which prevents the exudate from coagulating, 
at any rate completely This peptonized exudate con- 
stitutes pus Some are of the opinion that pus may 
form in the body without organisms It is true that 
some foreign bodies will produce an exudate and may 
produce some slight liquefaction of the tissue around, 
but it is a spurious and not a true pus The co mm on 
invading organisms are the staphylococcus and strepto- 
coccus Staphylococci excite a protective barrier of 
leucocytes, which in their turn form fibroblasts so that 
the organism with its resultant pus tends to become 
imprisoned, forming the acute circumscribed abscess 
Streptococci, on the other hand, excite no such protec- 
tive barrier, and so the infection rapidly tends to 
become diffuse and widespread, due to the organisms 
entering the blood stream In any infection, however 
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Type 

of 

lesion 

Region of 
Nervous System 
affected 

“ Disease " 

Intelligence 

Prospects 

of 

Treatment 

Infection 

Cortex os o whole 

Encephalitis 

Parkmsonianisin 

Personality 

changes 

Poor 


Motor tract 

Poho 

encephalitis 

? Normal 

Fair 


Basal ganglia and 
Midbrain 

Encephalitis 

Progressive 

Lenticular 

Degeneration 

fPersonality 

changes 

Poor 

None 


Cerebellum 

1 

— 

— 


Spinal cord m 
[ complete section 

Myelitis ] 

Normal 

None if 
complete 


Spinal Cord 
Lateral Columns 


— 

— 


Anterior horn 
cells 

Acute 

Poliomyelitis 

Normal 

Poor to 
good 
according 
to 

seventy 


Peripheral nerves 

Neuntis (post- 
diphthentio 
general 
polyneuritis, 
etc 

Normal 

Good 
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acute infections 


important structures 

Whitlow —This is the term which has been very 
loosely applied to almost any form of suppuration 
occurring about the fingers, and we know only too well 
of the devastating results of such infections It was 
left to Kanavel to show us that the early method of 
slashing m the dark under ethyl chloride should be 
relegated to the days of the barber-surgeon and finds no 
place m these days of enlightenment In infections of 
the hand we now recognize the following clinical 
entities (1) Felons, (2) paronychia, (3) sub-cuticular 
or sub-epithelial infection, (4) tenosynovitis, (5) fascial 
space infection, (6) lymphangitis, and (7) cellulitis 
Felon — This is suppuration in the pulp of the distal 
phalanx and, unless relieved, rapidly leads to necrosis 
of the distal phalanx The pulp should be freely and 
early incised by lateral incisions (Fig 3, a) 

Paronychia — This is an infection occurring at the 
base of the nail bed, and it generally starts on one side 
and rapidly spreads to the other It may be acute or 
chronic In acute cases the nail soon becomes floating 
on a bed of pus, necessitating the removal of the nail 
In removing the nail, a stout pair of scissors should be 
thrust down the middle and the nail divided into two 
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mild, caused by the streptococcus there is some degree 
of septicaemia We shall See that m dealing with acute 
staphylococcal infection our mam line of attach must 
be on the local condition, whereas m streptococcal 
infection the improvement of Hie general condition is 
the chief objective 

The signs of acute infection are the classical four of 
inflammation swelling, heat, redness and pam Of 
the first three there is not much m particular to say, 
and of the last it will suffice to say that pain brought 
about by pus is of a throbbing character, which is 
increased when the part affected is made dependent 
This is well shown in the common whitlow, where the 
patient with a simple infection without the acute 
formation of pus will swmg the arm by the side, but 
if pus has already formed, he will take care that the 
arm is kept at a right angle 

The pain is directly related to the ability of the tissue 
infected to expand Suppuration may occur m loose 
cellular planes without much pain, but a slight infec- 
tion of a hair follicle m the nose or external auditory 
meatus is capable of producing excruciating pain 

The other sign is fluctuation, and true fluctuation 
when present is a very positive sign The best demon- 
stration of this sign may be obtained across the belly 
of a muscle, e g the quadriceps extensor muscle of the 
thigh 

The old surgical aphorism of " Where there is pus, 
let it out ” still holds good On the Other hand, it is 
almost as much a surgical blunder to incise where there 
is no pus as it is to fail to provide drainage when pus 
is present If there is any doubt, it is better to incise, 
using, of course, strict aseptic precautions, a general 
anaesthetic and, if m the limbs, a tourniquet One 
should dissect for pus and not make a hurried jab m 
the dark with the point of a lancet In opening 
abscesses the incision should be made in the line of 
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important structures 

Whitlow — This is the term which has been very 
loosely applied to almost any form of suppuration 
occurring about the fingers, and we know only too well 
of the devastating results of such infections It was 
left to Kanavel to show us that the early method of 
slashing m the dark under ethyl chloride should be 
relegated to the days of the barber-surgeon and finds no 
place in these days of enlightenment In infections of 
the hand we now recognize the following clinical 
entities (1) Felons, (2) paronychia, (3) sub-cuticular 
or sub-epithelial infection, (4) tenosynovitis, (5) fascial 
space infection, (6) lymphangitis, and (7) cellulitis 

Felon — This is suppuration m the pulp of the distal 
phalanx and, unless relieved, rapidly leads to necrosis 
of the distal phalanx The pulp should be freely and 
early incised by lateral incisions (Fig 3, a) 

Paronychia — This is an infection occurring at the 
base of the nail bed, and it generally starts on one side 
and rapidly spreads to the other It may be acute or 
chronic In acute cases the nail soon becomes floating 
on a bed of pus, necessitating the removal of the nail 
In removing the nail, a stout pair of scissors should be 
thrust down the middle and the nail divided into two 
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mild, caused by the streptococcus there is some degree 
of septicaemia "We shall see that in dealing with acute 
staphylococcal infection our main line of attack must 
be on the local condition, whereas m streptococcal 
infection the improvement of the general condition is 
the chief objective 

The signs of acute infection are the classical four of 
inflammation swelling, heat, redness and pain Of 
the first three there is not much m particular to say, 
and of the last it will suffice to say that pain brought 
about by pus is of a throbbing character, which is 
increased when the part afiected is made dependent 
This is well shown in the common whitlow, where the 
patient with a simple infection without the acute 
formation of pus will swing the arm by the side, but 
if pus has already formed, he will take care that the 
arm is kept at a right angle 

The pain is directly related to the ability of the tissue 
infected to expand Suppuration may occur m loose 
cellular planes without much pain, but a slight infec- 
tion of a hair follicle m the nose or external auditory 
meatus is capable of producing excruciating pain 

The other sign is fluctuation, and true fluctuation 
when present is a very positive sign The best demon- 
stration of this sign may be obtained across the belly 
of a muscle, e g the quadriceps extensor muscle of the 
thigh 

The old surgical aphorism of ** Where there is pus, 
let it out 51 still holds good On the other hand, it is 
almost as much a surgical blunder to incise where there 
is no pus as it is to fail to provide drainage when pus 
is present If there is any doubt, it is better to incise, 
usmg, of course, strict aseptic precautions, a general 
anaesthetic and, if in the limbs, a tourniquet One 
should dissect for pus and not make a hurried jab in 
the dark with the point of a lancet In opening 
abscesses the lucision should be made in the line of 
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infected than the extensors To say a -word or two of 
the anatomy of the region, the flexor tendons of the 
three middle fingers have sheaths as far as the front of 
the kn uckles, bnt that of the little finger extends into 
a large sheath m the hand, extending under the annular 
ligament, and is known as the ulnar bursa (Fig 2, b) 
That of the thumb extends in like manner above the 
wrist as the radial bursa (Fig 2, a), and these two 
bursm frequently communicate Suppuration m these 
flexor sheaths is brought about m one of three ways 
(1) By direct infection , (2) by direct extension of a sub- 
cuticular infection which has been left un drained, or 
(3) by the surgeon slashing in the dark m a sub-cuticular 
infection, carrying on the point of his lancet infection 
into the sheath Very quickly there is produced marked 
constitutional disturbance, exquisite local tenderness 
and great pain on passive extension of the affected 
digit This is Morrant Baker’s sign and is indicative 
of tendon sheath infection The infection rapidly 
spreads, in the case of the thumb to the radial, and in 
the case of the little finger to the ulnar bursa In the 
case of the three middle fingers, the infection spreads 
into one of the fascial spaces m the palm Of these 
there are two, the thenar space and the middle palmar 
space The thenar space drains the thumb and index 
finger, and the middle palmar space drains the other 
three They communicate with the tendon sheaths 
Tendon sheath infection should be opened over the point 
of maximum tenderness and swelling and by lateral 
incisions on the palmar surface of the finger between the 
]oints (Fig 3, b) The ulnar and radial bursse should 
be opened by incisions through the palm m the manner 
shown on the accompanying diagram (Fig 2) 

Thenar space abscess — Here, in the words of 
Kanavel, there is a ballooning of the thenar e min ence, 
and the thickness of the thumb between the palm and 
the dorsum is greatly increased The sign is indicative 
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halves Each half should then be avulsed towards the 
centre (Fig 1, a and 1, b) 

This prevents damage to the nail bed and a future 
unsightly nail After removal of the nail, lateral 
incisions can be made (Fig 4, c) The chronic cases are 
generally seen m neurotic females, and the treatment 
is frequent painting with silver nitrate, grams 5 to the 
ounce 



Fio 2 


Sub-cuticvlar or sub-epithehal whitlow — This really 
consists of a purulent bleb or blister, which should be 
cut away with sharp scissors 

Tenosynovitis — This is suppuration in the tendon 
sheaths The flexor tendons are far more co mm only 
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infected than the extensors To say a word or two of 
the anatomy of the region, the flexor tendons of the 
three middle fingers have sheaths as far as the front of 
the knuckles, but that of the little finger extends into 
a large sheath in the hand, extending under the annular 
ligament, and is known as the ulnar bursa (Fig 2, b) 
That of the thumb extends in like manner above the 
wrist as the radial bursa (Fig 2, a), and these two 
burs® frequently communicate Suppuration m these 
flexor sheaths is brought about in one of three ways 
(1) By direct infection , (2) by direct extension of a sub- 
cuticular infection which has been left undramed, or 
(3) by the surgeon slashing in the dark m a sub-cuticular 
infection, carrying on the point of his lancet infection 
into the sheath Very quickly there is produced marked 
constitutional disturbance, exquisite local tenderness 
and great pain on passive extension of the affected 
digit This is Morrant Baker’s sign and is indicative 
of tendon sheath infection The infection rapidly 
spreads, in the case of the thumb to the radial, and m 
the case of the little finger to the ulnar bursa In the 
case of the three middle fingers, the infection spreads 
into one of the fascial spaces m the palm Of these 
there are two, the thenar space and the middle p alm ar 
space The thenar space drains the thumb and index 
finger, and the middle palmar space drains the other 
three They communicate with the tendon sheaths 
Tendon sheath infection should be opened over the point 
of maximum tenderness and swelling and by lateral 
incisions on the palmar surface of the finger between the 
pints (Fig 3, b) The ulnar and radial bursae should 
be opened by incisions through the palm m the manner 
shown on the accompanying diagram (Fig 2) 

Thenar space abscess — Here, m the words of 
Kanavel, there is a ballooning of the thenar eminence, 
and the thickness of the thumb between the palm and 
the dorsum is greatly increased The sign is indicative 
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halves Each half should then be avulsed towards the 
centre (Fig 1 , a and 1 , b) 

This prevents damage to the nail bed and a future 
unsightly nail After removal of the nail, lateral 
incisions can be made (Fig 4, c) The chrome cases are 
generally seen m neurotic females, and the treatment 
is frequent painting with silver nitrate, grams 5 to the 
ounce 
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Sub-cuticular or snb-epithelial whitlow — This really 
co nsi sts of a purulent bleb or blister, which should be 
cut away with sharp scissors 

Tenosynovitis — This is suppuration m the tendon 
sheaths The flexor tendons are far more co mm only 
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the cellular tissue or in the glands The incision should 
be made along the inner axillary wall and the collection 
of pus reached after the manner described by Hilton 
“ Cut with a lancet through the skin and cellular tissue 
and fascia of the axilla about half or three-quarters of 
an inch behind the axillary edge of the great pectoral 
muscle At that part we can meet with no large blood- 
vessel There is only a small branch of one of the 
external thoracic arteries, which sometimes runs along 
the edge of the axilla, excluding that, which, if 
wounded, can easily be ligatured or twisted, so far as 
I can see, we run no other risk Then push a grooved 
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of thenar space infection and calls for drainage of the 
pus This can be done by an incision on the dorsum of 
the hand on the radial side of the index metacarpal and 
the pus reached by Hilton’s method (Eig 4, a) 

Middle Palmar S-pace — There is swelling of the 
whole hand, and the space should be opened on the 
dorsum by incisions m the third and fourth clefts 
(Fig 4, b) If the infection spreads into the forearm, 
then lateral incisions should be made deep to the 
profundus tendons (Fig 3, c and d) 

Axillary Abscess — Here the suppuration may be in 
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probe or grooved director upwards into the swelling m 
the axilla , and if you will watch the groove in the probe 
or director as it is being passed up through the com- 
paratively healthy tissues into the axilla, a little stream 
of opaque serum or pus will show itself Take a blunt 
(not a sharp) instrument, such as a pair of dressing 
forceps and run the closed blades along the groove in 
the probe or director into the swelling Now open the 
handles , you at the same time open the blades situated 
within the abscess, and so tear open the abscess Lastly, 
by keeping the blades of the forceps open during the 
withdrawal of the instrument, you leave a lacerated 
track or canal, communicating with the collection of 
pus, which will not readily unite, and will permit the 
easy exit of the matter In this way you may open an 
abscess deep m the axilla or m other important parts 
of the body, without fear of inflicting any injury upon 
the patient ” 

In the hand, infection starting from the little finger 
and half the ring finger passes first to the epicondylar 
glands and then on to the axilla All the axillary 
glands may be enlarged, but the one most liable to sup- 
puration is the apical gland This is liable to be nipped 
between the clavicle and the first rib Therefore it is 
of importance that in all infections of the hand the limb 
should be placed at rest 

Abscesses ought to be opened at their most depend- 
ing or lowest part It is the only way to promote 
surface coaptation, and it is the first step towards 
cure It is also the best preventive against the necessity 
for daily squeezing an abscess for the purpose of 
emptying it This continuous interference with Nature 
by the surgeon or patient might fairly be called very 
‘ ‘ meddlesome surgery ’ ’ There cannot be a doubt that 
by rubbing the two surfaces of an abscess together 
once or twice a day we are not only likely to disturb 
the natural process of adhesion or granulation, but 
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almost sure by such friction to induce an inflammatory 
condition in structures which, for the purpose of 
repair, ought to be in a comparatively healthy state, 
and quietly taking their own step towards filling up 
the whole interior of the abscess in a sound manner 
It is meddlesome surgery to apply constant fomenta- 
tions of boiling water or frequently squeeze the area 
We have seen how a protective barrier is formed, and 
by squeezmg all we can hope to do is to break down this 
barrier and extend the infection Squeezing should 
never persist to the point of producing pain The best 
dressing, once pus has been found, is a mixture of equal 
parts of eusol and glycerine Dressings with this solu- 
tion should be applied about twice a day, and may be 
preceded by soaking the whole arm in a water bath 
containing a drachm of iodine to the pint The tem- 
perature of the water should not be above body heat 
Boiling water and boiling foments once pus has 
formed are contra-indicated While the arm bath is 
in progress, a Bier’s bandage, by producing passive 
hypereemia, is very useful 

Lymphangitis — This is usually streptococcal and 
starts from a minute wound, around which a bright 
reddish blush occurs This is rapidly followed by a 
pitting oedema If occurring in the finger, it rapidly 
spreads up the arm, first by red streaks The glands 
become painfully enlarged The affected finger can be 
moved without pain, and in the region of the wound 
there is no special tenderness The condition may ter- 
minate in one of three following ways (1) Localized 
fugitive process, (2) a rapid extension to the deep 
planes , (3) a rapidly fatal septicaemia 

Treatment — Hasty incisions should not be made, but 
attention paid to the general condition, giving of 
whole arm baths and the production of passive hyper- 
emia We hope that the infection will be arrested in 
the case of the little finger by the epicondylar glands 
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probe or grooved director upwards into the swelling in 
the axilla , and if you will watch the groove in the probe 
or director as it is being passed up through the com- 
paratively healthy tissues into the axilla, a little stream 
of opaque serum or pus will show itself Take a blunt 
(not a sharp) instrument, such as a pair of dressing 
forceps and run the closed blades along the groove in 
the probe or director into the swelling Now open the 
handles , you at the same tune open the blades situated 
within the abscess, and so tear open the abscess Lastly, 
by keeping the blades of the forceps open during the 
withdrawal of the instrument, you leave a lacerated 
track or canal, communicating with the collection of 
pus, which will not readily unite, and will permit the 
easy exit of the matter In this way you may open an 
abscess deep in the axilla or m other important parts 
of the body, without fear of inflicting any injury upon 
the patient ” 

In the hand, infection starting from the little finger 
and half the ring finger passes first to the epicondylar 
glands and then on to the axilla All the axillary 
glands may be enlarged, but the one most liable to sup- 
puration is the apical gland This is liable to be nipped 
between the clavicle and the first rib Therefore it is 
of importance that in all infections of the hand the limb 
should be placed at rest 

Abscesses ought to be opened at their most depend- 
ing or lowest part It is the only way to promote 
surface coaptation, and it is the first step towards 
cure It is also the best preventive against the necessity 
for daily squeezing an abscess for the purpose of 
emptying it This contmuous interference with Nature 
by the surgeon or patient might fairly be called very 
“ meddlesome surgery 55 There cannot be a doubt that 
by rubb ing the two surfaces of an abscess together 
once or twice a day we are not only likely to disturb 
the natural process of adhesion or granulation, but 
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Pain in the Leg. 

By W RUSSELL BRAIN, DM.MBCP 

Assistant 'Physician to the London Hospital, the Hospital for 
Epilepsy and Paralysis, Maida Vale, and the Royal London 
Ophthalmto Hospital 

I PROPOSE in this article to deal with the common 
medical causes of pain in the leg, discussing the 
more important practical points m diagnosis and 
treatment The subject is important in general prac- 
tice, and a mistake m diagnosis is apt to have serious 
consequences 

(1) Sciatic Pam — If the course of the sciatic nerve 
be visualized from its origin in the fourth and fifth 
lumbar and first and second sacral segments, it will 
be clear that it may become involved in many patho- 
logical conditions Within the spinal canal, tumours 
or syphilis may affect the roots The spinal nerves may 
be compressed by collapse of the vertebral bodies, due 
to neoplasm, either primary or secondary, osteitis, 
caries or trauma, by their displacement, especially by 
subluxation of the fifth lumbar vertebra, or by hyper- 
ostosis or infection m spondylitis The lumbo-sacral 
cord lying in front of the sacro-iliac joint may be 
involved in disease of the joint, or compressed by neo- 
plastic metastases in the internal iliac glands Within 
the pelvis an inflamed appendix and diverticulitis are 
possible sources of infection, while compression may 
arise from a neoplasm, from the pregnant uterus or 
from the foetal head during delivery In the buttock 
the nerve is subject to the trauma of falls or blows, or, 
as in a patient of mine, repeated bumps from a hard 
seat while driving a motor van Its posterior relation- 
ship to the hip joint renders it liable to be involved 
secondarily in arthritis of the hip Lastly, it is highly 
susceptible to interstitial neuritis, which ma y involve 
the spinal nerves m the intervertebral foramina or the 
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and m the case of the other fingers by the apical and 
the glands of the axilla As soon as there is any sign 
of infection of the glands, there should be free foment- 
ing and pus formation watched for, but often the infec- 
tion is so acute that there is little if any affection of 
the glands, and the infection is passed on rapidly to 
the general circulation, producing septicaemia It is 
this condition where the anti-streptococcal serum 
globulins of scarlet fever produce such dramatic 
results In severe cases, about 30 c cm should be given 
intravenously This serum is very potent and the 
reaction, unless care is taken, may be amazingly severe 
When giving it intravenously I have found it advis- 
able to dilute it with normal saline, about 1 m 3, but 
sufficient serum must be given to produce a reaction If 
the case is not very severe, then 20 c cm may be given 
intramuscularly and repeated the following day if no 
improvement I have used this serum m a number of 
cases, and I have been impressed with the very dramatic 
results produced It seems that it changes the case 
from Group 3, i e the rapidly fatal septicaemia, to 
Group 2, i e the process at once becomes limited to the 
affected limb If pus has not actually formed m the 
glands, then further serum will reduce the infection to 
Group 1, i e the localized fugitive process 

In all infections of the hand or arm, rest is of prime 
importance It was Carlyle who said, “ Best is a great 
physician , rest your stomachs, oh, ye dyspeptics, and 
your brains, oh, ye weary men of business, ’ 1 and I would 
add — Best your knives, probes and fingers once you have 
found pus It is surprising how quickly an indolent 
septic finger will heal when the part is placed entirely 
at rest, either with the patient m bed or the whole arm 
on a flat splint and kept in a sling 
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Pain in the Leg. 

By W RUSSELL BRAIN, DM.MRCP 

Assistant Physician to the London Hospital, the Hospital for 
Epilepsy and Paralysis, Matda Vale, and the Royal London 
Ophthalmic Hospital 

I PROPOSE in this article to deal with the common 
medical causes of pain in the leg, discussing the 
more important practical points in diagnosis and 
treatment The subject is important m general prac- 
tice, and a mistake in diagnosis is apt to have serious 
consequences 

(1) Sciatic Pam — If the course of the sciatic nerve 
be visualized from its origin in the fourth and fifth 
lumbar and first and second sacral segments, it will 
be clear that it may become involved in many patho- 
logical conditions Within the spinal canal, tumours 
or syphilis may affect the roots The spinal nerves may 
be compressed by collapse of the vertebral bodies, due 
to neoplasm, either primary or secondary, osteitis, 
canes or trauma, by their displacement, especially by 
subluxation of the fifth lumbar vertebra, or by hyper- 
ostosis or infection m spondylitis The lumbo-sacral 
cord lying in front of the sacro-iliac joint may be 
involved in disease of the joint, or compressed by neo- 
plastic metastases in the internal iliac glands Within 
the pelvis an inflamed appendix and diverticulitis are 
possible sources of infection, while compression may 
arise from a neoplasm, from the pregnant uterus or 
from the foetal head during delivery In the buttock 
the nerve is subject to the trauma of falls or blows, or, 
as in a patient of mine, repeated bumps from a hard 
seat while driving a motor van Its posterior relation- 
ship to the hip joint renders it liable to be involved 
secondarily in arthritis of the hip Lastly, it is highly 
susceptible to interstitial neuritis, which may involve 
the spinal nerves m the intervertebral foramina or the 
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mam nerve trunk It follows that, though it may seem 
a counsel of perfection, no case of sciatic pain has been 
completely investigated until, m addition to the routine 
pelvic and rectal examinations, the lumbo-sacral spine 
has been X-rayed The more thoroughly cases are 
investigated, the fewer will be relegated to the class 
of " idiopathic sciatica ” 

The signs of sciatic neuritis are familiar enough 
pam in the sciatic distribution, often intensified by 
laughing and sneezing and on stretching the nerve, 
which is tender on pressure , flabbiness and slight wast- 
ing of the buttock, hamstrings and calf muscles, some- 
times of all the muscles of the limb , increase of the knee 
jerk and diminution or loss of the ankle jerk on the 
affected side , little if any weakness or sensory loss As 
a most important diagnosis lies between sciatic neuritis 
and sciatic compression, I have tabulated the principal 
differential points 


Neuritis 


Compression 


Onset Fairly rapid 

Tenderness on pressure Marked 

Wasting Slight 

Sensory loss Absent or very slight 

Oourse Stationary or remittent 


Gradual 
Slight or absent 
Marked 
Present 
Progressive 


As regards treatment, I have obtained the best 
results with X-ray irradiation, even m long-standing 
cases Some patients respond well to epidural injection 
of saline through the sacro-coccygeal foramen, but 
benefit is very uncertain The same is true of inflation 
of the thigh with oxygen Diathermy is a useful acces- 
sory method, and injection of the nerve itself with 
saline sometimes succeeds 

(2) Anterior Crural Neuritis — This is not un- 
common, though less frequently encountered than 
sciatic neuritis, with which it is often confused and 
sometimes associated The pam radiates from Scarpa’s 
triangle along the cutaneous distribution of the nerve, 
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1 e the inn er and anterior aspects of the thigh in its 
lower two-thirds and the inner aspect of the leg and 
foot The patient lies with the hip flexed to relax the 
nerve, which is tender on pressure There is often 
considerable wasting of the quadriceps, with weakness 
of flexion of the hip and extension of the knee Since 
the quadriceps muscle normally keeps the knee 
extended, the leg tends to give way on standing The 
knee-]erk is diminished or absent, and sensory loss, 
with the distribution described, is more commonly 
present than in sciatica Here again, in addition to the 
usual treatment of neuritis, X-ray irradiation is useful 
(3) Arthritis of the Hip — This is liable to be con- 
fused both with sciatica and with anterior crural 
neuritis, with either of which it is occasionally asso- 
ciated In arthritis of the hip, the pain is usually 
most marked on walking and is intensified by cold, 
damp weather, it may be referred down the leg, but 
not as a rule below the knee The mam differential 
point is the response to passive movement First rotate 
the limb longitudinally and then abduct and externally 
rotate it at the hip with the knee flexed If these move- 
ments are full and cause no pain in the joint, we can 
exclude arthritis In all conditions so far described 
I have found benefit follow a course of “ Transkutan ” 
baths 

(4) Polyneuritis — Pam does not always occur in 
polyneuritis If present, it is bilateral and affects 
especially the periphery of the limbs It is described 
as a peculiarly unpleasant burning or tearing pain, or 
“ like toothache in all my toes,” as one patient put it 
All the signs of polyneuritis are symmetrical and more 
marked peripherally than proximally There may be 
some muscular wasting and weakness, especially of the 
dorsiflexors of the ankles, with resulting foot-drop 
The tendon jerks are diminished or lost, the ankle jerks 
being affected before the knee jerks When pam is 
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a counsel of perfection, no case of sciatic pain has been 
completely investigated until, in addition to the routine 
pelvic and rectal examinations, the lumbo-sacral spine 
has been X-rayed The more thoroughly cases are 
investigated, the fewer will be relegated to the class 
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benefit is very uncertain The same is true of inflation 
of the thigh with oxygen Diathermy is a useful acces- 
sory method, and injection of the nerve itself with 
saline sometimes succeeds 

(2) Anterior Crural Neuritis — This is not un- 
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sciatic neuritis, with which it is often confused and 
sometimes associated The pam radiates from Scarpa’s 
triangle along the cutaneous distribution of the nerve, 
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winch fails to respond to other treatment, induced 
malarial treatment is indicated (6) Severe and in- 
tractable pains justify chordotomy 

(6) Pam of Vascular Origin — Pam of vascular 
origin is commoner than is generally recognized and is 
frequently diagnosed as sciatica (a) A theroma Inter- 
mittent claudication due to pain, usually in the calf, 
brought on by walking and relieved by rest, is a common 
and well recognized symptom of atheroma of the 
arteries of the lower limb There is, however, another 
kind of pain which may occur m this condition — 

An elderly man was sent to me as a case of sciatica While 
walking home from work he was seized with excruciating pain in 
the right leg, which became weak so that he could hardly walk 
The pain persisted for some days, and was slowly diminishing 
when I saw him He had marked generalized arteriosclerosis 
His right femoral pulse was just palpable in the groin No arterial 
pulsation could be felt in the leg below this 

The following case is rather similar — 

An elderly clergyman fell down his collar stairs A few hours 
later he began to get pain m the ngbt leg below the knee, most 
marked on the dorsum of the foot between the great toe and the 
second toe He was found to have glycosuria, and the pain was 
attributed to diabetic neuritis He had no signs oi this, but his 
right femoral pulse was diminished, and no pulsation could be felt 
in his dorsalis pedis or posterior tibial arteries on this side 

In both of these cases there was arterial blockage 
consequent upon atheroma, in the second case probably 
thrombotic, in the former either thrombotic or due to 
embolism of clot from an atheromatus ulcer Inter- 
mittent claudication and femoral blockage find a 
cardiac parallel in angina pectoris and coronary 
thrombosis 

(b) Embolism may cause similar pain, and I found 
the same physical signs in a woman with auricular 
fibrillation, who had also been regarded as suffering 
from sciatica When an arterial trunk is suddenly 
obstructed, the limb becomes paler than its fellow and 
the veins are less prominent No pulse is felt below 
the obstruction There may be muscular weakness and 
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present, muscular tenderness is conspicuous, and there 
is usually peripheral blunting of all forms of sensi- 
bility The upper limbs may be affected and sometimes 
also the cranial nerves Korsakov’s psychosis may 
complicate polyneuritis, and we may find other clinical 
evidence of the disorder responsible for the neuritis 
Thus, glycosuria is present m diabetes, alcohol may 
affect the liver, lead the gums, blood, cardio-vascular 
system and kidneys, arsenic the skin and gastro- 
intestinal tract It is now recognized that some of the 
symptoms of sub-acute combined degeneration are due 
to an associated polyneuritis, so we may include this 
as a cause of pam in the legs, which is sometimes 
present m that disorder 

(5) Tabes — Tabes, another cause of bilateral pam 
m the legs, comes naturally to be considered m the 
differential diagnosis of polyneuritis The ct lightning 
pains ” of tabes are highly characteristic Sharp 
stabbmg pains, recurring in bouts and shifting m situa- 
tion, they are quite different from the pains of poly- 
neuritis Common to both conditions are hypotonia, 
ataxia, sensory loss and diminution or loss of tendon 
jerks, but m tabes we find neither muscular wasting 
nor foot-drop, and the deep tissues are insensitive to 
pam, not hypersensitive as m neuritis In tabes, more- 
over, the characteristic pupillary changes and, m the 
majority of cases, a positive W R in the blood and 
spinal fluid clinch the diagnosis If the pams of tabes 
fail to respond to ordinary analgesics combined with 
antisyphilitic treatment, it is worth while to try the 
following (1) Intravenous injections of 70 c cm of 
15 per cent sodium chloride solution (2) Protein 
shock, combmed with salvarsan — T A B vaccine 
beginning with a dose of 20 millions suspended m 
NAB solution and injected intravenously (3) X-ray 
irradiation of the spinal cord (4) Intrathecal injec- 
tion of salvarsamzed serum (5) In progressive tabes 
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which fails to respond to other treatment, induced 
malarial treatment is indicated (6) Severe and in- 
tractable pains justify chordotomy 

(6) Pan i of Vascular Origin — Pam of vascular 
origin is commoner than is generally recognized and is 
frequently diagnosed as sciatica (a) A tJieroma Inter- 
mittent claudication due to pain, usually in the calf, 
brought on by walking and relieved by rest, is a common 
and well recognized symptom of atheroma of the 
arteries of the lower limb There is, however, another 
kind of pam which may occur in this condition — 

An elderly man was sent to me as a case of sciatica While 
walking home from work he was seized with excruciating pain m 
the right leg, which became weak so that he could hardly walk 
The pam persisted for some days, and was slowly dnnimshmg 
when I saw him He had marked generalized arterio-sclerosis 
His right femoral pulse was just palpable in the groin No arterial 
pulsation could be felt in the leg below this 

The following case is rather similar — 

An elderly clergyman fell down his cellar stairs A few hours 
later he began to get pam in the right leg below the knee, most 
marked on the dorsum of the foot between the great toe and the 
second toe He was found to have glycosuria, and the pam was 
attributed to diabetic neuritis He had no signs of this, but his 
right femoral pulse was diminished, and no pulsation could be felt 
m his dorsalis pedis or posterior tibial arteries on this side 

In both of these cases there was arterial blockage 
consequent upon atheroma, m the second case probably 
thrombotic, in the former either thrombotic or due to 
embolism of clot from an atheromatus ulcer Inter- 
mittent claudication and femoral blockage find a 
cardiac parallel in angina pectoris and coronary 
thrombosis 

(b) Embolism may cause similar pam, and I found 
the same physical signs m a woman with auricular 
fibrillation, who had also been regarded as suffering 
from sciatica When an arterial tr unk is suddenly 
obstructed, the limb becomes paler than its fellow and 
the veins are less prominent No pulse is felt below 
the obstruction There may be muscular weakness and 
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the tendon reflexes may be diminished for some days 
Gangrene does not necessarily follow, depending upon 
the situation of the obstruction, the state of the col- 
lateral circulation and the resistance of the patient’s 
tissues 

(c) Aneurysm, may follow embolism if the embolus 
bears organisms of a smouldering virulence Thus I 
have seen a patient who came to hospital complaining 
of pam behind his knee and was found to have popliteal 
aneurysm and sub-acute infective endocarditis I 
have also known popliteal aneurysm follow injury in 
an elderly man in whom no evidence of syphilis could 
be found 

(d) Thi ombo-angeitis obliterans as a cause of pam 
m the leg is fairly common m a hospital like the London 
Hospital, dealing with many Hebrew patients It 
commonly begins with pam in one calf on walking 
When the patient comes for treatment there is usually 
some wastmg of this calf, some cyanosis of the toes and 
some reduction of the volume of the arterial pulses in 
the lower limbs, and often m the upper as well It is 
important to note that muscular wastmg often follows 
an impairment of blood supply 

(e) Phlebitis causes little difficulty m diagnosis when 
the affected vein is superficial, but may be missed when 
a deep vein is involved, unless careful search is made 
for oedema A vascular origin for pam m the leg is 
thus far from rare, and m any obscure case of pam m 
a limb the peripheral circulation should be carefully 
examined 

(7) Diseases of Bone — These must also be borne m 
mind, especially tumours, syphilitic osteitis, Paget’s 
osteitis and fibrocystic disease X-ray examination 
will throw light upon such cases 

(8) Hysteria — Hysterical pam, though not common 
in the leg, is sometimes encountered, usually m 
women, and often as a sequel of organic disease, such 
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as sciatic neuritis or trauma Here we find the familiar 
features of psychogenic pain — an exaggerated 
emotional reaction, a failure to respond to ordinary 
analgesics, other associated hysterical manifestations, 
especially hysterical weakness or hyperaesthesia of the 
painful limb, and, most important, a purpose served 
by the symptom 

(9) Other Causes — In sacro-iliac strain and arth- 
ritis pam is sometimes referred into the buttock and 
back of the thigh The point of maximal tenderness, 
however, is over the joint, m which pam may be in- 
duced by pressing the iliac crests towards each other , 
and m which stereoscopic radiograms may show 
changes In coccygodynia, also, pam may be referred 
into the buttocks and down the back of both thighs as 
far as the knees In this case the pam is most marked 
in the coccyx, which is tender on pressure both extern- 
ally and from within the rectum Flat foot must not 
be overlooked as a cause of pam below the knee. Lastly, 
pam in the leg may be the result of a lesion involving 
the yam fibres in their course through the central ner- 
vous system, as occasionally happens m syringomyelia, 
disseminated sclerosis and vascular lesions involving 
the optic thalamus In such cases physical signs of 
these disorders will be present 
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Simple Local Anesthesia 
in the Reduction of 
Fractures. 

By DAVID LEVI, MS, FBCS 
"Surgical Registrar, Royal National Orthopcsiic Hospital 

T HE advent of the motor-car as the possession of 
the masses of the population has rendered the 
general practitioner m town or country liable 
to be faced with a fracture at any time of the day or 
night Very often he is called upon to deal single- 
handed with a broken limb It is on this account 
that the method of reducing fractures under local 
anaesthesia as practised by Bohler m Vienna was forc- 
ibly impressed on my mind when I paid a visit to his 
fracture hospital The method as originated by him 
is simple, safe and very efficient, and, m his hands, 
gives excellent results The apparatus required consists 
of — (1) A quantity of 2 per cent novocame, ampoules 
of 20 c cm (2) Two 10 c cm syringes (3) Two or 
three hollow needles of varying lengths (4) Two pairs 
of sterile forceps (5) Sterile swabs and iodine 
These requisites are generally to be found m the 
surgery of every practitioner, and by their use in the 
manner to be described the services of an anaesthetist 
and an assistant can be entirely dispensed with 
Another advantage attached to the use of this method 
is that the fracture is reduced when it is first seen The 
reduction takes place within a short time of the receipt 
of the causative injury, before oedema and the diffusion 
of the inevitable haematoma render the palpation of 
the bone ends difficult and their consequent exact 
reposition impossible 

The patient should be placed on a couch m the 
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recumbent position, this is an important precaution, 
for a person who has recently broken a limb and who 
has had the site of fracture anaesthetized is very apt 
to forget his injury There is a story of a man who 
fractured his tibia and had the site of fracture 
rendered painless by an injection of novocaine , he stood 
on his injured limb in order to talk to the policeman 
who had taken him to the hospital The result as far 
as the broken leg was concerned was disastrous 

The technique is very simple The site of maximum 
tenderness on the surface of the limb, which, as is well 
known, corresponds with the site of the fracture of the 
bone, should be noted, and the skin painted with iodine 
One of the hollow needles should then be grasped with 
the sterile tissue forceps, and inserted over the tender 
spot It should then be pushed in until the point of 
the needle touches the bone A sterile 10 c cm syringe, 
which has previously been filled with 2 per cent novo- 
caine, is attached to the end of the needle protruding 
from the limb Five c cm of novocaine solution should 
be injected and the syringe detached The escape of 
blood-stained fluid from the needle signifies that its 
point is in the hsematoma, and 20 c cm of novocaine 
should be injected immediately through the needle, 
which has remained m situ If blood-stained fluid does 
not appear, then the needle should be withdrawn and 
re-inserted The amount of novocaine to be injected 
depends on the size of the bones fractured Twenty 
c cm is the average amount required The object of 
the above procedure is to inject novocaine into the 
hsematoma, which is always present to a greater or 
lesser degree round the ends of a fractured bone Novo- 
caine, once m the hsematoma, rapidly diffuses through 
its whole substance, and anaesthetizes the bone ends 
and the adjacent muscles 

Under this local anaesthetic most simple fractures 
can be reduced with the greatest of ease, and splints can 
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be applied with very little inconvenience to a patient. 
In impacted fractures, the procedure is not quite so 
simple, as the haematoma tends to be loculated This 
loculation is caused by the bone ends which have been 
jammed against each other This is notably the case m 
Colies’s fracture, when the lower fragment is crushed 
into the shaft of the radius In such instances, the 
haematoma is usually bi-locular, and novocame should 
be injected on the flexor as well as on the extensor sur- 
face of the bone before disimpaction — which is so 
essential for good alignment of the fragments — becomes 
painless. 

If the styloid process of the ulna is fractured as 
well, novocame must be injected into the haematoma 
round it. The haematoma round the radius does not 
communicate with that round the ulnar styloid Unless 
this precaution is taken, pam will be experienced 
durmg the course of the manipulation necessary for the 
reduotion of such Colles’s fractures If this type of 
fracture is the first one in which this method of 
anaesthesia is attempted, the method will be somewhat 
unjustly condemned unless the three injections 
described above are made before any attempt at 
reduction is resorted to 
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Fitzroy Square, TP , Senior Surgeon, Ear, Nose and Throat 
Department, Children's Hospital, Platstow 

T HIS disease was first described as an herpetic 
inflammation of the geniculate ganglion by 
J Ramsay Hunt, the publication of whose 
papers on the subject gave us some definite information 
as to the nature of the lesion, although the existence of 
the complaint, with its coincident signs and symptoms, 
had long been recognized by other observers 

The facial nerve is closely connected with the neigh- 
bouring cranial nerves — namely, the VIHth, IXth and 
Xth, and through its motor fibres with the Illrd, so 
that if the VHth nerve is at all severely diseased, the 
neighbouring nerves are bound to be affected to a 
greater or lesser degree The facial, like the spinal 
nerves, has a motor and sensory root, with a ganglion 
on the latter Both are liable to be attacked by in- 
flammation, giving rise to otitic herpes zoster 
Etiology — Sometimes no apparent cause is evident, 
but cold may be a causative factor m other cases The 
complaint occurs at times in epid emi c form, and is 
usually found m debilitated individuals The pro- 
longed administration of arsenic and certain diseases 
of the nervous system have been also regarded as 
causes The disease is extremely rare m infants, and is 
commonest in young adults , while, if it attacks the old 
and debilitated, the consequences may be very serious 
Herpes auncularis may be due to inflammation of 
the upper cervical posterior root ganglia, through their 
connection with the posterior auricular nerve, it may 
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be also caused by extensive disease of the fifth cranial 
nerve These are the milder cases and usually clear 
up, leaving no lll-efiects The more serious cases, and 
those which the aurist has to deal with, are due to in- 
flammation of the geniculate ganglion of the seventh 
cramal nerve It must be remembered that the disease, 
although it primarily affects the sensory fibres, may 
extend to the motor part of the trunk, and then, in 
addition to sensory, there may be motor symptoms such 
as paralysis In the still more serious cases, the neigh- 
bouring cranial nerves — namely, the vestibular and 
cochlear divisions of the VUIth and the Illrd, or oculo- 
motor, may be affected From a study of the anatomy 
of the facial nerve and its connections it will be easily 
understood why symptoms of facial paralysis usually 
appear before evidence of cochlear or vestibular 
disease, as there is a much more intimate connection 
between the sensory and motor roots of the Vllth than 
between the sensory root of the facial, and the two 
divisions of the VUIth, which latter takes place 
through the small connecting branch, the pars inter- 
media The trigeminal may also be involved, even in a 
comparatively mild but extensive infection 

While discussing the etiology of this complaint it 
might be mentioned that some authorities attribute 
most cases of facial paralysis, which are not due to 
intracranial or middle ear disease, to an herpetic in- 
flammation of the facial nerve, and entirely rule out 
the rheumatic feature I do not agree with this view, 
as m the majority of cases of facial paralysis — in other 
words, the condition known as Bell’s palsy — the first 
indication the patient has of the complamt is to wake 
up one morning, with little or no prodromal symptoms, 
and find his facial muscles paralysed on one side, 
whereas the usual thmg in herpes is to have initial 
symptoms such as pain, itching and tingling, followed 
by the appearance of vesicles, and later paralysis 
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Morbid Anatomy — In the first instance, the skin 
over parts becomes reddened and slightly swollen This 
is followed by the appearance of groups of vesicles 
The papillae and their processes which form the base or 
floor of the vesicles are themselves congested and 
swollen, and a round-celled infiltration is formed in the 
deeper layers of the cutis The intravesicular cells, 
which are derived from the stratum mucosum, disinte- 
grate and form the fluid contents of the blister which is 
at first clear, and later become turbid as a result of the 
cell degeneration and an exudation of cells of a leuco- 
cytic character from the underlying tissues The 
vesicles rupture eventually, and the contents dry and 
form a crust, beneath which healing takes place, new 
epidermis being formed As a rule, very little fibrous 
tissue is formed, and there is no scarring In other 
cases in which the disease was very severe, I have seen 
extensive scars on the face after recovery. They some- 
times assume a keloid character 
Inflammatory changes occur in the nerve trunk and 
ganglion, which may be slight and transient In some 
of the acute cases, ganglionic haemorrhages have been 
observed, while in the cases which assume a chronic 
condition, the ganglion and fibres have been entirely 
destroyed and converted into fibrous tissue 
Hunt, in his papers, defines distinctly the zoster zone 
of geniculate ganglion It is strictly limited to the 
tympanic membrane, the walls of the external auditory 
meatus, the concha, tragus, antitragus, helix and an ti- 
helix He says that it rarely extends beyond this area 
and that the herpetic eruption may affect only a part 
or the whole of the geniculate zone 1 
Symptoms and Course — There is usually a pro- 
dromal period of three or four days, in which the indi- 
vidual is out of sorts, and the skin over the affected area 
is hot, irritable and tmgles Pam is also present, and 
when, as it usually is, deep m the ear and mastoid 
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region, resembles an acute otitis media with mas- 
toiditis The resemblance is still more marked, and 
the diagnosis may be made difficult in cases m which 
the vesicular eruption is confined to the walls of the 
external auditory meatus, the swelling of which and 
the presence of a discharge prevent a proper inspection 
of the drum membrane In some cases the appearance 
of the vesicles is preceded by a swelling of the lymph 
glands m the affected area In young children the 
reaction may be more marked, and there may be malaise, 
nausea and sickness, accompanied by a slight rise of 
temperature 

The vesicles soon make their appearance on the 
erythematous patches of skin, at first small and de- 
tached from one another, quickly increase in size and 
coalesce and rupture to form one large scab By the 
end of seven or eight days they begm to dry up and get 
smaller, and eventually disappear altogether, leaving 
little or no traces of their presence 

The eruption appears to follow the course and distri- 
bution of the sensory branches of the facial nerve, and 
is usually seen over the auricle, external meatus, 
membrana tympani, tongue, pharynx, tonsil, palate, 
side of face, and neck There are, on the other hand, 
some instances in which the eruption is so mild and 
transient as to escape detection entirely 

When the motor division is affected by extension of 
the disease, facial paralysis gradually develops, and in 
severe cases is complete m the course of a few days The 
paralysis may escape detection at first, when there is an 
extensive eruption on the face, and the patient uses his 
facial muscles as little as possible to avoid causing him- 
self any extra pain, but it soon becomes noticeable as 
healing of the sores takes place It may be very slight, 
amounting to just a slight lack of tone, or, on the other 
hand, may be complete 

When the auditory nerve is involved in the disease, 
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vestibular or cochlear symptoms or both may appear, 
according to the degree of involvement Tinnitus and 
deafness may be present, due to a cochlear affection, 
while vertigo, nausea, vomiting and nystagmus occur 
when the vestibular division is attacked These 
symptoms may be very slight and transient when due to 
irritability of the nervous structure, but although the 
acute vestibular symptoms disappear m time, once the 
structures of the inner ear are actually diseased they 
do not respond to the various functional tests, thus 
showing that irretrievable damage has been done to the 
inner ear 

The deafness which occurs during the height of the 
illness is of the mixed type (1) conductive, owing to 
the inflamed condition of the drum membrane and the 
obstruction caused by the swelling of the walls of the 
external auditory meatus, and (2) 'perceptive, caused 
through disease of the cochlear apparatus The ulti- 
mate deafness, which is by far of more serious import, 
is of the nervous type and persists for ever There 
may be symptoms of oculo-motor paralysis, such as 
dilatation of the pupil and ptosis, and even the 
larynx and certain muscles of the neck may be impli- 
cated, for instance, the trapezius and the sterno- 
mastoid These paralyses eventually disappear It is 
interesting to note that all the paralytic symptoms and 
signs are limited to the same side as the diseased nerve 
The facial paresis usually clears up in from three to six 
weeks, but when there is actual paralysis it may take 
any time up to twelve months, and even then may not 
completely disappear 

Complications and sequelce — In addition to those 
already mentioned — namely, deafness, paralysis, etc — 
the local lesions may become infected by pyogenic micro- 
organisms and leave nasty scars after they have healed 
They may even assume a keloid character In old 
people, neuralgia may persist for some time afterwards 
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and undermine their health considerably 

Diagnosis — This is important, as the condition may 
be mistaken for tympano-mastoid suppuration, and m 
the absence of the typical vesicles from the auricle 
and face may be a very difficult matter, especially if 
there is a slight rise of temperature, which may occur 
Usually, however, the temperature is more or less 
normal, and the deep-seated pain m the ear, accom- 
panied by the presence of groups of herpetic vesicles, 
which may be seen in the meatus and perhaps the drum 
membrane, is sufficient to clinch the diagnosis The 
mam point to be remembered when making a diagnosis 
of herpetic disease, whether occurring externally, such 
as on the auricle or face, or on the mucous surfaces, the 
tongue, tonsil or pharynx, is that it is strictly limited 
to one side of the body 

Treatment — With regard to the treatment of this 
condition, during the acute stage the patient must be 
kept at rest in bed and sufficiently warm For the pain, 
which is sometimes rather severe, sedatives such as 
phenacetm, aspirin or bromides, should be given, espe- 
cially when the patient is unable to obtain sleep 
Anodyne drops for the aural pam are sometimes of use, 
such as guttse glycenni acidi carbolici 5 per cent or 
guttse morphmse acetatis When the vesicles have 
ruptured, the resulting raw surfaces should be kept 
protected by a light dressing, having first sprinkled a 
fine antiseptic powder, such as starch and borax, over 
them The general health of the patient must be 
attended to, and during convalescence tomes containing 
iron, quinine and arsenic should be given Eor the 
throat, antiseptic gargles, such as chlorate of potash, 
may be used In some cases there may be rather severe 
neuralgia locally, which may be relieved by evaporating 
lotions or ointments containing an anaesthetic such as 
menthol or cocaine In some cases it may be even 
necessary to inject morphia With regard to the 
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paralyses, no treatment is possible until things have 
quieted down, and then massage and suitable electrical 
treatment will help the case The following case, 
which came under my care a short time ago, may be 
of interest — 

I was asked to see Mr X., aged 46, as he had severe pain m and 
behind his ear and was deaf When I saw h i m the patient said 
that he had been out of sorts for some time, and that the present 
illness came on after sitting m a picture theatre for a few hours 
with a draught blowing on the right side of his face 



Fio 1 — Herpes zoster on the aunole 


On examination, I found the following condition The nght side 
of the face was covered with opaque vesicles, which extended on 
to the lower eyelid and around the mouth, chin, and neck The 
eruption was limited to the nght side of the face, stopping at the 
middle line On the auricle was a crop of the same type of 
vesicles, and the walls of the external auditory meatus and the 
drum membrane, which latter was red and inflamed, were like- 
wise affected The conjunctiva was reddened, and the ulcerated 
surface of the lower lid was discharging thm pus There were no 
vesicles or signs of ulceration on the conjunctiva or cornea On 
examining the mouth, blebs and ulcers were seen along the nght 
side of the tongue and pharynx, which made swallowing painful 
and difficult The patient expenenced sharp pam on turning 
his head away from the affected side, and complained of deafness, 
sickness, and slight giddiness at times His temperature was 
102° F There was no mastoid tenderness, but on pressure over 
the course of the facial nerve and beneath the mastoid tip pam 
was felt by the patient The symptoms most complained of were 
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pain in the ear, a feeling of deafness, retohing, and being unable 
to sleep There was apparently no facial paralysis I say “appa- 
rently, ” because the entire right side of the face was so covered 
with vesicles that had ruptured and formed scabs which were bo 
painful, that the patient for some days tried to beep Ins facial 
muscles at rest as much as possible 

Under treatment the condition gradually cleared up, leaving 
the patient very weak and depressed 

On examining the patient four weeks after the onset of the 
disease, when he was convalescent, the following condition was 
found Pam had practically disappeared, but the deafness re- 
mained There was slight weakness and lack of tone of the facial 
muscles on the affected side, hardly amounting to paralysis, espe- 
cially noticeable when getting the patient to smile With regard 
to the deafness, this was of the mixed type, Rmne’s test was 
positive, the drum membrane was dull and retracted with shght 
traces of the herpes The external meatus, which had been 
swollen and inflamed and covered with a discharge, had returned 
to its normal condition The throat was normal Inflation with 
the eustachian catheter improved the hearing 

When last seen, some seven weeks after the onset, a watch could 
be heard at a distance of three inches on the affected side, while 
hearing was normal on the other side The caloric test showed a 
normal labyrinth The facial muscles were apparently normal, 
though, in the words of the patient, “ his face still felt a bit 
queer, ” and he had shght shooting pams at times 
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T HE tongue is a remarkable organ, instructive 
m a double sense it reveals not only the mind 
of man, but also his health As an index of 
health it may be said to be more truthful than when it 
acts as an exponent of thoKght 
No attempt can be made at the moment to give a 
comprehensive survey of the value of the tongue in the 
diagnosis and prognosis of every type of disease, 
general and local Certain rare conditions of the 
tongue, such as Moeller’s glossitis , 1 which apparently 
occur mainly in the diseases to be studied, yet which 
are not typical of these conditions, must also be 
excluded 

This article deals with the tongue m certain diseases 
which, as has recently been suggested, are probably due 
to some deficiency in the diet or m the utilization of an 
adequate diet These conditions also tend to be 
associated with an achylia gastnca, free hydrochloric 
acid being absent from the gastric juice even after a 
provocation injection of histamine Pellagra will be 
considered as a direct deficiency disease, and examples 
of diseases due to an indirect or mediate deficiency will 
be furnished by pernicious anaemia, the secondary 
achlorhydric anaemia , 13 sprue and possibly certain 
surgical conditions 

As an illustration of the last group mentioned, a 
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case may be quoted as typifying the general but unre- 
corded experience of numerous clinicians — 

T W , aged 36 years, following a Finney's pyloroplasty he 
developed pelvic peritonitis Acute intestinal obstruction super- 
vened and a ]ejunostomy was made Drainage was copious Three 
months after the jejunostomy had been performed, the tongue 
was examined by the present writer In the mam it was normal, 
but the tip was definitely too red At the edges to within half 
an inch of the tip the lingual papillae were subnormal in size, and 
just around the tip the mucosa was quite smooth It is possible 
that the loss by drainage had produced a type of deficiency and 
that the state of the tongue was an early reflection of this 

More than a gram of truth may be contained m the 
aphorism, “ Raw red tongue, raw red gut ” Further 
cases m which surgical interference has induced 
deficiency and a raw red tongue has supervened, are 
quoted by Ungley 2 m a recent paper 

Lingual changes in pernicious anaemia were first 
described by Barclay 6 m 1851 The sore tongue of his 
patient was first noticed after a confinement, but the 
case appears to have been truly an Addisonian and not 
a puerperal anaemia The first monograph ever 
written on pernicious anaemia was by Moeller of Zurich 
m 1877, and out of 62 cases he remarks on a sore tongue 
in only 5 About the same period Laache of 
Christiania only noted the symptom m 4 out of 10 
cases 

Hunterian glossitis, as the name implies, was first 
thoroughly studied by William Hunter 3 4 about 1900 
He described two mam types of change m the tongue 
the one an acute or subacute inflammation followed by 
degeneration and atrophy of the mucosa, the other a 
more chronic process He also claimed that the changes 
in the tongue were closely similar to those met with in 
the mucosa of the stomach, and, less commonly, of the 
intestines It is known that a sore tongue may be one of 
the earliest symptoms of pernicious anaemia The ex- 
planation of this is uncertain, but the fact is illustrated 
by a series of cases reported by Starr 0 These patients 
suffered relapses due to an insufficient liver intake and 
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the glossitis returned even though the red count did not 
fall below 3 4 millions 

The discoverers of the modern liver therapy 7 of 
pernicious anaemia claim that after a few months of 
adequate treatment the tongue returns to normal Tins 
suggests that the absence of some effective factor con- 
tained m liver may be a cause of the glossitis This 
point will be discussed later Huston 5 goes so far as 
to say that the improvement in the blood can be fol- 
lowed by observing the appearance of the tongue 
Cases with complete atrophy, however, show no im- 
provement in this respect Heath 9 considers that 
actual regeneration of the lingual papillae may occur 
under treatment by a liver diet Isaacs, Sturgis and 
Smith 10 do not, however, regard liver as entirely 
specific for this symptom They report a few cases in 
which a mild glossitis occurred during a remission, 
and they give pictures contrasting the atrophic smooth- 
ness of the tongue of pernicious anaemia with the 
discrete papillary covering of the normal tongue 
That type of ansemia of pregnancy which resembles 
pernicious ansemia may show a smooth tongue, and also 
achlorhydria m some cases, but detailed case records 
are not plentiful Eor example, m many cases, even if 
achlorhydria is recorded, the state of the tongue is not 
mentioned, or else merely referred to as “ coated ” 
Of a senes of 18 cases quoted by Larrabee, 11 8 were of 
the pernicious ansemia type, and in only one of these 
was the state of the tongue mentioned It was 
described as being smooth, with red patches about its 
edge 

Many cases of secondary ansemia of a chlorotic type 
have been reported, 12> 23 especially in middle-aged 
women, m which there is an achlorhydria persistent 
even after a histamine injection Of these patients a 
fairly high percentage show a type of papillary 
atrophy m the tongue indistinguishable from the 
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Hunterian glossitis of pernicious ansemia 

In the past eight months the writer has seen 6 such 
cases, all women over forty -five years, all with achlor- 
hydria and all with smooth tongues In these cases the 
blood picture is much improved by very large doses of 
iron 13 for example, 6 grams of iron and ammonium 
citrate may be given daily The achlorhydria is, how- 
ever, persistent, and no regeneration of lingual papillae 
has been observed In this syndrome, then, the associa- 
tion of a smooth tongue and achlorhydria can again be 
noted It seems possible, from extensive studies by 
Minot and Mettier u that the fundamental lesion 
is an iron-deficiency, perhaps conditioned by the 
achlorhydria 

Certain secondary anaemias frankly due to under- 
nutrition have recently been studied by Keefer and 
others 15 - 16 in China Their work also illustrates the 
connection between lingual atrophy, anaemia, achlor- 
hydria, and deficiencies m nutrition In two of 
Keefer’s cases diarrhoea was persistent and this prob- 
ably played a large part m creating a deficiency due to 
inadequate absorption These cases -were treated with 
both liver and iron and, after recovery, the tongue, 
formerly atrophic, regenerated its papillae and became 
normal m appearance The achlorhydria was, how- 
ever, persistent The recovery of the tongue m these 
cases treated with liver and iron is m contrast to the 
persistent smoothness m the cases of secondary achlor- 
hydric anaemia already mentioned treated with large 
doses of iron alone 

In another recently-described anaemic state, the 
Plummer- Vinson syndrome, the tongue is smooth, 1- 
and here, too, it is possible that there may be some 
alimentary derangement, as shown by the dysphagia 
On the other hand, it is also possible that this symptom 
is purely of nervous origin 

Turning to what is, perhaps, less debatable 
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ground, the disease sprue affords a further illustration 
of the relationships between the smooth tongue, 
anfemia, achlorhydria, and deficiencies of diet, 
whether direct or due to imperfect digestion The 
best and most recent description of the morbid anatomy 
of sprue has been presented by Mackie and Fairley, 17 
who performed eight autopsies They found the 
tongue wasted and the surface glazed and atrophic 
This latter condition was usually associated with dis- 
appearance of the lingual papilhe The gastric mucosa 
was not degenerate, but although histology reveals no 
abnormality in the lining and chemical analysis, no 
gross change in the secretion of the stomach, biological 
test does show the absence of some factor in the gastric 
juice in some cases of sprue, as will be mentioned later 
And in this connection it may be remarked that liver 
therapy has usually a markedly beneficial effect on cases 
with a pernicious anfemia type of blood 23 
That it is not the mere absence of free hydrochloric 
acid or pepsin or rennin from the gastric juice which 
is important, may also be illustrated by the mention of 
reported cases of genuine pernicious anaemia which 
had a smooth tongue and yet a gastric juice normal or 
nearly normal to the usual tests 26 
Despite certain schools of thought, it is now gener- 
ally held that pellagra is, directly, a deficiency dis- 
ease and here, too, alimentary disturbances are fre- 
quent and the gastric acidity, though not absent 
completely, tends to be low The tongue is usually raw 
and red m appearance , often swollen, and with several 
small ulcers near the tips and edges The concomitant 
diarrhoea is also noteworthy There may be as many as 
6 or more motions a day for a whole year, as in a case 
recently published by Cabot 18 
While a smooth tongue is most frequently seen 
accompanied by achlorhydria, and especially in some 
types of deficiency disease, the reverse does not hold, 
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and there is no general agreement as to the cause of 
the lingual atrophy m any of the conditions considered 
In the case of pernicious ansemia, the view that the 
glossitis is a trophic lesion due to nervous dysfunction 
is often held, but the evidence for this is scanty It is 
of more interest to attempt to explain the smooth 
tongue on the lines of a deficiency such as occurs in all 
these syndromes It is possible, for example, that the 
presence or absence of that factor in normal gastric 
juice which, when incubated with beef muscle leads to 
a mixture effective m inducing a remission m per- 
nicious anaemia, 19 may condition the state of the 
tongue 

But here, again, clinical experimental evidence ob- 
tained by Castle, Townsend and Heath 20 points to no 
definite conclusions, as the following facts will show 

One case of sprue with a blood indistinguishable 
from pernicious anaemia had a normal tongue The 
gastric juice of this patient contained a normal amount 
of free hydrochloric acid, pepsin, and remain Yet 
when this juice was incubated with 200 grams of 
beef muscle at pH 7 and fed to a typical case of per- 
nicious anaemia, no remission was induced Subse- 
quently a reticulocyte response was obtained m the 
pernicious anaemia patient by the feeding of a diges- 
tion mixture only dissimilar m that gastric juice from 
a normal person was used The absence, therefore, of 
the “ effective factor ” did not entail lingual atrophy 
m this case 

But, though the causation of the smooth tongue m 
these states of deficiency is still uncertain, the value 
of the tongue as a “ constitutional mdex ” 31 remains 
unchanged The present work on these conditions 
tends to revive interest m a subject studied by Hippo- 
crates, our knowledge of which is, however still largely 
empirical 
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Practical Notes. 

The Treatment of Exophthalmic Goitre 

In summarizing his five years’ experience of the surgery of 
Graves' disease, Rendle Short states that at the commencement 
of this period an interval of one year from the onset of symptoms, 
during which medical and X-ray treatments were tried, seemed to 
be advisable before recommendmg operation, but recently, ns the 
result of experience that operation can be safely performed with 
practical certainty of benefit, surgical treatment has been offered 
to patients at a much earlier date Out of 52 patients operated 
upon during five years for Graves’ disease or for toxic adenoma, 
four died in hospital All cases of toxio goitre should be operated 
upon and all coses of classical exophthalmic goitre after a year’s 
duration, unless mentally deranged Herapath, in a paper read at 
the same meetmg, confesses that five years ago he considered that 
the operative treatment of Graves’ disease was barely justifiable 
and that the medical treatment was most disappointing, but after 
watching Rendle Short's cases he now concludes that in early 
Graves’ disease six months should be given to medical treatment, 
and that then in the absence of improvement operation should be 
seriously considered When auricular fibrillation has supervened, 
operation is the only means of removing the causal factor Opera- 
tion should be performed directly an adenoma becomes toxic — 
( Bristol Medico- Climirgical Journal, 1980, xlvn, 185-192, 193-6) 

The Treatment of Hyperthyroidism 

L Bdrard and R Peycelon review the various clinical forms 
of hyperthyroidism and come to the conclusion that all goitres 
have a common origin In hypertrophic goitres the treatment 
of choice, m their opinion, is the administration of lodme m small 
doses — five to twenty-five minims per day In Basedow’s disease 
the treatment at first should be medical, liygieruo and dietetic, 
and when the basal metabolism is not more than 25 per cent 
above normal, medical treatment may cure or at least greatly 
improve the condition When, however, the basal metabolism 
is over 80 per cent above normal, surgical treatment is indicated 
Treatment by X-rays or radium should, m their opinion, bo 
restricted to those cases which are definitely inoperable, in all 
other cases surgical treatment is preferable, more rapid and more 
certain It should be earned out m association with the attending 
physician, and the basal metabohsm carefully measured and 
watched The best results are obtamed by subtotal thyroidectomy, 
and the authors prefer local amesthesia — ( Pans mddtcal, Novem- 
ber 1, 1930, xx, 879 ) 

Hyperthyroidism m the Old without signs of Goitre 

Freund and Cooksley record five cases of this condition in 
patients between the ages of 50 and 75 years, and conclude that 
primary hyperthyroidism is common in elderly persons without 
visible or palpable goitre or the usual signs of exophthalmic 
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goitre, \he patients more often presenting symptoms referable to 
the gastro-intestinal tract as their initial complaint The 
administration of iodine is recommended for vomiting, which in 
one case had persisted for four weeks, but subtotal thyroidectomy 
is often necessary and the results veiy satisfactoi -y— (Journal 
of the American Medical Association, June 14, 1930, xciv, 1891 ) 

The Larynx tn the Surgery of the Thyroid Gland 

M Nordland points out that although the larynx is usually 
considered in the domain of the laryngologist, the surgeon doing 
work upon the thyroid should be thoroughly familiar with the 
anatomy of the larynx, for such knowledge will assist him to 
determine more accurately pre-operative affection of the larynx, 
and will enable him better to avoid operative injury to the larynx 
In the surgical treatment of the diseased thyroid gland, injury 
to the laryngeal nerves occurs probably most often m the attempt 
to ligate the thyroid arteries and in the -control of htemorrhage 
within the capsule Very little reference ib made in the literature 
to injury of the superior laryngeal nerve m thyroid surgery, but 
the author’s dissections indicate that it is easy to injure this 
nerve in the ligature of the superior thyroid artery, and it is 
reasonable to conclude that post-operative disturbance of the voice 
may occur from injury to this nerve Further, because the recur- 
rent laryngeal nerves occur anterior to the inferior thyroid arteries 
just as frequently on both sides, and penetrate the thyroid space 
a little farther from the tracheo-ossophageal groove that is usually 
described, extra-fascial ligation of the inferior thyroid artery is 
best where ligation of this artery is necessary — ( Surgery , Gyne- 
cology and Obstetrics, 1930, h, 449 ) 

Acute Suppurative Thyroiditis in Children 

Mora records two cases m children, aged two and a half and 
thirteen years, of suppurative inflammation m the isthmus of the 
thyroid gland, due to hcemolytic streptococci derived from the 
throat Both cases were operated upon, and recovery followed 
Although this condition is very rare m children, it has been stated 
to be usually fatal In forty-one cases of suppurative thyroiditis 
collected by Bobertson, there were nine deaths Mora points out 
the importance of a watch on his cases, as hypothyroidism may 
follow acute inflammations of the thyroid — (American Journal of 
Diseases of Children, 1930, xl, 500) 

The Treatment of Addison’s Disease by a Cortical 
Hormone 

The Muirhead treatment, which consists in the use of 
adrenaline, given to the point of tolerance both by the rectum 
and by hypodermic injection and the administration of adrenal 
cortex by the mouth, has been employed in approximately ninety 
cases of Addison’s disease at the Mayo Clime, and has given good 
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results m many cases, but has failed in many others, especially 
in the crises of the disease Rowntree, Kmtner and Lymbumer 
report rapid and encouraging results in three cases of Addison’s 
cLsease from the hypodermic injection of a hormone, prepared by 
Swingle and PfiSner of Princeton University, from the cortex of 
the adrenals and shewn experimentally to restore animals at the 
point of death, from adrenal insufficiency following adrenalec- 
tomy, to complete resuscitation in a few days The patients 
treated by the cortical hormone, called cortin by Hartman and 
Brownell, felt better m two days than at any other time in their 
illness and under any other kind of treatment, and remained m 
a satisfactory condition as long as the preparation was available 
The supply of this hormone was somewhat scanty, but more 
recently samples almost free from adrenaline, suitable for intra- 
venous injection and almost free from irritating effects locally have 
been obtamed The immediate benefit m crises of the disease ib 
remarkable, but as the disease is chrome the authors throw out the 
warning that several years must elapse before a final judgment of 
the value of the treatment of the cortical hormone can be given — 
(Proceedings of Staff Meetings of the Mayo Clinic, 1930, v, 216 ) 

The Relief of Pam m Coronary Thrombosis 

One of the distressing features in coronary thrombosis or cardiac 
infarction is the failure of amyl nitrite, liquor tnnitnm and 
morphine hypodermically, which relieve the agonising pain of 
the allied condition angina pectoris Moore reports a case, with 
the clinical characters of coronary thrombosis, in which the 
hypodermic mjeotion of morphine (£ gram) and hyoseme ( T l^ 
grain) did not have any influence on the pain The intravenous 
injection of morphine ($ grain) was followed by a most dramatic 
eflect, the pam disappearing m half a minute and the patient 
falling asleep — (Lancet, 1930, u, 957 ) ' 

The Treatment of A bscess of the Lung by Emetine s 

Marcel Labbd reports a case of abscess m the left lung which 
did not improve until emetine was given on the grounds that 
the patient has been m Algeria and had there contracted an 
intestinal disorder, and had, at the time of the pulmonary abscess, 
an enlarged though painless liver, amoebae, however, were not 
found m the sputum or in the fasces The improvement after the 
administration of emetine was rapid both m the patient’s general 
condition and in the size of the abscess cavity as shown by 
repeated skiagrams As it may be difficult to demonstrate 
amoebae, it was thought that they may have been responsible, 
but Labbd also mentions Bruld’s hypothesis that lung absoesses 
may be due to an unknown pathogenic agent which reacts to 
emetine in the same way as the Entamoeba histolytica, and also 
the view that emetine increases the general defensive powers of 
the body against various infections — Presse mSdicale, Pans, 
July 23, 1930, 993 ) » 
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pnately been contributed by Sir Leonard Rogers, who also supplies 
the authoritative accounts of leprosy, cholera, plague, and helmin- 
thic diseases The reader will naturally turn with much interest 
to his summary of the results of the treatment of leprosy by injec- 
tions of chaulmoogra and hydnocarpus oil preparations, for which, 
as for other valuable forms of treatment, he is so largely 
responsible 

The Chest Roentgenologically Considered By L R Saute, 
MD.FACP.FACE Volume XI on a Senes of Mono- 
graphic Atlases, Annals of Roentgenology, edited by J T 
Case, M D New York Paul B Hoeber Inc , 1930 Pp 
xxvi and 561 Illustrations 246 Pnce 20 dollars 
This beautifully illustrated and well-pnnted monograph con- 
tains 876 Rontgen ray studies and 163 clinical illustrations, and 
is divided into three parts, dealing with the general considerations 
essential to the interpretation of thoracic radiology, the evidences 
of morbid changes as they appear under X-ray examination, and 
a detailed description of each disease from its early stages to its 
termination, the last section occupying more than half the volume, 
and beginning with diseases of the larynx and trachea, few of 
which are shown by radiograms, concludes with a section on 
in one case for 126 days, and in all cases lor at~I£a§t. "45 j Hays J "‘"Jfs’uf? 
m no case did it exert any influence, either good or bad, upon the 
frequency or seventy of the seizures, nor was the progress of the 
myocardial changes altered — ( American Journal of the Medical 
Sciences, 1930, clxxx, 356-364 ) 


The Diagnosis and Treatment of Gastric Syphilis 

C Papp contributes some important observations on that often 
unrecognized condition, gastric syphihs The case reported 
simulated a juxta-pylone ulcer both symptomatically and radio- 
logically X-rayB following a bismuth meal showed a well-marked 
deformity of the duodenal cap with great delay in the passage of 
the meal, indicating a severe degree of pyloric stenosis The blood 
Wassermann reaction was strongly positive, though no evidence of 
a primary lesion was discovered Intensive antiluetnc treatment 
with bismuth and iodide was instituted in view of these findings 
One month later the condition of the patient was greatly improved , 
pnm had disappeared, appetite had returned and the weight had 
increased A radiogram taken at this time showed no irregularities 
in formation of the duodenal cap and normal passage of the 
bismuth meal into the duodenum, the stomach being completely 
emptied after six hours A fortnight later the Wassermann re- 
action was negative and the patient was discharged from hospital 
feeling perfectly well Papp concludes from his observations that 
gastnc syphihs has no peculiar symptomatology but simulates 
other diseases of the stomach, in his ease a gastnc ulcer — (La 
Rtforma Medica, September 15, 1930, 1467 ) 
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results m many cases, but has failed in many others, especially 
in the crises of the disease Rowntree, Kmtner and Lymburner 
report rapid and encouraging results in three cases of Addison's 
disease from the hypodermic injection of a hormone, prepared by 
Swingle and Pfiffner of Princeton University, from the cortex of 
the adrenals .and shewn' experimentally to restore animals at the 
point of death, from adrenal insufficiency following adrenalec- 
tomy, to complete resuscitation in a few days The patients 
treated by the cortical hormone, called cortrn by Hartman and 
Brownell, felt better in two days than at any other time m their 
illness and under any other land of treatment, and remained m 
a satisfactory condition as long as the preparation was available 
The supply of this hormone was somewhat scanty, but more 
recently samples almost free from adrenaline, suitable for intra- 
venous injection and almost free from irritating effects locally have 
been obtained The immediate benefit in crises of the disease is 
remarkable, but as the disease is chrome the authors throw out the 
warning that several years must elapse before a final judgment of 
the value of the treatment of the cortical hormone can be given — 
( Proceedings of Staff Meetings of the Mayo Clinic, 1930, v, 216 ) 

The Relief of Pain m Coronary Thrombosis 

One of the distressing features in coronary thrombosis or cardiac 
infarction is the failure of amyl nitnte, liquor trmitrini and 
morphine hypodermically, which relieve the agonising pam of 
the allied condition angina pectoris Moore reports a case, with 
the clinical characters of coronary thrombosis, m which the 
hypodermic injection of morphine (J gram) and hyosome ( T l^ 
grain) did not have any influence on the pam The intravenous 
injection of morphine (J gram) was followed by a most dramatic 
effect, the pam disappearing in half a minute and the patient 
falling asleep — ( Lancet , 1930, n, 957 ) ' 

The Treatment of A bscess of the Lung by Emetine s 

Marcel Labbd reports a case of abscess in the left lung which 
did not improve until emetme was given on the grounds that 
the patient has been m Algeria and had there contracted an 
intestinal disorder, and had, at the time of the pulmonary abscess, 
an enlarged though painless liver, amoebae, however, were not 
found m the sputum or in the fasces The improvement after the 
administration of emetme was rapid both m the patient’s general 
condition and m the size of the abscess cavity as shown by 
repeated skiagrams As it may be difficult to demonstrate 
amoebae, it was thought that they may have been responsible, 
but Labbd also mentions Bruld’s hypothesis that lung abscesses 
may be due to an unknown pathogenic agent which reacts to 
emetme m the same way as the Entamoeba histolytica, and also 
the view that emetine increases the general defensive powers of 
the body against various mfeotions — Presse midicate, Pans, 
July 23, 1930, 993 ) , 


758 



THE PRACTITIONER 

pnately been contributed by Sir Leonard Rogers, who also supplies 
the authoritative accounts of leprosy, cholera, plague, and helmin- 
thic diseases The reader will naturally turn with much interest 
to his summary of the results of the treatment of leprosy by injec- 
tions of chaulmoogra and hydnoearpus oil preparations, for which, 
as for other valuable forms of treatment, he is so largely 
responsible 

The Chest Roentgenologically Considered By L R Sante, 
MD.FACP.FACB Volume SI on a Senes of Mono- 
graphic Atlases, Annals of Roentgenology, edited by J T 
Case, M D New York Paul B Hoeber Inc , 1930 Pp 
xxm and 561 Illustrations 246 Pnce 20 dollars 
This beautifully illustrated and well-printed monograph con- 
tains 876 Rontgen ray studies and 163 clinical illustrations, and 
is divided into three parts, dealing with the general considerations 
essential to the interpretation of thoracic radiology, the evidences 
of morbid changes as they appear under X-ray examination, and 
a detailed description of each disease from its early stages to its 
termination, the last section occupying more than half the volume, 
and beginning with diseases of the larynx and trachea, few of 
which are shown by radiograms, concludes with a section on 
abnormalities of the diaphragm As an example of the detailed 
character of the work, it may be mentioned that separate accounts 
are given of streptococcal, epidemic influenzal, and Friedl finder's 
bacillus pneumonia, as well as of lobar and hdum pneumonia, 
the latter being an abortive or atypical form of lobar pneumonia, 
characterized by the total lack of distinctive physical signs, though 
the clinical picture is that of pneumonia and the X-ray shadow 
quite as dense as in lobar pneumonia There is also a description 
of recurrent (tuberculous) hdum pneumonia in children, with two 
radiograms, the nature of which, in spite of its title, is uncertain, 
for no necropsy has been recorded, it has been thought to be a 
manifestation of sensitization to tuberculosis or an ordinary in- 
flammation Malignant disease of the lung, the pleura and 
mediastinum are well shown by radiograms, and the medical reader 
realizes how much he can learn from such fine radiological 
teaching 

The Treatment of Children's Diseases with special Formulas and 
Drugs from Childhood, and a short Diagnostic Summary of each 
Clinical Picture By Professor Dr P Ltjst, Director of the 
Children’s Hospital, Karlsruhe Authorized translation of 
the sixth German edition, with addition by Sandob A Levtn- 
sohn, M D London J B Lippmcott Co Med 8vo, pp vu 
and 613 Pnce 30s 

This ooncise guide to the diagnosis and treatment of children is 
eminently practical m character, and the second of the two parts 
of the volume is devoted to an alphabetically arranged description 
of the drugs and formulas useful for children and directions for the 
preparation of the foods best suited to infants Among the more 
recent recipes are those for almond milk, recommended by Moll 
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results in many cases, but has failed m many others, especially 
in the crises of the disease Rowntree, Ehntner and Lymbumer 
report rapid and encouraging results in three cases of Addison’s 
disease from the hypodermic injection of a hormone, prepared by 
Swingle and PfiSner of Princeton University, from the cortex of 
the adrenals ,and shewn' experimentally to restore a nimals at the 
point of death, from adrenal insufficiency following adrenalec- 
tomy, to complete resuscitation in a few days The patients 
treated by the cortical hormone, called cortin by Hartman and 
Brownell, felt better in two days than at any other time in their 
illness and under any other kind of treatment, and remained in 
a satisfactory condition as long as the preparation was available 
The supply of this hormone was somewhat scanty, but more 
recently samples almost free from adrenaline, suitable for intra- 
venous injection and almost free from irritating eSects locally have 
been obtained The immediate benefit m crises of the disease is 
remarkable, but as the disease is chrome the authors throw out the 
warning that several years must elapse before a final judgment of 
the value of the treatment of the cortical hormone can be given — 
(Proceedings of Staff Meetings of the Mayo Clime, 1930, v, 216 ) 

Th e Relief of Pam in nn ravn.r'u.JIlljinmJinsis — 

Tropical Medicine By Sm Leonard Rogers, C I E , MD, 
E R S , and Major-General J W D Megaw, C I E , M B , 
Director-General, Indian Medical Service Churchill’s Empire 
Series London J and A Churchill, 1930 Royal 8vo Pp 
vu and 536 1 coloured plate and 77 illustrations Price 14s 

This work, by two well-known authorities on tropical diseases, 
does not profess to be a complete source of reference on the 
subject, such as is needed m a well-equipped medical school and 
laboratory It is intended to supply the vast majority of medical 
men in the tropics, who are out of reach of these facilities, with the 
practical essentials But it is by no means such an elementary 
guide as the authors’ modest preface might suggest The impor- 
tant diseases are grouped m eleven sections, partly according to 
their causation, such as febrde diseases due to protozoa, to spiro- 
cheetes, to bacteria, to diseases due to worms, to errors in diet 
and heat and light, and partly according to their clinical features, 
for example, bowel diseases with symptoms of dysentery and 
diarrhoea, and diseases with the most prominent lesions on the 
surface of the body Though jointly responsible for the contents, 
each author signs the article he has written Thus, Major-General 
Megaw gives the accounts of malaria, of spirochtetal infections, 
moludmg rat-bite fever, infectious jaundice, yellow fever and 
dengue, and of dietetic diseases, including the deficiency diseases 
Under the heading of dietetic diseases of doubtful or unknown 
etiology he places ben-ben, for he does not believe that the ortho- 
dox definition that it is due to a deficiency of vitamin B has vet 
been satisfactorily proved to be oorrect The important articles 
on amoebic dysentery and on amoebic hepatitis nnd liver abscess, 
which are for convemence separated from each other, hove appro- 
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for infants with severe dyspepsia, and the pudding diet “ Moll,” 
a milk-free diet for older infants and young children with alimentary 
amemia, chronic dyspepsia, tetany, and chronic eczema In the 
first part of the work the feeding of infants and children is fully 
dealt with, the treatment of status lymphaticus is regarded as 
purely dietetic and consisting in avoidance of over-feeding, especially 
with milk and fats In the section on diseases of the new-born 
there is an account of the transitory or thirst fever between the 
second and sixth days of extra-uterme life due to lack of water 
The short description of “ pink disease ” is very nch m its synonyms 
— acrodynia, vegetative neurosis, Swift-Feer’s disease, erythroedema 
polyneuritica The editor’s additions are judicious, bnef, and to 
the point 

Asthma and its Treatment By Percy Hall, MRCS.LRCP 
London William Hememann (Medical Books), Ltd , 1930 
Pp ix and 130 Price 7s 6d 

The author, whose previous work on ultra-violet 'rays m the 
treatment and cure of disease has reached a fourth editiort-.xhere 
sketches first the causes and symptom s of asthma and then thS 
various forms of treatment that have been employed Beg innin g 
the second and larger part of the book with the sound view that 
there is not any smgle specific remedy, the author touches on 
the influence of general hygiene, vaccines, drugs, psychotherapy, 
diet, diathermy, and concludes that apart from general hygiene 
and diet the most valuable form of physiotherapeutic measures 
is actmotherapy Irradiation of ultra-violet rays of asthmatic 
patients should be both general and local, and the best sources 
of ultra-violet rays for asthmatic patientB are the quartz mercury 
vapour lamp and the tungsten arc lamp, the Kromayer type of 
the former bemg used for local irradiation of the pharynx and 
nares 

The Treatment of Chronic Arthritis By A H Douthwaite, 
M D , FRCP, Assistant Physician, Guy’s Hospital 
Modem Treatment Senes, 1980 London Jonathan Cape, 
Ltd , 1930 Crown 8vo Pp 127 Price 5s 
Dr Douth waite wntes clearly and wisely on the treatment of 
forms of joint disease which are later desenbed separately in 
osteo-arthntis, infective arthritis, rheumatoid arthritis and gout 
The opening chapter deals with the morbid anatomy of those 
forms of joint disease which are later desenbed separately in 
detail An interesting question is the etiological importance of 
focal sepsis, as regards osteo-arthntis, the conclusion reached is 
that it is rarely caused, though it may be aggravated, by sepsis 
Bheumatoid arthntis is definitely separated from infective 
arthritis, though focal infections may be found in patients with 
rheumatoid arthntis, they accompany and do not necessarily 
ante-date the joint affection, they are, indeed, just one more 
feature of the devastating disease, m some instances remission of 
the jomt symptoms is followed by disappearance of the focal 
infections No support is given to the view that hypothyroidism 
is responsible for rheumatoid arthritis, but hyperthyroidism is 
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Valentine’s Meat-Juice 


In Diarrhoea, Dysentery and Cholera In- 
fantum where it is Essential to Conserve 
the Weakened Vital Forces without Irritat- 
ing the Digestive Organs, Valentine’s 
Meat-Juice demonstrates its Ease of As- 
similation and Power to Sustain and 
Strengthen. 

Diseases of Children 


W.T Watt.M. D., Director Imperial 
Medical College, Tientsin, China “la 
cases of Infantile Diarrhoea, which 
weakens and debilitates a child rapidly, 
I have found Valentine's Me at- Juice 
a great stimulant and quick restorative 
of vitality Three years ago, when an 
epidemic broke out in Tientsin, I 
ordered my staff to try your Meat- 
Juice, which justified all expectations, 
having been satisfactory to patients 
and physicians alike.” 

Henry N Read, M D , Prof 
Diseases of Children, Long Island Col- 
lege Hospital, Brooklyn, N Y “I 
have long used Valentine’s Meat- 
Juice, especially in Diseases of Chil- 
dren, and esteem it highly It has 
proven most valuable in the Enteno 
Disorders of Children, both m my 
practice and Hospital work,” 

Dr Calatraveno, Late Physician of 
the Children’s Hospital, Madrid, Spain, 
“I have employed Valentine's Meat- 
Juice most successfully m cases of con- 
valescence from infectious diseases, 
and it is especially beneficial for chil- 
dren suffering from unnary weakness 
caused by extreme debility, as in every 
case it acted remarkably m restoring 
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For Bale by European and American Chembt* and Druccfrt* 


VALENTINE’S MEAT-JUICE COMPANY 

Richmond, Virginia, U. S. A. 



Preparations, Inventions, 

Etc. 

EVANS* MEDICAL PRICE LIST 

(Liverpool Messrs Evans Sons, Lescher and Webb, Ltd , 

56, Hanover Street ) 

We have received Messrs Evans’ annual medical price list, 
issued this month in a revised and up-to-date form, divided into 
three sections denoted by different coloured paper The first 
section (white paper) contains a therapeutic index, in which the 
prmcipal preparations are assembled under headings indicating 
the class of disease for which they are usually prescribed, also 
pharmaceutical and biological products, chemicals and drugs (m 
which articles covered by the Dangerous Drugs Regulations and 
those under Parts I and II of the Poisons Schedule are marked 
with convenient distinctive marks), and Midgley’s wide range of 
medicated soaps In the second section (blue paper) are cata- 
logued ampoules, capsules, pills and tablets In the third section 
(cream paper) are surgical instruments and medical sundries such 
ns air cushions, lotion ]ars, obstetric bags and ophthalmic test 
charts This publication is more than a mere price list, and 
Messrs Evans will send a copy to any practitioner who applies 
for it 

URGENT ABDOMINAL DIAGNOSTICS 

(London Messrs J C Eno, Ltd , 160, Piccadilly, W 1 ) 
Under the intriguing title of “ Urgent Abdominal Diagnostics ” 
that old friend of everybody’s childhood, maturity and old age, 
Messrs Eno, have issued the fifth of a senes of httle booklets 
suitable for the waistcoat pocket It is apparently intended to 
keep in the forefront of the mind of the practitioner some of the 
salient facts of abdommal emergencies One may hope that these 
facts are never very far away from the front of his mind, but the 
booklet is certainly attractively got up, and young practitioners 
vWill find it very readable It will be sent free on application to 
tiS publishers 

\ EPINALIN 

(London Messrs Burroughs Wellcome &. Co , Snow Hill 
Buildings, E C 1 ) 

Epinakn is a solution of adrenaline and ephedrme sulphate, 
which has been recently introduced for application to the pharynx 
and nose by means of an atomiser The powerful but relatively 
transient fiction of adrenaline is followed by the prolonged action 
of the epnedrme, and the preparation has been found valuable as 
a nasal sprpy m asthma and hay fever, to shrink the nasal mucosa 
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••Mr Tlmlmui sr knu-jmtt • and " Treatment by iSantpnlaium, fa. 

Mr Tlmbrell Faber baa established, the existence of facts bftberto rnfemm aid hi, 


ss. — — 

’** Complete CATALOGUE OF PUBLICATIONS POST FREE on application 

London: H. K. LEWIS & CO. LTD, 136 Gower] Street and 
24 Gower Place, W.C.1. 

TaWrare. , “PUBUCAVIT. EUSROAD. LONDON » Tel.pb.ne , MUSEUM 7756.7.8 
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ASTHMA AND ITS TREATMENT !By PERCY HALL 
M R C S (Eng ), L R C P (Lond ) Crown 8vo 7* 6d. net 

AFTER CONSULTING HOURS A Medical Man’* Re- 
flections. By CHRISTOPHER HOWARD, M R C S 
(Eng ), L R C P (Lond ) Crown 8vo 7t 6d net 

ON FAITH AND SCIENCE IN SURGERY. By Sir JOHN 
BLAND - SUTTON, Bart, Demy 8vo Illustrated 

7s.6d.net, 

STONE and Calcolons Disease of the Urinary Organs. By 
J SWIFT JOLY, M.D (Dub ), F R C S (Eng) Crown 
4to With 189 illustrations in the Text and four Colour 
Plates 45, net. 

THE MECHANISM OF THE LARYNX. By V E. NEGUS, 
M.S , F R C.S , with an Introduction by Sir Arthur 
Keith, FR.S Large Crown 4to Fnllyillustrated.46a.net. 

D EV7LS, DRUGS AND DOCTORS. The Story of the 
Science of Healing from Medtctne-Man to Doctor. By 
HOWARD W HAGGARD, M D 150 Illustrations 

21a. net 

ACUTE INFECTIOUS DISEASES. A Handbook for Practi- 
tioners and Studenta. By J. D, ROLLESTON, M.A., 
M D (Oxon 1, M R.C P (Lond ), F S.A Demy 8vo 
Second Edition 15a net. 

ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE 
OF DISEASE By PERCY HALL M R C.S (Eng ), 
LRC.P (Lond) Demy 8vo Fully Illustrated. 
Fourth Edition lZs. 6d. net. 

IDEAL MARRIAGE* Ita Phyiiology and Technique By 
TH H. VAN DE VELDE, M D Demy 8vo 25a. net 

RADIUM AND ITS SURGICAL APPLICATIONS By H S 
SOUTTAR, DM ,MCh (Oxon), FRCS (Eng) F'cap 
4to Illustrated. 7a. 6d. net. 

THE ART OF SURGERY. By H S SOUTTAR. DM, 
M Ch (Oxon), FRCS (Eng) Large Crown 4to 19 
Plates, rx of which are coloured, and about 400 marginal 
illustrations 30a. net. 

ON NEPHRITIS. By A CECIL ALPORT, M3 (Edin ), 
M.R C P (Lond ) With an Introduction by Professor 
F LANGMEAD Crown 8vo 7a. 6d. net 

COMMON COLDS: Came* and Preventive Meaauree. By 
Sir LEONARD HILL, M3, FILS, and MARK 
CLEMENT Demy 8vo Illustrated 7a, 6d. net. 

SHORTER CONVALESCENCE Bv Lient-CoL JAMES K 
McCONNEL, D S O , M C With a Foreword by Sir 
ROBERT JONES, Bart, KBE, CB- FJLC S 
Crown 8vo Illustrated 5a. net 

Prospectuses of the above boohs sent on application to 

WM HEINEMANN (MEDICAL BOOKS) LTD. 
,99 Great Russell Street, LONDON, W.C.l^j 
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E. & S. Livingstone 


16 & 17 Teriol Place, EDINBURGH 
Medical Publishers 


I hmiwo the Course of the Anhimn and Winter, 'Messrs Ltviwcstove Trill be publishing VEW 
BOOKS OQ the following subjects —Diseases of Children i Clinical Chemistry In Practical Medicine » 
Medical History and Case-TaWnr , infectious Diseases , Abdominal Pain , Surgery , *nd Tcbtrrulosls. 

Full particulars of these Books trill be announced later 


FOUR NEW BOOKS UUST PUBUSHED 


Demy 8vo 864 pp no MustraLkms Price, 27s net, postage 9<I 

TEXTBOOK OF HYGIENE 

By d R. CURRIE, MA , MJD, D P.H , Professor of Pnblio Health, Unlvority of Glasgow etc 
Crown 8 vo 432 pp 72 Illustrations Price, 12s fid net, postage fid 

HANDBOOK OF THERAPEUTICS 
By DAVID CAMPBELL \LA. B MJD Glasgow, Professor of Materia Medica and Pharmacology, 
University of Xberucefl, Examin er in Materia Medica and Therapeutical, Universities of Glasgow 
and St. Andrews 

First English Edition. Demy 8\o 160 pp 10s fid net, postage fid 

THE IMPROVED PROPHYLACTIC METH00 IN THE TREATMENT OF ECLAMPSIA 
By Professor W 8TR0GAN0FF, Hon. Fellow of the Obstetrical-Gynecological Societies of 
Edinburgh, Belgium Leningrad, and Moscow 

Crown 8 vo 212 pp 18 Illustrations 5s net, postage sd. 

HYGIENE FOR NURSES 


By JOHN GUY, MJD DJ\H Medical Officer of Health, City of Edinburgh Examiner 
in Hygiene to the General Nursing Council for Scotland, and u d I LINKLATER, M.D , 
D P.H. Assistant Tuberculosis Officer, City of Edinburgh. 


LATEST PUBUCAT/ONS 

ANDERSON How lo Stain the Ninrons System Crown 8vo. 144 pp 5« net inland postage 4d 

OHAPWAN The Hurt and Us 01 team. Crown Svo. 300 pp 56 Hlastrations and Coloured 
Frontispiece. 8s fid net postage 3d 

COCHRANE Orthop»dIc Surgery Dem> 8\o 55* pp 504 Illustrations. 21» net postage $d 

CONYBEARE {assisted by nine contributors) A Text be ok of Medicine. Demy 8vo. 992 pp 
With an Index of over I 000 References 22s. fid net inland postage $d 

CORE The Examination of the entral Herrons 8yitem. Crown 8\o 260 pp Illustrated 

8* fid net, postage fid 

HAULTAIN and FAHMY Ante-Nitii Cara A Practical Handbook of Ante-Natal Care and 
of the Abnormalities associated with Pregnancy Crown Svo 128 pp Illustrated 5s net, 
inland postage 4d 

JACK '• Wheeler's Handbook of Mtdlelne M 8th Ed. 12s.fid.net Postage fid. 

KERR, FERGUSON, YOUNG and HENDRY A Combined Textbook of Obstetric* and Gytiacoloty 

Re-Ksue Just Published 1026 pp 474 Illustrations 35s net postage is 

LEES • Practical Method! In the Diagnosis and Treatment of Venereal D lie wet. Crown Svo 620 pp 
87 Illustrations 15*. net, postage 9d 

MAOKIE and MeCARTHEY An Introduction to Practical Bacteriology A Guide to Bactencdogfcal 
Laboratory Work for Students and Practitioner* of Medicine. Second Edition Crown 8\o 
416 Pp Illustrated 10s fid net, postage 6d 

McKENDRICK and WHITTAKER An X-Ray Atlas 0? the Normal and Abnormal Stroctures of the 
Body Second Edition. Demy 4 to 300 pp . with 448 Half tone Illustrations of X ray Subjects 
and Additional line Drawings 3(K> net, inland postage gd 

MUIR Bacterfolotfcal Atlax Crown 8 \o With 60 Coloured Plates, faced with Descriptive Text, 
lb net, postage 6d 

NORMAN Mental Disorder*. Crown Svo 450 pp With 57 Illustrations and 3 Coloured Plates 
14s net, portage fid. 

RIDDELL Medical Electricity and RadJofejy Crown 8 vo. 240 pp no Illustrations. 8a fid 
net, inland postage fid 

ROSS and FAIRLIE t A Handbook of Anasihttlts. Third Edition Crown 8vo 360 pp 
63 Ihustratkna 8s fid net postage fid 

RUSS Physics for Medical Students. Demy 8\o 240 pp 130 Illustrations 10a. fid net, inland 
postage 6d 

RUSSELL Ultra Violet Radiation and Actlnotberapy Third Edition. Dem> 8\o 259 Illustrations 
Mi net, inland portage pd 

SHATTOCK A Handbook of Surgical Diagnosis. Crown 8\ o 700 pp Illustrated mtb 78 X ray 
Half tones 1b. net. inland postage gd 

8YME A Handbook of Diseases of the Nose, Throat, and Ear Second Edition. Crown 8vo 4tG pp 
with sfi Text IRnstrations, and 16 pages of Coloured Plates and X raj Photographs 12s. fid. net 
portage 6d. 

WATSON A Handbook of Histology Crown Svo. 218 pp 53 Blintratlcm* and Coloured 
Frontispiece 8s fid net, portage 6d 

WHITTAKER Manna I of Surgical Anatomy Foarth Edition Crown Svo 492 pp, with rrfi 
Illustrations many of which are in colour 1b net, portage 6d 


THE CATECHISM SERIES on all Medical Subject* In Question and Answer Form 
Q1 Part* at 1*. 0d net per part 


Our complete dS page Catalogue inB be sent poet free on application 
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ARNOLD BOOKS 


Neu> (Second) Edition, xit -f 720 Pp , 286 Jllus 2 col plates 42s net 

TEXT-BOOK of the SURGICAL DYSPEPSIAS 

By A. J WALTON, M S , F R C S , Surgeon to the London Hospital 

The new edition has been completely revised In the light of recent research and the author's fresh 
experience, several sections have been added and others re-written. 


INSOMNIA' 

An Outline for the Practltlonor 

By H CRICHT ON-MILTER, hLD , Hon. 
Director, Tavistock Square Clinic forFunctional 
Nervous Disorders IOs 6d net. 

THE COMMON NEUROSES 

TholrTreatmont by Psychotherapy 

By T A ROSS, M D , F R CP E , Medical 
Director, Cassd Hospital for Functional Nervous 
Disorders 12a 6d net. 

MEDICO-LEGAL INJURIES 

By ARCHIBALD McKENDRICK F R.CS 
Ed , Medical Referee under the Workmen s 
Compensation Acts, Consulting Radiologist, 
Edinburgh Royal Infirmary 1 8s net. 


! A SYSTEM OF CLINICAL 
MEDICINE 

By THOMAS DIXON SAVILL, ME) 
(Load.) Eighth Edition Revised by Dr 
AGNES SAVILL and others 28a net 

A MANUAL OF 
PHARMACOLOGY 

B> W E DIXON, ilD, BSc., FRJS, 
Examiner in Pharmacology in the Universities 
of London, Oxford and Cambridge. 

Seventh Edition J8s net. 

THE TREATMENT OF 
DISEASES OF THE SKIN 

By KNOWSLEY SIBLEY, MJL, ILD, 
B Ch.(Camb), M.R.C.P , M R OS, Physician to 
St John’s Hospital for Diseases of the Skin. 

Third Edition 12s 6d net. 


London EDWARD ARNOLD & Co., 41 & 43 Maddox Street, W 1 


SANTONIN— THE ONLY SPECIFIC ANTHELMINTIC. 

No matter what systemic disease may be suspected, especially in children, 
the presence of helminths should not be overlooked in diagnosis 

“COMMON HELMINTHS IN MEDICAL PRACTICE” 

This well-illustrated book summarises recent periodical literature which 
is not always readily accessible to medical practitioners 

Copies of this interesting book unit be sent FREE on request 

ARCOS LTD (ucpartmait), BUSH HOUSE, ALDWYCH, LONDON, W C 2 


HEIGHAM HALL, NORWICH 

TeleptKawi Saddle cKaifa! ® Norwich. 

Me Private Home for Cor* of Ladle* and Gectfe- 
mefi roffortc* from Warvou* and Mental Dlrtue*. 
Extentftv pieafvt-a frotrad* Private Rnltee of 
Rooms wltb Special Attendant* abatable. Boarder* 
received wDtwntt certificate*. 

Term* from * jfnlaeae weekly Patient* sent for 

Apply IX CL STEVENS POPE o* Mt*. POPE. 
Resident L>cefl«-e*. 


BOURNEMOUTH HYDRO 

Plombiire La rote, Electrical, Meetcre 
and Thermal Treatment t Bruit, Turk - 
uh, Nauheim, and Radiant Heat Bath*. 
DIATHERMY, ULTRA-VIOLET UGHT 
Rmdent Phyua&n—W Jouk son Surai M.D 
T*I 341 


CASES FOR BINDING 

VoL CXXXV (January -June, 19M) of 

The Practitioner 

can be obtained, price 3« poat free (U KJ 3* Ed 
abroad on application to— 

Publlihw, THE PRACTITIONER, W, Botreerle Street, 
Fleet Street, EONDOH, EC. « 


INCOME TAX 

THE Cooanhant* to the Rroioslon 

HARDY & HARDY 

can ih*w att*o8dtad tfrftfanocUX cr ftre r«Es. to Medical 
CBant* fcn any London district. county In Engttnd 
Scotland, Wat®*, 

49 Chancery Lane. London, V/ C-2 
ption* i UOLBORN <*53. Tax G«W* Free 
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NATURAL APERIENT WATER 

You may recommend it 
with confidence! 


'In treatment of hepatic disorders, gouty conditions, 
and habitual constipation, “ Apenta ” may be pre- 
scribed with certainty The predominance of 
sulphate of magnesia, the existence of iron m organic 
combination, the presence of hthiaand of bicarbonate 
of soda, are all advantages demanding the attention 
of therapeutists to this purgative water, and recom- 
mending it to practitioners 

A sample bottle mil be forwarded, free, on request. 

THE APOLLINARIS CO , LTD , 4, STRATFORD PLACE. W 1 


Professional Service! 

^ 'it 




MADE IN 
ENGLAND 




^ J ) 

^\J$>^REDUCED PRICEsV^^yV^^/ 

“■^SIEMENS EUCTRIC LAMPS AND SUPPLIES LIMITED 38/D Upper Thame* Street, London. E-C-d, 
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FOR 


DEAFNESS 


Doctors prefer “ARDENTE” because — 


"ARDENTE" 

STETHOSCOPE 

Mr R, U Dent motet 
a Sidhotcope tPedallp 
for member t of (he medi- 
cal profession suffering 
from deaf not. Memo 
are fn toe, and excellent 
restdtt are reported cm 
the leletl m evidenced 
bu (he Mcrt$( thoam at 
the last BM A Meeting 


1 It Is Individually fitted to salt the case (or jounfi middle- 

aged, or old 

2 It fs simple and true-lo-tone and leaves the hoods free 

3 It removes strain, thus relieving bead noises 

A It conveys sounds from Tarring ranges and angles, 

5 It Is entirely different atjcopyable, ond carries a guarantee 
and service system 

6. It is suitable for 41 hard of bearing” or acutely deaf 
7 It fs helpful for conversation, music, 'wireless, home office, 
public work, and sports 


MEDICAL REPORTS 

Commended by aQ letdio? 
medical journal* — Mr Dent 
will be h *PP7 to »end full 
pertxculm and repnata on 
u retjoen. 


HOME TESTS ARRANGED 
for DOCTORS k PATIENTS 

Af e d t c a l Prescription* 
made up to the m mutest 
detail 


9 Duka Street, CARDIFF 
27/ King Street, MANCHESTER, 
118, New Street, BIRMINGHAM 
37, Jameion Btreet, HXIEC 
64, Park Street, BRISTOL 


OENTS 


DENT 


/VJf DJffAF EARS 


309, OXFORD ST., W.l. 

(MidwayTetween Oxford Circua and Bond St) Tel Mayfur 1380/1718 



20ff, Snuchfehatl Street, GLASGOW, 
*3, Blackett Street NEWCASTLE, 
111, Prince* Street, EDINBURGH. 
97, Grafton Street, DUBLIN 
271, High Street, EXETER 


nonsniNP 


Contains the alkalotds of Opium 
3 ft a pure, soluble and uniformly 
potent condition 



SAMPLES ON APPLICATION 


*3 THE BRITISH PREPARATION 
* 1 of the ALKALOIDS OF OPIUM 

O POEDINE is soluble in water, its 
solutions can be sterilised. Where 
rapid action is required, therefore, 
it can be used by hypcxiermic mjection 
as readily as can morphine — with the 
advantage that it produces the full, true 
opium action, not that of one alkaloid only 
Opoidme is notably free from undesirable 
by-effects It does not impair appetite or 
digestion It has little or no constipating 
action 

Wherever opium or morphine can be used, 
Opoidme is better In ” twilight sleep " 
induction, Opoidme (with scopolamine) 
has proved particularly valuable 

A leading obstetrician writes 
"These products art the lest 1 tat, so /sr used, Ihi < 
results are mor$ certain and better than 1 have ever 
had before.'* j 


J. F. MACFARLAN & CO. 

32 BETHNAL GREEN ROAD, E.l. 

Mortis ABBEYH1LL oo4 I.ORTHYIELD EDINBURGH 
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HIRTS 
PH4MAS^S0n COLLARS 

A ROUND the neck, across the chest, at 
ievery point where Shorts are either right 
or wrong, "LUVTSCA” Shirts show evi- 
dence of careful production. So, also, do 
"LUVISCA” Pyjamas]— made from the 
same silky fahnc. A fine array of fast 
handsome colourings may be found at 
jour outfitters, 

LOOK SOLD BY LEAD- 

ING HOS IERS, 
regd OUTFITTERS & 

TAS [frgfmm stores 


T f any difficulty in obtain 
J- my, unit Courlauldt- 
Ltd (Dept 1S0 M), 1 6, 
St Martin's - It - Grand, 
London, E.C I, for name 
of your nearest retailer and 
desmptm literature 


111 


j* r iZXE!$^ 


ROGERS’ 

STANDARD 

SPRAYS 

The standout of perfection In medical 
eomyt " 

ROGERS' V 
No 1 \ 

SPRAY Yi 

for Nose or 
Throat 

without d|j 

alteration YV 




DOWIE and 
MARSHALL 

ltd 

(by Trafalgar Square) (Founded 1824) 

4 55 Strand, W.C,2 

Have had long experience m 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

Aspeaalpairof Lasts is constructed 
for each customer and, when desired 
by the Surgeon, plaster casts can be 
taken of the feet 
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FOR 


DEAFNESS 


Doctors prefer “ ARDENTE” because — 


"ARDENTE" 

STETHOSCOPE 

Mr R. H Dent moJta 
a SlcthoicofM i&tdallg 
for member! of the medi- 
cal predation suffering 
from deafness Mang 
are in rac« on if excellent 
molls art reported on 
the latest as evidenced 
6y the interest thortn af 
the last B M-A Meeting 


D Is individually fitted to suit the case for young, middle- 
aged or old 

U ic simple and tree-to-tone and leaves the hands free 
It removes strain, thus relieving bead noises. 

It conveys sounds from varying ranges and angles. 

It is entirely different, uqcopyable, and carries a guarantee 
and service system 

[t Is suitable for * hard of hearing” or acutely deaf 
It Is helpful for conversation music, wireless, home office, 
rublfc work, and sports 


MEDICAL REPORTS 

Commended by »H leading 
medic*! journal* — Mr Dent 
wfll be b»ppy to tend full 
particular* and repnnti on 
u r«joeit. 


HOME TESTS ARRANGED 
for DOCTORS & PATIENTS 

Med icq/ Prescriptions 
mode up to the minutest 
detail 


9 Duke Street, CARDIFF 
17i King Street, MANCHESTER 
118, New Street, BIRMINGHAM 
37, Jameeon Street, HULL. 

04, Perk Street, BRISTOL. 


MRR.H DENTS 


DENT 


FDR DEAF EARS 


309, OXFORD ST., W.l. 

(Midway between Oxford Circa, «nd Bond St) Tel. M«yfur 1380/1718. 



20B 8»ochi.h.]l Btn.t. GLASGOW 
S3, Blackett street. NEWCASTLE 
111 Prince, Street. EDINBURGH. 
07, CmtIDn Street, DUBLIN 
ail, Hl*h Street, EXETER 


THE BRITISH PREPARATION 
U* Ui'Ji ™ sh of the ALKALOIDS OF OPIUM 


Contains the alkaloids of Opium 
m a pure, soluble and uniformly 
potent condition 



SAMPLES ON APPUCATION 


O P01DINE is soluble m water, its 
solutions can be sterilised Where 
rapid action is required, therefore, 
it can be used by hyptxlermic injection 
as readily as can morphine — with the 
advantage that it produces the full, true 
opium action, not that of one alkaloid onlj 
Opoidme is notably free from undesirable 
by-effects It does not impair appetite or 
digestion It has little or no constipating 
action. 

Wherever opium or morphine can be used, 
Opoidme is better In *' twilight sleep ” 
induction, Opoidme (with scopolamine) 
has proved particularly valuable 

A lending obstetrician writes 
“ These products art the best I hate so far used , the 
results art more certain and better than I hare ever 
had before.” 


J. F. MACFARLAN & CO. 

32 BETHNAL. GREEN ROAD, E. I. 

Wort* A8BEYHILL and NORTHFIELD EDINBURGH 


in communicating with Advertisers fcuwfiy mcKfton CbC pC&CtltlQrtCC* 
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REMINERALIZATION 


POLYOPOTHERAPY 



OPOCALCIUM 


In Granule* 


Th« oldett ta d th« m««t *£tir» 

•f r«c*J cifjim g agent* la *n 

•atHocrfajo-ciInaraJ cotnbinadatu 


LABORATOIRES BE L OPOCALCIUM 

30, Manham Street, S.W. 1 


PRACTICAL PROPHYLAXIS 
AGAINST 

Common Colds and Catarrh 

Save valuable tune in prevention and treatment by using 

MULFORD-SEROBACTERINS 

(Antigen and Antibody Combinations) 

Some immediate protection afforded- because method of preparation redaces 

Highest Antigenic Value. toxicity Larger doses may be given and at 

Cause less local and systemic reaction shorter intervals. 

CATARRH “ COLDS ” SEROBACTERIN, MIXED 

(Sensitized Bacterial Vaccine) 

This product differs from ordinary vacdnes resistance is conferred by Injection of the 
because It Is ‘send tired, that Is, the bacteria serobacterin, by reason of the setting free of 
have previously been treated with homologous some of the antibodies. This degree of re- 
imrrmne serum, from which have been absorbed sistancc persists until active Immunity has 
quantities of their respective antibodies. No been established. The formula In dudes 
serum is present In the preparation, however, Staphylococcus (aureus and albas) Strep- 
the bacteria having been washed completely tococcus, B. Friedlander, Pneumococcus 
free o? it. A degree oi Immediate passive Types I IT, and III, M. Catarrbaiix, 


flompiw hlentars sent port free to members of the medico} Profession. 

The H K MULFORD CO., LTD. 

252 Regent Street (Oxford Circus), London, W 1 Telephone Regent 2567 


In c&mmunuuilinp with Advertiser* kindlv mention TTh£ OraCtfMAttrr 
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The world-wide supremacy of Insulin “A B ” is due 
to its unequivocal purity no less than to its well- 
known potency and stability under all conditions. 


Supplied m 
Two Strengths 


20 unit* par c.c. Packet! In bottle* containing* 
5 cx. UOO unit* or 10 dote*) 2f e»cb 

10 cx. (200 .. 20 . ) 4/- « 

25 cx. (500 m 50 „ ) 10/- „ 

40 unit* per ex. Packed In bottles containing 
5 cx- (200 unit* or 20 dose*) 4 f- each 
Full tvrrtjadm and the latat literature vritt bt 
sent fret to member* of the Medical Profeu&m 



Joint Luxrtaa and Mcnu/actUTm 

The British Drag Houses Ltd. Allen & Hanbnrys Ltd 

Graham Sheet, London, N I Bethnal Green. London E-2 



INFLUENZAL “COLDS” 


Alkaline therapy in some form has given 
the best results m all the recent epidemics 
of influenza and colds. The particular 
form of alkaline therapy represented by the 
administration of SAL VITAE has always, 
when given a fair trial, proved to he the 
most dependable resource of all. 


Two sizes 


Sampfes and Literature 
on Request from Sole Agents: 

COATES & COOPER, 

41 Great Tower Street, London, E.C3 

Levitov 


4/6 and 7/* 


Manufactured by American Apothecaries Co., New York 
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REGD TRADE MARX. 


BRAND OF CHLOROPHYLL TABLETS 

(PHARMACOLOGICAL CHLOROPHYLL) 

Prepared under the direction of 
E BUERG1, MD, Professor 
of Medicine at Berne University 
Switzerland 


DISPENSING 

’ Phyllosan’ tablets may be prescribed 
m the usual way and will be dispensed by 
all chemists accordingly Packed in bottles 
of 120 tablets (2 5 grs each) Dosage: 
two or three tablets before meals 


PLEASE SEND THIS COUPON 

or a postcard, to 

FASSETT & JOHNSON, Ltd (Sole Distributors) 
86 Clerkenwell Road, London, E Cl 

Please send free Sample of 'Phyllosan' Tablets, and 
your booklet, ' The Pharmaco-Dynamics of Chlorophyll,' to 


Address 


la communicating with Advertisers kindly mention tfbe PtactltlOllCC, 


Oarlsnd 
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m BATH chairs 


/ALTHOUGH for real comfort the 
Bath Chair is supreme, there are 
certain cases in Which lack of space 
makes it difficult to store such a chair, 
and for these cases we make a variety 
of Light Foldingchairs In addition, 
Carter’s Spinal Carnages have 
achieved 
■world fame. 


Both Chairs, Elec 
trie Camata Self 
PropeUmi Chain, 
Bed Tellers — far- 
Oculars of these and 
every other hind oj 
Invalid Furniture 
a>iU be radUysmS 
on request 


125, 127, 129 GREAT PORTLAND ST , LONDON, W 1 
Telephone Laniham 1040 Teletrams Balhshair, Wado London. 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHAT1S COMP (SQUIRE). 

Dose— One to two fluid drachms*^ 6 to 7 1 c .0 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions. Immediate and staking improvement follows its 
exhibition It is specially valuable m nervous affections 
accompanied by gastnc we akn ess As it is very palatable 
it does not distress even the most delicate stomach 

GLYPHOCAL with STRYCHNINE. 

Contains yj, grain of 8trycbnIno in each fl drm. 

Dose — One to two fluid dra chms *— 3 6 to 7 I c c 

Strikingly successful m the CONVALESCENCE after INFLUENZA. 

Descriptive Leaflet gratis on application. 

Telephones Maytjlh 2307. 2 lines Telecram, Sqoim, Wnno Losdok 

SQUIRE & SONS, Ltd. 

CHEMI8T8 ON THE ESTABLISHMENT OF THE KINO. 

413, OXFORD STREET, LONDON, W.1* 


11 
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PRUNOL 

PASTILLES 

A NEW FORM OF 
PRUNOL JELLY 

Prunol Pastilles are wade from exactly 
the same recipe as Prunol Jelly / the best 
prunes , stoned and finely ground, a small 
proportion of green ginger, about 7&% by 
weight of ground senna leaves Each 
Pastille contains the equivalent of six 
prunes One pastille is an adequate 
dose for an adult/ a half for a child 

Prunol was Sir James Paget’s 
favourite prescription for 
constipation and colitis 
It is an especially suitable 
laxative for children, invalids 
and expectant mothers A 
sample will be sent free fo 
any member of the medical 
profession on application to 




PRUNOL PRODUCTS LTD, 21 COCKSPUR ST, LONDON, SWl 




XXIV 


INDEX TO ANNOUNCEMENTS. 


A8YLUM8 I— 

Camberwell House (Cara 
berwell) - 

Haydock Lodge {Newton 
le Willow) - 

St. Andrew’s (Northamp 
ton) - 

The Old Manor (Salisbury) - 


BOOKS 1 — 

Abdominal Pain (Living 
stone) • 

Acute Infectious Diseases — • 
J D Holies ton (Heine- 
mann) • - 

Adrenals — Their Physio- 
logy, Pathology, and Dis- 
eases, The — Max A 
Goldziehcr (Churchill) 

Affections of the Eye in 
General Practice — R. 
Lindsay Rea (Lewis) 

After Consulting Hours A 
Medical Man s Reflections 
— Christopher Howard 
(Hcinemann) - 
Analytical Chemistry — C 
A. Mitchell (Churchill) - 
Anatomy — H Woollard 
(Churchill) 

Ante-Natal Care — Haul tain 
and Fahmy (Livingstone) 

Art of Surgery, The — 
H S Souttar (Hcinemann) 

Asthma and Its Treatment 
P Hall (Hememanu) 

Bacteriological Atlas — Muir 
(Livingstone) 

Bacteriology — J Henry 
Diblo (Churchill) 

Bcrt\vistle8 Surgical Radi 
ology (Churchill) 

Biochemistry — J Pr>dc 
(Churchill) 

Bous&dd’s Practical Guide 
to the Schick Test and 
Diphtheria And Scarlet 
Fever Immunization 
(ChurchiU) 

Bowlby and Andrewes’ Sur 
gical Pathology and Mor 
bid Anatom) (Churchill) 

Cade's Radium Treatment 
of Cancer (Churchill) 

Cardiology — T East and 
CWC Bam (ChurchiU) 

Cases for Binding 
The Practitioner - 

Causes and Prevention of 
Maternal Mortality, The — 
Henry JeUett (ChurchiU) - 

Chemical Methods in CUni 
cal M edicine — G A. 
Harrison (Churchill) 
Chemotherapy — G M. 
Findlay (ChurchiU) - 


PAGE 

BOOKS : — amt 

PAGE 

xxxi 

Chronic (Non Tuberculous) 
Arthritis — A G Timbrel! 



Fisher (Lewis) - 

xl 

xxxi 

Clark's Applied Pharmaco- 



logy (ChurchiU) 

vii 

XXX 

Clinical Chemical Patho- 


xxxi 

logy — Frank Scott Fow 
Weather (Churchill) - 

Vi 


Clinical Atlas of Blood Dis 
cases — A Piney and 
Stanley Wyard (Churchill) 

\i 

xui 

Clinical Chemistry in Prac 
tical Medicine (Living 
stone) - 

xUi 

ill 

Combined Textbook of Ob- 
stetrics and Gynaecology — 
Kerr, Ferguson, Young 
and Hendry (Livingstone) 

xiii 

vii 

Coakleya Diseases of the 
Nose and Throat — Corne- 
lius G Cookie y (Churchifl) 

vii 

j i 

Common Colds Causes and 
Preventive Measures — Sir 
L Hill and Mark Clement 



(Hcinemann) - 

xli 

xil 

Common Helminths in 
Medical Practice (Arcos, 
Ltd ) - - - - 

xiv 

ix 

Common Neurosis, The — 

T A. Ross (Arnold) - 

xiv 

lx 

Course in Practical Bio- 
chemistry, A — AT 
Cameron and Frank D 



White (ChurchiU) - 

\1 

Till 

Cushny's Pharmacology and 
Therapeutics (Churchill) - 

Mi 

xii 

Devils Drugs and Doctors — 


xli 

Howard W Haggard 
(Hcinemann) - 

xii 

xiii 

Diseases of the Blood — A 
Pincy (ChurchiU) 

VI 

ix 

Diseases of Children — W J 
Pearson and W G WylUe 
(Churchill) 

ix 

vii 

Diseases of Children 

(Livingstone) - 

Xiii 

ix 

Diseases of tho Lyc — Sir 
John Herbert Parsons 
(ChurchiU) 

viii 

\h 

Diseases of the Lungs and 
Pleura), On — Sir Richard 
Douglas Powell and Sir 
Pcrcival H S Hartley 
(Lewis) * 

xi 

viii 

Eden and Lockyer’s Gynae- 
cology — (ChurchiU) - 

Vli 

\d 

Examination of tho Central 
Nervous System, The — 
Core (Livingstone) - 

xiii 

IX 

Faith and Science in Sur 


XIV 

gery, On — Sir John Bland- 
Sutton (Heinemann) 

xli 

vi 

Forensic Medicine — Syd 
ney Smith and J G la is ter 
(Churchifl) 

ix 

vl 

Hanna t ology — A. Piney 
(Churchill) 

ix 

Hair, The Its Care, Dis 


it 

cases and Treatment — 

W J O’Donovan - 

viii 


BOOK8 — amt tage 


Hale-White's Materia 
Medica (Churchill) - 

Handbook of Anesthetics — 
Ross and Falrlie (Living 
stone) - 

Handbook of Diseases of 
the Nose- Throat and Ear 
— Syme (Livingstone) 

Handbook of Histology 
— Watson (Livingstone) 


vii 


xiii 


nil 

xiii 


Handbook of Surgical Diag 
nosis (Livingstone) - 
Handbook of Therapeutics 
— David Campbell 
(Livingstone) - 
Heart and its Diseases, 
The— (Livingstone) - 

Human Physiology — F R 
Winton and L E BaylKs 
(Churchill) 

Hvgiene, Textbook of — 
Jf R Currie (Livingstone) - 

Hygiene for Nurses — J Guy 
(Livingstone) 

Hygiene and Public Health 
. — Parkes and Kenwood 
(Lewis) - 

Ideal Marriage — Tb H 
Van do Veldo (Hcine- 
mann) - 

Infectious Diseases (Living- 
stone) - 

Infectious Diseases* A Text 
book of — Good all and 
Wash bourn t (Lewis) 
Insomnia, An Out lino for 
the Practitioner ■ — H 
Cnchtoo Miller (Arnold) 

JeUrtt’s Short Practico of 
Gynaecology — (Churchill) 

Johnston's Regional Ana 
torn) (Churchill) 


xiii 

xiii 

xiii 

vffl 

xiii 
xui 

xl 

xil 

Xiii 

si 

xiv 
vtII 
vli 


Lawrence s Diabetic Lifo 
(Churchifl) 

Manual of Pharmacology, 
A — W E Dixon (Arnold) 

Manual of Surgical Ana 
tom> — Whittaker (Living 
stone) - 

Mayneford s Physics of \ 
Raj Therap) (Churchill) 

Mechanism of the Larynx, 
The — V E Negus 
(Hcinemann) - 

Medical Bacteriology — L. 
E- H. Whitby (Churchill) - 


vji 

Xiv 

Xiii 

vii 


xii 

vi 


Medicine — G E Beaumont 
and K. C Dodds (Chur 
chill) 

Medicine A Textbook of 
Con> bcare (Livingstone) 

Medical Electricity *nd 
Radiology — Riddell 
(Livingstone) 

Medical History and Case- 
Taking (Livingstone) 


it 

tul 

xiii 

iffl 


(Continued on page xxvl) 



THE PRACTITIONER 


xxvn 


Vitamin Deficiency 
Growth and Development 

By “ Pathologist " 

The effect of vitamin B deficiency on growth and development 13 well shown by 
the following experiment earned out in the Bern as Laboratones 

Three female rats, almost fully grown, were placed on a vitamin B deficient diet 
consisting of nee starch, casein, New Zealand butter, ilcCnllnm s salt mixture and 
water 

It will be noted from the chart that the rate of fall in weight was approximately 
the same m each case 

The growth curve of rat W T is shown m the chart by the unbroken line, that 
of rat M.S by the broken line, and that of rat B T by,the line of crosses 



Chut Ihowtag remit of «ddfng 15%, 10% and 5% of B«nax to vitamin B deficient dfctJ of oofmalj 

On the 30th day 15% of BEMAX was added to the diet of rat W T 10 % to 
that of rat M.S , and 5% to that of rat B T 

Immediate increases in the weight of all three rats will be noted— that in the 
case of rat W T (15% BEMAX) being more rapid than the others. The curves of 
rats W T and M S show rapid increases, but that of rat B T is not so pronounced 

Four weeks later the BEMAX was removed from all the diets and on the 
seventh day each animal commenced to lose weight. Decrease in weight continued 
steadily m the case of the three rats at approximately equal rates 

This, and further experiments, prove that the storage of vitamin B is very 
limited, and point to the necessity for the inclusion of a regular and adequate 
amount of this essential vitamin in the diet of human beings 

Detailed rtf arts of further research work will be sent on request to members of the 
medical profession 

BEMAX 

The Natural Vitamin Tonic Food 

samples of BEMAX for personal test and full reports of laboratory experiments 
mil be sent to any Medical Practitioner on application to 

The Bemax Laboratones, 38 Danemere St , London, S W 15 
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This month will be published the 
new Hanovia prospectus of actino- 
therapy lamps. Within one cover 
it will present a range of apparatus 
which fully meets every require- 
ment of the practitioner. It illus- 
trates for you the apparatus used 
by authorities who built up light 
therapy — the specialists whose 
choice you can follow with 
assurance. 

A booklet worth getting and 
keeping. Free and post free to 
professional enquirers Just send 
a card, or call at our branches or 
dealers. 


Write for Prospectus No. 12. 

WkBRITISH 


HANOVIA 


QUARTZ LAMP CO LTD 



SLOUGH 


London 'Branch 

3, Victoria Street, 

Westminster, S W 1 


Scottish Branch. 

180, West Regent Street, 

Glasgow, 

and all elecrto-medical dealers. 
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HOSPITAL FOR CONSUMPTION 

AND D VI CAKES OF THE CHEKT, 

BROMPTON, 

tad FRIML EY SANATOR IUM. 

Special Ward* for Paying Patients. 

3 to 4 guinea* per week. 
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THE OLD MANOR, SALISBURY. 

Telfpbona 51. 

A Private Hospital for the Care and Treatment of those of 
both sexes suffering from MENTAL DISORDERS 

Extensive groun ds. Detached VIP si. Chapel. Garden and dairy produce from own farm. 

Terms very moderate 

CONVALESCENT HOME AT BOURNEMOUTH 

SUndiugin 9 acres of cmamentai croundi, TTith tennis courts, etc. Patients or boarders may 
-visit the above, by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury’ 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.S. 

Ttlttnmi M FijcbaU*, Umicm." Telephone Eodner 4TJI, 47JI- 

Fof the Treatment of MENTAL DISORDERS. 

Also completely detached villas for mfld cases, with private suites if desired Voluntary patients 
received. Twenty acres of grounds Hard and grass tennis courts, bowls, croquet, squash 
racquet!, and all indoor amusements, including wireless and other concerts Occupational therapy, 
physical drill and danang classes X-ray and actroo therapy, prolonged immersion baths, 
operating theatre, dental surgery and ophthalmic department Chapel. 

Senior Physician Dr HUBERT JAMES NORMAN 
assisted by Three Medical Officers, also resident, and Visiting Pathologist. 

An Illustrated Prospectus may be obtained trpoc application to the Secretary 

HOVE VILLA, BRIGHTON. — Convalescent Branch of the above 


HAYDOCK LODGE, 

NEWTON- LE -WILLOWS, LANCASHIRE. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the 
UPPER AND MIDDLE CLASSES either voluntarily or under Certificate Patients 
axe classified m separate bnflding 3 according to their mental condition. 

Situated in park and grounds of 400 acres Self-supported by its own farm and 
gardens in which patients are encouraged to occupy themselves Every facility 
fo r ind oor and outdoor recreation. For terms, prospectus, etc. apply MEDICAL 
SUPERINTENDENT 'Phone 11 A.hton-ln M*Verfield. 




BOWDEN HOUSE, 

Harrow- on- the -Hill 

A Numng Home (opened in 1911) for 
the inve*tigtt>on and treatment of 
functional nervou* di»order»of all type* 
No cue* under certificate. Thorough 
cluneal *nd pathological examination* 
P*ychotherapeunc treatment, occupa- 
tion »nd recreation a* *uited to the 
individual cate. 

Particulars jrrjm the Medical Superintendent 
} IIAPJi0W 0545. 



The Archer Nerve Training 
Colony, Langley Rise, Ltd., 

KING’S LANGLEY, HERTS, 

Started 26 year* a$o by tie late Mr*. W ilium 
Archer^ exult for the special treatment of 
Functional Ntrvons Disorders by means of a 
system of Relaxation correlated with training ln 
Nerre Control. Home life in numerous small 
houses in charm mr grounds, chalets for resting 
which is a special feature. Eurhythmies Voice 
Production Music, Da non r etc. Medical 
report required for admission. 

APPLY SECRETARY 

Tclethone & Telegrams KING’S LANGLEY 19 


In communicating with Advertisers kindly mention TZbC ptaCtitiOMCT, 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

j 


FOR THE UPPER AND Pketbkht — The Most Hok the 

MIDDLE GLASSES ONLY MABQUEB8 OF EXETER. 0 M G . A -D 0. 


Medical Sumwktkhdeht .... DANIEL F RAMBAUT, M. A , M.D. 


THIS Registered Hospital Is situated In 120 aorfiB of park and pleasure grounds 
Voluntary Boarders, persona suffering from incipient nervous and mental disorders, 
aa well as certified patientB of both sexes, are received for treatment Careful 
olinioal, bio-chemical, bacteriological and pathological examinations Private rooms 
with special nurses, male or female, In the Hospital or in one of the numerous villaB 
In the grounds of the various branches can be provided 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds -with a separate entrance, 
to which patients and voluntary boarders oan be admitted It is equipped with all 
the apparatus for the most modern treatment of Mental and Nervcraa Disorders 
It contains apeolal departments for hydrotherapy by various methods^ including 
Turkish and Russian baths, the prolonged immersion bath, Viohy Douche, Scotch 
Douche, Eleotncal baths, PlomhiSrea treatment, etc There ib an Operating Theatre, 
a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermy and High Frequency treatment It also contains Laboratories for 
bio chemical, baoteriological, and pathological research. 

MOULTON PARK. 

Two mileB from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acre* Milk, meat, fruit and vegetable* are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park 
Occupation therapy is a feature of this branch, and patients are given every facility 
for occupying themselves m farming, gardening, and fruit growing 

BRYN-Y-NEUADD HALL. 

The Seaside house of St Andrew’s Hospital is beautifully situated in a Park of 
880 acres, at Llanfairfechan, amidst the finest scenery in North WaleB On the 
North West side of the Estate a mile of sea coast forms the boundary Voluntary 
Boarders or Patients may visit this branch for a short seaside change or for longer 
periods The Hospital has its own private bathing house on the Beashore There 
Is trout-fishing In the park. 


At all the branches of the Hospital there are cricket grounds, football and 
hookey grounds, lawn tennis oonrts (grasB and hard oourt), croquet grounds, golf 
eoureea and bowling greens Ladies and gentlemen have their own gardena and 
facilities are provided for handicrafts such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent 
(Telephone No 66 Northampton), who can be seen in Loudon by appointment 
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COMPOUND SYRUP Of HYPOPHOSPHITES 

“FELLOWS” 


Clinically tested and 


REMINERAUZATION 

VITALITY 

ENERGY 


0 


SODIU M 


proved all over the world 

DEMINERALIZATION 
CONVALESCENCE 
NEURASTHENIA 


CALCIUM 


POTASSIUM 


MANGANESE and IRON 


STRYCHNINE andQUININE 


- FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. 

26 Qmxtopkej Street, New York Gfy 


In severe illness, .in convalescence 

THESE ESSENCES RESTORE VITALITY 
AND STIMULATE THE APPETITE 



BY 

AProi.vmE.vT 


R ecent investigation proves that 
99 out of every ioo doctors recom- 
mend Brand’s Essences in cases where 
the need for an easily assimilated food 
is imperative! 

Absorption by the digesu ;e system 
is so rapid that, m states of extreme 
exhaustion, they restore vitality almost 
immediately And, during con- 
valescence when the very 
thought of ordinary food is 
repugnant, these Essences help 
to stimulate the appetite and 
create a desire for the solid diet 
which is so vital to recovery 
For Brand’s Essences consist 
entirely of the pure juices of 
the finest fresh meat — con- 
served in their natural form — 
a delicious jelly No flavouring. 


gelatine, or colouring is added. 

Brand’s Essences are obtainable at 
chemists and stores throughout the 
world in tins and glasses A profes- 
sional card will bring you samples 
of the Essences immediately Write 
Dept. A^j, Brand & Company Ltd., 
Mayfair Works, VauxhaB, S W 8 


OUT OF EVERY 100 
DOCTORS RECENTLY 
INTERVIEWED 99 
RECOMMEND 

rand’s 

ESSENCES 

(Mjjie only from the finest PrigK .L Beef, Cfr kk en or Mutton}- 



la communicating anth Advertisers kindly mention ZIbC praCtitfOtlCt, 
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THE SPIRELLA COMPANY OF GREAT BRITAIN LIMITED 
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In the Treatment of Urinary Infections 

INCLUDING 

CYSTITIS — PYELITIS - GONORRHCEA — 
PROSTATITIS-EPIDIDYMITIS- VAGINITIS 




Srfc 




Phcnyl-aio-alpha-alpha-diammo -pyridine hydrochloride 
Manufactured liy the Pyndium Corporation of New York. 

Its chief characteristics and advantages include - — 

(1) Powerful anti-bacterial action against several invading 
organisms, particularly those of the cocci type, also 
B Coli com 

(2) Freedom from toxic effects 

(3) Ability to penetrate tissues Eg S 

(4) Marked power of stimulation to 

the proliferation of epithelial cells 

(5) Early and gradual elimination 
through the gemto-unnary tract 

(6) Oral administration by means of 
coated tablets (each containing 
0 I gram of Pyridmm) 

PYRIDIUM MAY BE ADMINISTERED 
ORALLY OR APPLIED LOCALLY 

Descriptive literature and samples of Pyndium Tablets for 
clinical ^tnal will be sent to any Registered IMedical 
Practitioner on request 

MENLEY & JAMES, Ltd , l P 0 Box 12a,' Hatton Garden, LONDON, 
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London : Imperial House, Recent St-, W 1 
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Plienyl-aio-alpha-alpha-ch ammo-pyridine hydrochloride 
Manufactured by the Pyndium Corporation of New York. 

Its chief characteristics and advantages include : — 

(1) Powerful anti-bacterial action against several invading 
organisms, particularly those of the cocci type, also 
B Coh com 

(2) Freedom from toxic effects 

(3) Ability to penetrate tissues l iji 

(4) Marked power of stimulation to ___ SlsB _ 

the proliferationof epithelial cells 

(5) Early and gradual elimination 
through the gemto-urmary tract 

(6) Oral administration by means of 
coated tablets (each containing 
0 I gram of Pyridium) 

PYRIDIUM MAY BE ADMINISTERED 
ORALLY OR APPLIED LOCALLY 

Descriptive literature and samples of Pyndium Tablets for 
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Practitioner on request 

I MENLEY & JAMES, Ltd , l PO Box 12a,* Hatton Garden, LONDON, 
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“WARDWAY” 

John Ward — Specialist in Invalid 
Chairs — respectfully invites the 
attention of the Medical Profession 
to his " WARDWAY " model 

In the "WARD WAY" a Patient 
can be wheeled, comfortably and 
safely, almost anywhere — upstairs 
or down — indoors or out, It is 
made in many forms to suit 
various cases, and has many 
unique and patented features 

Booklet No 19 gives fuller in- 
formation Would you please 
write for it? 

JOHN WARD Ltd 

243-5 Tottenham Court Road 
London W 1 








VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 


As made for 


C. H. MILLS, M.R C.S , LRCP , Surgeon St Paul’s Hospital 


Full Descriptive Circulars on Application. 
GRANDS PRIX Manufactured only by 


Paris 1900 Brussels 1910 Buenos Aires 1910 



AHahmbad xgio 


Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 St Thomas's SI, London, S.E 1 

(Opposite Guy’* Hospital) 

Telejjraphlc Address 

( Registered tAmgJtevtU* Jt'erU) Telephone 

** DOWN *’ LONDON. Hop 4400 (4 line*) 


In communicating with Advertisers kindly mention tTbC praCttttOnCf 
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The Safe Local 

Anaesthetic 

During the Great War Kerocam was adopted by the 
Medical Services of the British and Allied Govern- 
ments to the almost entire exclusion of rival prepara- 
tions. Millions of injections of Kerocam were made 
without the receipt of a single complaint. Kerocam 
is lust as efficient and reliable in civ ilian practice, 
and during the post-war years has proved itself 
the safest and least irritant of local anasthetics 


^ Novocainl^^ 


is available in 7 standard varieties of tablets, 6 standard 
varieties of solutions, in bottles and ampoules and also 
in pure powder Literature and samples on request. 

Kerocxdn u made in the Garden Lahoratones of 

Thomas Kerfoot 8 Co , Ltd , Bardsley Vale, Lancashire 


DF DENGUES 

BALSAM 

A reliable preparation for the 
relief of pain in chrome or acute 
Rheumatism, Gout, various 
forms of Neuralgia andNeuntas 
Sciatica, and Lumbago 


HEMOSTYL 

(Hmmopoletlc Bermn) 
for Anaemia, Neurasthenia 
General Weakness 
In Seram or Svrap form. 

Fru xampls of each of abort rrHJ be 
forccardtd on rpjiust 


BENGUE’S ETHYL CHLORIDE 

Supplied m GLASS and METAL 
tubes for LOCAL and GENERAL 
anesthesia. All tubes can be 
refilled 

IUttsJraied Pries List rcsU hefonrarded on request 

BEB6d£ a CO , LTD„ Manufaotunng 
Chem/its,24FUrroySt,UadoD,W 1 

A[cnls in Indus Hears. Smith, Slant- 
si reft & Co ^ U 4 ^ 18 Convent Road , 
Entail y Calcutta 


“SANOID” 

TUBES OF 

STERILE CATGUT 

Are prepared m accordance 
with and pass the prescribed 
tests of the Therapeutic 
Substances (Catgut) Regu- 
lations 1930 


LICENCE No. 40. 
PRICE 9/- Per Doz. TUBES. 

CDXSON, GERRARD & Co Ltd. 

MANUFACTURING CHEMISTS 

OLDBURY 
Nr. BIRMINGHAM 
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DOCTORS CttiHfc TEA 


WHY IT IS PRESCRIBED FOR Will you accept 
GASTRIC PATIENTS Jib. grati. ? 

Tr t *?f T *“ * 01 rt is MHatui J^,SSSS!rtS 

tofdyt^asstQ-Sas'firilHtoav. Doctors thTtattSTeS^ 

Ci — iTci tzs rcco the ci*bcs r asu: ipy-oval cfpnc- hiveio ctdciocsIt^^S 
fjwt SaT ^if iST’S 11 s 4 r er ' Kt - t * n<1 omdcd, to win jib 

i sutiCTti tinnrn tEmuntti fare to sot medial min 

It enn tic-c. -r t-c r~tta~Vd 'tr mv»Ed* md dytpexv- wbo will write for it. 

its rib mity-tt hns no a ifter-elecfc. This offer apptn tdely 

Pn:eJ at Si a rut St cf f-trltt to rnenten tf tit Itei- 

■t mNTcuiJi/ynf tt ZJ pcrlb ai IWeafan, 

HARDEN BROS. & LINDSAY, LTD. 

Dept. 129, 30/34 Mincing Lane, London, EC 3 


BACILLUS COU BACILLURIA 
& URINARY INFECTIONS 

C ONDITIONS dependent epon infection of the tmrarrtmt by 
fv r J t-r hr no meer.5 uncommon, tad present nmng degrees of 
scxth-t f — im CTooi tuppunarc Jcsrans of the kidney to miU 
baaUuix* of Ink cnpotancc. 

TV Rxchmast of infection by R. ctS m these cases n cncerain, but it 
rut de-terd upon nmrr lesions of the mucous mesihnne of the bovel 
throa?K uhich c pisses, together xnth probthly in incrcise in the 
rumben of a pimeuUt ini root nrulenr tvpc (hxsnolyuc nncoct of 
R &£ trt cccrjooo n cnmrr nfecaons tn the mile). 

14 then, ihu-Jectsm of the mttsatal caml ts accomplished, these forms 
ire deem red, mi rho*e already located vx the unnity tract may b, 
ltacled hr « marry x-trsepne. By the corabmei idcunstnoon of 
hero!, u-ot—pm fScamme) ini xad sodium phosphate, the near 
tnem of urmxrr mmcions br R. ctS ts placed on 1 raixoruT bins, ana 
rent ate* « eur-i br this line of tmnwet srhen they fail toytcWfo 
urorrap'.n alone. 

F« r-tswal *w*cmn. « KEKOL CAPSULES (IcnnrHTOwft 
they cTctur ) dt. nns c r Kerol One to three capsule* may W C ircr 
three or four tines a iar lfttr ratiL 
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.PULMO. 

f (BAILLY) \ 


A Marked 

Advance 
in Scientific 
Pharmacy 

Ensures the remxneralx- 
zation of the Organism 
and the Encapsulation of 
Bacillary Lesions 

~p ULMO, unlike the old- 
fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A Bouchet). 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism 
PULMO is indicated m 
common colds, Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract, 

Sutnfla mnd lltcrrtur* on Application 
to thr Sol# ; 

Btajof & Co- Muifftdonot 
GiicntU, 

24 Rtiroj St, W 1 


Disturbances of 
Menstruation and 
the Menopause 

The close association between 
the efficient action of the 
ovaries and the blood calcium 
index, provides a good reason 
for the administration of 
Kalzana in these cases 

The chemical composition of 
Kalzana, calcium-sodium- 
lactate, is unique, and the 
special feature of the sodium 
element is that it raises the 
blood alkalinity, thereby pro- 
moting the retention of the 
calcium constituent 

Recent clinical notes state. 

"I have nov had three 
patients on h ahana, alt for 
menarrhcgia, and it has 
benefited all three One of 
the three also had aeule 
dysmenorrhoea, thistscured 
apparently. 

Kalzana is supplied in a con- 
venient tablet form, is free from 
harmful by-effects and is pleasant- 
ly flavoured- In air- tight packets 
at 1/9 and 4/11 

Kalzana 

Msile by 

A WULFING tc CO (roman Product) 

Supplies for your ors-n dispensing, and 
for Hospitals, Sanatoria, etc, are 
a callable at 15/- per 1,000 tablets 
Adequate samples for clinical trials 
sens mth pleasure, upon request 

THERAPEUTIC PRODUCTS LTD , 
(Dept. P R 161 Nepier Home, 

24127 , H-gh HolEom, London, W C. I 
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Sedate dolorem 
cxjut dtotrwm at 
—HIPPOCRATES 



The Power of ^Relieving 
Pain is a Specific Property 
of Thermotherapy 

Due to its ability to maintain moist 
heat for a Jong time 



relieves local congestion, and breaks down a vascular stasis 
It causes an inhibition of the sensory nerves, thus relieving 
pain by acting through the thermal nerves of the skin 

Annphlogistme is an analgesic, depletant and sup- 
portant measure for inflammatory conditions associated 
with pain and discomfort 

Annphlogistme retains its heat for from 
twelve to twenty-four hours, thus obvia- 
ting the necessity for frequent changes 
occasioned by other forms of poulnces 
Write for sample and literature 


THE DENVER CHEMICAL MFG CO 

(Inc USA Liability Ltd ,) , 

LONDON, E 3 

You may send me literature and sample of 
Antjphlogi stine for clinical trial 


Address 



No one who hm teen 
the relief which follows 
a Jood poultice 

will ever douhl the 
oalac of heat therapy 
— The Lancet 

London 


In communicating with Advertisers kindly mention ZIbC l^nJCtttfOnCC* 
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In General Debility ~ 

“Glycerophosphates favour the assimilation of phosphates 
from the food and protect die combined phosphorus of the 
nervous system from toasting.’ ’ p ro f Robin 

**In Sinatoeen we ire offered in ideal combination to combat the 
wasting effect of chrome or acute illness In feet, a better cell- 
reconsnment can hardly be imagined, for the casein and glycero- 
phosphates in combination fulfil every demand for perfect nutnuon." 

Pro£ GOLD WATER in * Therapeutic Mediane.** 

"1 hive used Simtogen ind am very pleased with the results 
obtained/' 

ProtVON EISELSBERG of Vienna, redplentof the Lister Mediljnly, 1927 

SAHATOCEN 

Samples and literature will pladly be sent m appbcatisn ts 
OENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 

DEFECTIVE and RETARDED — 

DEVELOPMENT in CHILDREN, 

MONGOLISM. 

GRATIFYING IMPROVEMENT has resulted in 
many cases from the oral administration of a course of 

P 63 “Opocaps” THYMUS-PINEAL Co. (bo.cj 

(Contaminr THYMUS, ANTERIOR-PITUITARY, THYROID, and PINEAL) 


For malm and fall parlicalars supplied to Medical Practitioners on requrst 


THE BRITISH ORGANOTHERAPY CO., LTD. 

CAoneer# of Organotherapy !n Great Britain) 

22 Golden Square, LONDON. WJ 

Tdspkons Gsxxsjid 7m, Telegrams " Lvurao n> London " 
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MEDICAL 

BOTTLE 

p \ eruice 


Photograph of actual pack- 
age of Cork mou'h bottles 
wjtfi cover removed i 


' I l HJb U.G.B. Washed and Sterilized medical j 
1 bottle service — introduced early in 1929 1 
—has proved to be an unqualified success, l 
so much so that we were recendy compelled to 1 
increase the capacity of our washing and 
sterilizing plant. , 1 

The screw cap service is m particular demand, 
and owing to the preference of users for a cap 
in a neutral colour, we have now standardized 
in fitting the bottle with an attractive 
RUSTLESS WHITE ENAMELLED CAP. 




Photograph of actual pack- 
age of Screw-Cap bottles 
with cover removed 


jr 









The Largest manufacturers of Glass Battles in Europe 
Head Office* 

,40/43, NORFOLK ST., STRAND, LONDON, - 
1 wcz ■ 

Telephone t Temple B*x, 6680 
Telegram* : UnElaboman, Estrand, London 
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PHILIPS 

meuux-pomajle 


They conttdered that there were 
not tafftcient application* to 
jaetify the parchate of their awn 
X-ray apparalu* 

Most “ METALIX-PORTABLE ” 
users at one time doubted whether 
there was any specific need for 
X-rays in ordinary practice With- 
out exception they now regard the 
"METALIX - PORTABLE” as 
indispensable. 

New facts are put before you in 
the "METALlX - PORTABLE” 
brochure They ment the attention 
of every doctor not yet using X-ray 
diagnosis A copy will be sent to 
any qualified practitioner on request 

PHILIPS 


WRITE FOR ItTSW 


A COPY 
NOW 


PRICES : 

AC (Standard VolUjo) £138 
DC( „ „ ) £25 « 

PHILIPS LAMPS, LTD , X-Ray Department, 

145 CHARING CROSS ROAD, LONDON, WCZ. 
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“*EV£HT/V£ MSO/C/Nf . 


Therapeutic Substances Act, 1925 
Manufacturing Licence No 9 


Vaccines and Sera 



Compound Catarrhal Vaccine In 
Anti-Meningococcus Serum In phials of 10, 15 and SO te. 
Concentrated Diphtheria Antitoxin la ph, ’ b 10 10 ' M0 

Compound Influenza Vaccine In p i^ 0 n”?^m,?.r 660 

Concentrated Tetanus Antitoxin fa <£Sfto°io.oo!? v.s°lZ a Z" 
Micrococcus Catarrhalis Vaccine t is'o^"n n o , SiSJi^ 0 ii? 0 c .“' 3 
Anti-Streptococcus Serum in P hj»i»ofio*ndzscx. 

Vaccine Lymph 

A deseriplbe pamphlet, Issued under the Authority of the Gooemm, f 
Body of the Lister Institute, adl be sent on request 

Sole Agents 

ALLEN & HANBURYS Ltd., LONDON 

Telephone! MAYFAIR 2216 (three line*) Telegram, " VEREBURYS WES DO LONDON ** 


In communicating with Advertisers kindly mention (Tbe PraCtfttonCC, 





ONLY BREAKAGE CAN DESTROY 
ITS HEALTH VALUE 

Only by breakage can you posed to artificial radiation 
destroy the value of "Vita " regains its solarised level of 
Glass as a permanent inlet for transmission on subsequent ex- 
the ultra-violet rays posure to natural daylight, after 

One of the most interesting which continued exposure to 
tests ever made in proof of this sunlight causes no further 
permanency is being carried change 

out by the Building Research Those Interested in "Vita" Glass 
Station, and an interim report for their own use or for use in 
stales — "The behaviour of buildings under their control 
'Vita' Glass In sunshine can- are invited to wnte for full par- 
not be deduced from artificial ficulars to the " Vita " Glass 
solansation without serious risk Marketing Board, 10 CrownGlass 
of error” "Vita” Glass ex- Works, St Helens, Lancashire 

11 Vita " Glass is obtainable from local Glass Merchants Plumbers, Glasien and Builders 

"VITAjgGLASS 

VJ27 

"Vita” is the registered Trade Mark of Pilkingfon Brothers, Limited, St Helens. 
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INFANTILE DIARRHOEA 


A lettei recently i ecetved 
The Medical Adviser of 
Messrs Kaylene Ltd , 

London 


Dear Sir, 


The case to which I referred was a child of six months who was brought 
to me after having treatment elsewhere for diarrhoea and vomiting The child 
was practically a skeleton and apparently had been vomiting everything — even 
medicines — for many days The mother thought, and her fnends thought, 
the child was dying, and I happened to be the nearest doctor I gave the 
child one teaspoonful of plain Kaylene in plain, cold, boiled water, and kept the 
mother and child m my consulting room to watch effects If ever a child was 
drawn from the jaws of death, I think that little sufferer was The Kaylene 
was retained, the gasping steadily lessened, the haunting look of that child’s 
eyes became less distressing, m fact, the change for the better was so pro- 
nounced that in an hour’s time I allowed the mother to take the child home 


Fortunately, I had suffcient Kaylene by me (a sample you kindly sent), 
and I gave the mother sufficient to give a teaspoonful every hour during the 
night The chemists’ shops were all shut by this time I gave full instructions 
— strict instructions — not to give anything else but Kaylene and plain, cold, 
boiled water, as I had done 


In the morning the mother came to see me and informed me that only 
twice during the night the child had loose stools but no vomiting, and had 
slept fairly well The child had other two loose motions dunng the day, but 
not offensive ones like all the other stools In the evening the child cned — 
the first time for two days — and as she looked, and was, so much better, I gave 
her some white of egg with plain, cold, boiled water Still improving, I kept 
her on this for three days She was doing well and I then allowed her milk 
She made a complete recovery, and there [can be no doubt whatever^ that 
Kaylene saved_the child’s life 

Yours faithfully, 


M£, CM 


Samples and literature supplied on request 


Manufactured by — 



7 MANDEVILLE PLACE - LONDON, W.I 

Telephone WELBECK 3553 Tdesrem. KAYLOIDOL, WESDO, LONDON" 
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THE RATIONALE OF THE ACTION OF RYVITA CRISPBREAD 
IN CERTAIN SPECIAL CONDITIONS 

OBESITY 

AND MALNUTRITION 


These conditions are here 
treated together because 
they are both due to faulty 
metabolism In both con- 
ditions there is some inter- 
ference with the process 
either of digestion, of ab- 
sorption or of assimilation 
Ryvita is a food which is 
eminently easy of digestion 
m the first place, and also of 
absorption and of assimi- 
lation Ryvita, therefore, 
is body building, not fat 
forming 

Ryvita s natural laxative 
action, also, keeps the body 
in perfect condition 
It may be noted here, also, 
that recent investigation 
has shown that there is con- 
siderable evidence that 
Vitamin B plays a con- 


siderable part in carbohy d- 
rate metabolism 

Ryvita is made of pure 
crushed wholegrain ry c It 
is balanced by its own B 
Vitamin, since the structure 
of rye gram prevents the 
germ being lost in the mill- 
ing as it so often is from 
wheat or oats Ryvita is 
rich in the natural organic 
salts of iron, phosphorus 
and lime 

Ryvita is definitely indi- 
cated as an item of tfie 
dietary m treatment of 
disorders arising from di- 
gestion, constipation or 
malnutrition It is usual 
to suggest that the patient 
begin by' eating two or three 
slices of Ryvita with at 
least one meal each da} 


RYVITA 

CRISPB READ 


We shall be very pleased to send Free 
Samples and full particular* to any 
interested Member of the Profession 


THE RYVITA COMPANY, LTD. 

660, RYVITA HOUSE, 96 SOUTHWARK STREET, SE.1 


• In aumumcaitng mlh Advertisers kindly mention XlbC JpCRCtftiOllCt. 
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PROLIFERASE 

(Living and Viable Yeast Cells) 


Proliferase is an active living yeast, 
isothermic with the human 
organism and capable of 
proliferating at body tem- 
perature. 

Proliferase reproduces itself in the 
intestines and consumes 
the nitrogenous matter in- 
dispensable to the growth 
of pathogenic bacilli. 

Proliferase is an important source of 
Vitamin B. 

Proliferase places Yeast therapy on a 
scientific basis. 

Supplied m boxes of 8 Ampoules — for oral administration. 

Complimentary box of 4 Ampoules and literature on request 

THE ANGLO-FRENCH DRUG CO. LTD., 

238a Gray’s Inn Road, London, W.C. 1. 


In communicating with Advertisers kindly mention tEbe ptacUtfOftCC. 
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19 St. Dunstan’s Hill, London, E.C.3 


Union of South Africa 
TAEUBER & CORSSEN (Pty ) Ltd. 
P O Box 2933 Cape Town. 


Australasia 

FASSETT & JOHNSON LTD 
36-40 CbalmerxSt., Sydney, US W 
and P O Box 33, Wellington, NJZ, 
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PROLIFERASE 

(Living and Viable Yeast Cells) 

Proliferase is an active living yeast, 
isothermic with the human 
organism and capable of 
proliferating at body tem- 
perature. 

Proliferase reproduces itself in the 
intestines and consumes 
the nitrogenous matter in- 
dispensable to the growth 
of pathogenic bacilli. 

Proliferase is an important source of 
Vitamin B. 

Proliferase places Yeast therapy on a 
scientific basis. 


Supplied in boxes of 8 Ampoules— for oral administration. 
Complimentary box of 4 Ampoules and literature on request 


THE ANGLO-FRENCH DRUG CO. LTD., 

238a Gray’s Tnn Road, London, W.C. 1. 
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SACCHAROMYCIN (B.O.C.) 

( Prepared m France ) 

Supplied m boxes of 6 ampoules of 2 c c for oral administration 

It is a living yeast in fluid form specially prepared to 
activate at body temperature. 

It is rich in vitamins, especially vitamin B. 


ACNE. 

Clears up frequently after about 18 doses of 
Saccharomycin (B.O.C.) 

BOILS and FURUNCULOSIS. 

Generally disappear after 12 doses or even 

fejver* 


DIARRHOEA 

DYSENTERY 

ENTERITIS, 

in infants 


of hot 
climates 


Are treated with very 
satisfactory results by 
Saccharomycin (B 0 C.) 


Full particulars wtl! la son! la medical practitioners on ropiest 

THE BRITISH ORGANOTHERAPY CO., LTD. 

( Pioneers of Organotherapy m Great Bntam), 

22 Golden Square, LONDON, W.l. 

Aitnu in INDIA t— SMITH, STANISTREET & Co, Lid, CALCUTTA. 


Tdrphm., GERRARD 7111 


Ttieframj “LYMPHOID LONDON” 


d 



Ill 


THE PRACTITIONER 




prompt, 

and 


painless eliminant 
anti^acicL 


One or two drachms of Sat Hcpatica induce quiclc, 
painless and complete evacuation, winch eliminates all 
toxic substances, reduces the blood pressure and renders 
the blood and urine alkaline. Q.Thc toxic ammo-acids 
present in the system which result in diabetes, rheumatism, 
Sout, sciatica, lumbago, neuritis and all other disorders 
associated with acidosis, can be eliminated daily by 
the exhibition of Sat Hcpatica. 0). Sal Hcpatica is 
non-habit- forming. 



the proved medicinal saline laxative 
and cholagogue. 


, Q Sal Hepatica contains sodium sulphate, 

1 sodium phosphate, sodium chloride and 

hthia citrate in an effervescent medium. 

Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY, 112, Cheapside, London, EC2 


M communicating with Advertisers kindly mention tfbC prflCtitiOnCt* 





announcements 


for the treatment of GLAUCOMA according to 
Dr Carl Hamburger (Berlin). 


GLAUCOSAN \ 

LAEVO GLAUCOSAN t in sterilized ampoules 
AMINO GLAUCOSAN J 


Literature on Request 
Sole Agents : 

THE SACCHARIN CORPORATION, LIMITED 
72 Oxford Street - - London, W.l 


Telegrams SACABJNO, WESTCENT LONDON 


Telephone MUSEUM 8088 


A mslralusn Agents 
J h. BROWN & CO , 

501 Little Collins Street Melbourne. 


A/s v Zealand Agents 

THE DENTAL & MEDICAL SUPPLY CO , Ltd,, 
128 'Wakefield Street, WeZUngtoa. 


itt communicating with Advertisers kindly mention tTbC pMCtitiOnCC* 
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In many of the wasting diseases of childhood, a sensitive, 
untable stomach and intestines preclude proper nourishment 

Under the administration of Angler’s Emulsion these organs 
become pacified and retentive, digestion is strengthened, and the 
assimilation of food is normal and complete It is oftentimes 
surprising how quickly pale, flabby, weakly infants and children 
gam flesh, strength and vitality when they arc given the Emulsion 
systematically 

We confidently urge its trial in marasmus, scrofulosis. Inher- 
ited tuberculosis, anemia, and in the malnutrition associated with 
acute infectious disease It is likewise one of the most useful and 
dependable remedies for the treatment of bronchitis, whooping- 
cough, and the respiratory affections associated with measles and 
scarlet fever. 

The pleasant cream-like flavour of Angler’s Emulsion and its 
ready miscibility with milk or water, make it eminently suitable for 
administration to children 

ANGIER'S Emulsion 

Free Samples to the Medical Profession 

THE ANGIER CHEMICAL COMPANY, LTD. 

86 CLERKENWELL ROAD, LONDON, E C 1 
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SYRUP 

COCILLANA 

COMPOUND 

(Parke, Davis & Co ) 

T HIS thoroughly efficient soothing and 
expectorant combination is particularly 
adapted for the treatment of acute 
bronchitis, also of chronic bronchitis when 
secretion is scanty and cough excessive In 
the inter-paroxysmal stages of asthma, its 
administration is useful to allay dyspncea 
It does not arrest the secretions or cause 
constipation. It is most agreeable in flavour 
and attractive in appearance. 

Each .fluid drachm contains — 

Tincture of Coallana 5 mins 

Tincture of Euphorbia Pilulifera 15 mins 

Syrup of Wild Lettuce 15 mins. 

Cascann (P , D &. Co ) I gr 

Fluid Ext. of Squill 1/4 min 

Fluid Ext. of Senega 1/4 mm 

Tartarated Antimony 1/184 gr 

Menthol 1 / too gr 

Ethylmorphme Hydrochloride 1/32 gr 

In bottles of 4, 8 16 and 80 Jl ounces. 

WHEN PRESCRIBING PLEASE SPECIFY “ P, D Co ' 

Parke, Davis fe? Co 

50 Beak St, London, W 1 
Inc U-S-A , Liability Ltd 

LABORATORIES HOUNSLOW, Nr LONDON 
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BOOTS PRODUCTS 


Dr. Jacobson’s Solution 

KNOWN AS 

“ BENZYL=CINNAMIC ESTER” 

containing the hcnxyl and cinnamic radicals characteristic of beniyl-cionamic 
ester in th* form of benryl alcohol and ethyl cinnamaie , presented in olive oil 

IN THE TREATMENT OF 

TUBERCULOSIS 

t 


Manufactured 
and issued m 
Great Britain 
by 


This treatment, entirely without danger, is suitable for 
application by any Medical Practitioner It has yielded 
noteworthy results in the treatment of Cutaneous, 
Pulmonary, ,nnd Genito-unnary Tuberculosis, Tuber- 
culous Mucous Membranes, and Tuberculous Lymphatic 
Glands 1 c o ampoules supplied in boxes of twelve. 

Literatim and full particular •» sent to any 
Medical Practitioner on application to 1 



WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO, LTD. 

NOTTINGHAM - - ENGLAND 

Telephone Nottingham 45501 Telegrams "Drag,” Nottingham 



Obtainable 


O NE of the most potent of modem antiseptics physiologically pore antTextremely 
soluble In water Acnflavine (Boots) kills organisms m a concentration oc 
1 in 1 00,000 Its potency is actually increased when brought Into contact with 
serum. Now recognized as the routine preparation for Irrigations In the treatment 
of gonorrhoea. Ideal for suppurating wounds and septic conditions of all lands. 
Acnflanne (Boots) is supplied in 5 cm. and 20 gm. bottles, and in tablets (175 gr 
and 2*187 trX 

NeutrnJ-Acnflanne (Boots) Is specially prepared for Internal use in the farm of 
entenc-coated tablets, and also for hypodermic or Intravenous injections. 

Neutral- Acnflanne (Boots) Is supplied m 5 gm. and 20 gm. bottles, in tablets 
(175 gr.) ond in entenc-coated tablets (k gr.) 


through all Addren aU enordricM to 

branches of WHOLESALE AND EXPORT DEPARTMENT 



BOOTS PURE DRUG CO. LTD. 

Manufacturing Chemists and Makers of Fine Chemicals, 

NOTTINGHAM - - ENGLAND 

Telephone i Nottingham 45501 Telegrams t “ Drug," Nottingham 


In communicating tenth Advertisers kindly mention ZibC pCaCtftfOllCt, 
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II THE FRENCH NATURAL MINERAL WATER 


VICHY- CELESTINS 


(Property of the FRENCH STATE.) 

(J This Natural Alkaline Mineral Water 
may be prescribed with absolute con- 
fidence with regard to its purity and 
natural condition. It is bottled at 
the Springs under the most careful 
supervision, and to ensure fresh 
supplies is imported with regular 
frequency 

Cfl The VICHY WATER, being almost 
devoid of Sulphates, is most agree- 
able to the taste, and is daily relied 
upon by Physicians the world over 
m the treatment of Gout and Rheu- 
matism and for Affections of the 
Liver, Stomach, etc 

NATURAL VICHY SALTS 

For Drinking and Baths 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts 


CAUTION — Each bottle from the STATE SPRINGS bears a neck label 
with the word "YICHY-EtAT" and the name of the SOLE AGENTS) — 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I 

And at LIVERPOOL and BRISTOL. 


Samples Free to Member* of the Medical Profession 
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For the Baby Patient 

Proper feeding and the regular action of the bcrwels 4 
are essential for the infant's health and progress Tho 
tender bowel should not be subjectedtoimtant chemicals 
and purgatives 

Prescribe ' Petrolagar ’ Brand Emulsion Alkaline in the treat- 
ment of constipation, infantile diarrhoeas and green stool 
T t has a bland, soothing, mechanical action 
Petrolagar Laboratories, Limited, 

Braydon Road, London, N 16 


Petrolagar’ 

(Rcjd Trade Mark)*^ 
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A Perfect Combination of Ivialt Extract 
wi tk Cod-Pa ver Oil ”—BMJ 

•Bynol* contains 30% by volume of the 1 Allen bury** 

• Perfected * Cod- Liver Oil intimately commingled with the 

• Allenbury* Mah Extract, thus producing a rich, easily 
digestible and palatable product. Cod Liver Oil is the 
richest available natural source of the fat soluble growth- 
promoting and anb-mfeetive vitamin A and the anh-mchibc 
vitamin D The * Allenbury* * * Perfected ’ Cod-Liver 
Oil has been examined biologically and certified as fully 

active with re, ^ 


Issued in wide-mouthed jars 

Clinical tnal sample will be sent post free 
to members of the Medical Profession 




Alien & Hanburys Ltd , London 

37 Lombard Street, E.C.3 and 7 Vere Street, \V 1 

CANADA UNITED STATES 

UNDSAY ONTARIO 90 BEEKMAN ST_ NEW YORK CITY 
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Peptonised Beef Jelly (benger) 

and 


Peptonised Chicken Jelly 

(BENGER) 

These can be served either in their jelly state 
with a few biscuits, or dissolved in hot water in 
“beef-tea” form, making a valuable restorative 
readily assimilated by weak digestions 


Containing much of the flesh-forming elements 
of the meat in soluble form, these peptonised 
preparations are superior in effect to ordinary 
essences or extracts. Added to soups they con- 
siderably increase the nutrient value. 

In hermetically sealed glass jars, 2/- and 3t- each 

NOTE. — Banger’s Peptonised Beef Jelly and 

Chtchen Jelly are entirely free from preservatives. 
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Builds up 

in underweight conditions and 

y* - 

provides a perfectly balanced, highly 
nutritive diet for growing children. 

T O the problem of the “ underweight” child Horhck’s 
Malted Milk provides a convenient solution 
For many years it has been successfully used and 
prescribed by the medical and nursing professions for 
fesf-growing children, for invalids, for expectant and 
nurSing mothers — m all cases where it is particularly 
important to sustain strength and replenish natural 
energy 

Excellent results obtained by adding Horlick’B to the 
diet of growing children have been strikingly recorded in 
many thousands of letters written by parents and members 
of the medical profession 

Made from fresh, full-cream cows’ milk, selected wheat 
and malted barley, Horhck’s Malted Milk constitutes, in 
convenient form, a perfectly balanced food — containing 
fat, proteins, and soluble carbohydrates m correct nutri- 
tive ratio It retains the vitamin content of its ingredients 
unimpaired during the process of manufacture 

Horhck’s contains no cane sugar — but a high proportion 
of valuable malt sugars, quickly assimilable and productive 
of energy To ensure perfect assimilanon Horhck’* is 
1 partially pre-digested during manufacture 

In addition to its important body-buildmg qualities, 1 
Horhck’s has the advantage of bang an extremely ' 
palatable beverage Most children like the natural flavour i 
of malt and will dnnk Horhck’s with pleasure And '■ 
Horhck’s is now obtainable also in a new Chocolate 
Flavoured form — identical in conshtuents with the original 11 
Horhck’s, but with fine chocolate added to give it a new, , 
app eak ng flavour i 1 

Horhck’s Malted Milk (both forms) is obtainable 
everywhere m sealed glass bottles at 2 /-, 3/6, 8/6, and 15/- 
Also in tablets 

Further details and supplies for tests may be obtained 
from Horhck’s Malted Milk Co , Ltd , Slough, Bucks 
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al with full 


A sup 
trial 
descriptive literature 
sent free on request 
A. WANDER, Ltd 
184 Queen’* Gate 
London, SW 7 





Acetyl-salicyhc aad possesses a not- 
able disadvantage Physicians have 
proved that it cannot be tolerated by 
patients suffering with a delicate 
stomach Consequently, the value 
of this medicament in the wide field 
in which it is indicated is very 
seriously reduced. 

" Aiasil " completely overcomes this 
objection. By combining calcium 
acetyl-sahcylate with ‘‘Alocol," un- 
favourable secondary action upon the 
stomach is prevented. This beneficial 
influence is undoubtedly due to 
the presence of "Alocol" (Colloidal 
Hydroxide of Aluminium), which pre- 
paration has brilliantly stood the test 
of practice in the treatment of hyper- 
acidity and other ill-conditions of the 
gastric tract. 

" Aiasil " is therefore a triumph over 
acetyl-sahcyhc aad It enables higher 
doses to be administered and mam- 
tarns the patient’s system under its 
influence for a greater length of time 
Analgesic, Antipyretic and Sedative, 
" Aiasil’’ 15 indicated m all cases 
where acetyl-sahcyhc aad has been 
used heretofore. 
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Successful Treatment 
of HwercTdorKydria and 
Associated Conditions 

“ Alocol ” (Colloidal Hydroxide of Alumin- 
ium) has proved remarkably successful m the 
treatment of hyperchlorhydna, gastnc ulcer, 
fermentative dyspepsias with gastro-intes- 
tinal flatulence, aad eructation and other 
symptoms common to gastnc disease. 

The advantages of " Alocol ” are that it 
actually removes from the system the 
causative aad radicle (Cl) mstead of merely 
neutralising it, and so permitting reabsorp- 
tion, accumulation and consequent recurrence 
of the symptoms of the disease 

Furthermore, " Alocol ” neither hinders pro- 
teolysis nor causes destruction of any food 
element or factor “ Alocol ” has a distinct 
healing and sedative eSect, it promptly 
allays lmtation by absorbing aad and other 
irritants 

Complete chemical history of "Alocol" 
with convincing clinical reports and supply 
for trial, sent free to phystctans on request 

A WANDER, Ltd , Manufacturing Chemists, 
184- Queen’s Gate, London, S W 7 

Work! KING S LANGLEY, 

HERTFORDSHIRE 
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Intestinal Debility 

C RISTOLAX ’’ is worthy of careful trial m all cases of 
constipation It is composed of 50 per cent of the 
purest medicinal paraffin m combination with 50 per cent 
of " Wander ’’ Dry Malt Extract The paraffin content acts 
mechanically for expelling the faces, while the high 
diastatic property of the malt extract assists digestion and 
improves nutation 


Where the patient has been 
accustomed to use an ordinary 
laxative regularly it is recom- 
mended that this should be 
continued in diminishing doses 
■with the ■' Cnstolax " treatment. 
It is quickly found that the 
" Cnstolax ’ method of in- 


testinal lnbncation will alone 
ensure adequate and regular 
defecation 

Patients highly approve the 
pleasant flavour of •• Cnstolax, ’ 
the complete absence of oiliness 
and rts cleanly form 


ussy is 
PCTSACT wrrn 

A WANDER, LTD , 184 QUEEN'S .GATE, LONDON, S W 7 


Of all 

Pharmacists, 
in battles at 
3/6 &■ 2/- each 




A supply for 
Clinical trial 
sent free on 
request 
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In Galactosis 

Diet in lactation is a matter of no less importance than 
diet during pregnancy 

“ Ovaltine ” completely meets the requirements of 
the diet of the nursing mother by providing adequate 
and appropriate hounslunent 

It is easily digested, wholly nourishing and does not 
comey any noxious or unpalatable substances to the 
breast milk For these reasons “ Ovaltine *’ will be 
found most dependable for establishing galactosis 

“ Ovaltine ” is recommended to be given about the 
sixth month of gestation and should be continued 
throughout the nursing period A rich milk secretion 
is thus encouraged and the health of the patient safe- 
guarded against o\ erstrain 

As an example of the nutritive power of " Ovaltine ” it 
may be stated that one cupful yields more nourishment 
than 3 eggs or 12 cups of beef tea. 

No better diet reinforcement can therefore be chosen 
for safeguarding the health of the mother and the 
development of the child 




TONIC FOOD BEVERAGE 


A liberal supply for clinical Inal lent free on request ' 

I A WANDER, LTD , 184 Queen’s Gate, S W 7 | 

| Laboratories & Works King’s Langlejr, Herts J 
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Sprays and 
Douches 

The full list of 
Burroughs Wellcome 
& Co products for 
use in nose and 
throat cases will be 
found m Wellcome's 
Medical Diary 

PAROLEINE 



ATOMISER 

Easily 
large 
spray 


Simply constructed, 
sterilised Produces a 
volume of finely-divided 

6/ each 


PAROLEINE’- 

SPRAY COMPOUND 

?• 

Menthol, f[c 5 Chlorbutol, fcr 6 

‘Eucalyptia, 1 rain 15 ‘ Paroleine,’ ad fl oz 1 


‘ Paroleine ’ (for spraying) is a 
high-quality liquid paraffin 

Bottles of \ fl oz and 16 fl oz , 1/ and 8/ each 

-VAPOROLE’- 

EPHEDR1NE SPRAY COMPOUND 

Contains Ephedrine, 1 per cent.. 
Menthol, Camphor and Oil of Thyme, 
of each 2 per cent.. In a base of 
' Paroleine ’ 

Bottles of \ fl oz 2/3 each 



Prices tn London to the Medical Profession 

BURROUGHS WELLCOME & CO 


London 


F 893 


cnr’i Rrcur 
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Gastritis, Gastric and 
Duodenal Ulcer 


That B1S0D0L is a therapeuti- 
cally sound preparation will be 
readily appreciated from its 
formula. 

BiSoDoLis a balanced combina- 
tion of the Sodium and Magnesium 
bases with Bismuth Subnitrate, 
Canca Papaya, Malt Diastase, and 
Mentha Piperita 

B1S0D0L supplies a convenient 
and agreeable product for the 
treatment of gastro-intestinal con- 
ditions associated with hyperaci- 


dity It is a valuable preparation for 
allaying such digestive symptoms as 
eructations, flatulence, distension 
and nausea 

B1S0D0L is also giving excel- 
lent results m the alkaline treat- 
ment of gastritis, and of gastric 
and duodenal ulcer, as well as m 
the control of cyclic vomiting, 
and the morning sickness of 
pregnancy In the latter the 
effect of B1S0D0L has been 
especially noteworthy 


BiSoDoL 

Samples will be gladly sent to Physicians on request. 

BiSoDoL Limited, 

12, Chenies Street, London, W.C 1. 
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The Modern Treatment 
of Breast Cancer. 

Editorial Introduction. 

F OR no pathological condition has the conception 
of surgical treatment undergone such rapid 
modification -within the past few years as for 
cancer of the breast, and this progress stands primarily 
to the credit of British investigators From the mutila- 
tion of radical excision, the only accepted method of 
dealing -with malignant mammary tumours as recently 
as five years ago, surgeons have turned their attention 
to the possibilities of radium, accurately measured and 
applied, and the following papers on this subject, by 
five acknowledged leaders in the field, set forth clearly 
the present-day position The unanimity of opinion 
therein expressed is striking as regards the potentiali- 
ties of radium and the methods of its application, 
although some divergence still is manifest as to the 
r6le surgeiy has left to play It is mdeed significant 
of the intensity with which work on radium in cancer is 
being earned out that the possibility of putting surgery 
into the background is so frankly admitted, for although 
the extirpation of the mammary gland and its sur- 
roundings is a severe operation, the results, over a 
quarter of a century, have fully justified its perform- 
ance, and “ No surgeon,” as Mr Geoffrey Keynes writes, 
“ will lightly abandon it m favour of any alternative 

449 


F F 



THE PRACTITIONER 


L\\ 


The Constipation Syndrome 


Whether the symptoms associa- 
ted with constipation are partly 
toxemic or entirely due to 
neuro-muscular disorder, there 
is no doubt about their reality 
or their gravely disturbing 
effect on bodily and mental 
efficiency 

The influence of emotion, act- 
ing through the mediation of 
the sympathetic nervous 
system, on bodily processes — 
markedly on those concerned 
with alimentation and elimina- 
tion — is reversible, the psychic 
consequences of discordant 
activity of the involuntary 
muscles being no less striking 

Many vague discomforts and 
disturbances of health winch 
are often brushed aside as 


neuroses, or as consequent on 
undefined focal infections, are, 
m fact, brought about by dis- 
harmonized or ineffective 
peristalsis 

Thus, we suggest, is explained 
die undoubted benefit which 
patients suffering from such 
disturbances often derive from 
a morning glass of Eno’s 
“ Fruit Salt,” taken regularly 
over a period of a few weeks 
In addition to — or by reason 
of — its purity and its complete 
freedom from such mineral 
salts as Epsom and Glauber, 
Eno is pleasant and refreshing 
to the palate, as well as effec- 
tive in action It has the 
further merit of being non- 
habit-fornung 

O 


“ The Doctor's Emergency Reminder" 

The Proprietors of EXO’s “ Fruit Salt ” will deem it a privilege to send to 
anv member of the Medical Profession a copy of tire latest of their series 
of “Medical Reminders" — with or without a botUe of their preparation 
as desued “ The Doctor's Emergency Reminder ” summarises briefly a 
few points m connection with the treatment of poisoning and various 
other emergency cases It is bound in blach morocco limp to conform to 
the style of the previous publications in this senes 



ENO’S “FRUIT SALT” 


J C ENO, LTD, t 


6 o PICCADILLY, LONDON, Wt 




CANCER OF THE BREAST 

stage being the interstitial radiation The second 
stage is described as “ surface irradiation,” that is, 
the application of radium at a short distance — 15 mm — 
from the skin by means of plaques with needles 
embedded on their surface The plaque is apphed 
daily for twelve to sixteen hours, over a period of 
two to three weeks The object of the plaque is to 
provide a uniform irradiation of low intensity over a 
prolonged period, and so ensure adequate treatment 
of the skin and subcutaneous tissues up to a depth of 
2 or 3 centimetres In selected cases, if necessary, 
this two -stage treatment is followed or preceded by 
some form of surgery , if, for example, a residual mass 
is present at the end of srx months, it is excised by 
diathermy Mr. Duncan Fitzwilliams also follows the 
two-stage method of irradiation, but with a modification 
of the interstitial needling He inserts the needles in a 
gridiron pattern beneath the tumour, and leaves them 
for five or six days The patient is then given one or 
two weeks rest, and the needles are re-inserted, with 
a different arrangement of the gridiron, so that they 
he between their former situations He further 
attaches copper wire, instead of gut, to the needles, 
which permits of easier withdrawal should they 
become buned Sir Lenthal Cheatle employs inter- 
stitial radiation only, but he emphasizes the probability 
of a difference m action on the tumour cells between 
interstitial and surface radiation Further, the 
cytological study of a case of lip carcinoma, earned 
out by Dr R J Ludford, affords some data on the 
comparative effect of radium on normal epithelium 
and malignant cells These findings show the relative 
freedom from the effects of radiation of normal 
epithelium, while the radiations appeared to have a 
specific action upon the malignant cells Mr Sampson 
Handley holds the view that about 70 per cent of 
cases of breast cancer present enlarged axillary glands 
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procedure ” 

And yet, although it has by no means been super- 
seded, surgery is yielding pnonty, for the consensus 
of opinion is that the results to be expected from 
radium are as good as those obtained by operation, and 
perhaps somewhat better In comparative tests on 
carcinoma of the skin, for example, Professor Forssell of 
Stockholm attained success with radium m 69 per cent 
of cases, as against 65 per cent with operative measures 

The change of outlook on the use of radium chiefly 
concerns the stage of the tumour at which it should be 
employed. Formerly something of a last hope in 
inoperable cancer, irradiation has now been claimed as 
the elective treatment as a first stage in the majority 
of patients 

The methods of treatment, as described in the follow- 
ing articles, may be briefly indicated Mr. Geoffrey 
Keynes relies on “ interstitial radiation ” alone A 
large number of radium needles, each containing a 
small amount of radium, are placed m the tissues so 
as to irradiate the whole growth and a large area round 
it, an operation which can be performed in about 
twenty minutes under gas and oxygen anaesthesia, 
and usually causes the patient little or no disturbance 
A second senes of needles is placed in groups to 
irradiate the lymphatic areas, 1 e under the pectoralis 
major muscle, in the axilla, above the clavicle, and in 
the upper three or four intercostal spaces Tins 
treatment given to the lymphatic areas is used as a 
routine, whether glands can be detected or not, for 
the fact that no glands can be felt is no proof that 
none are infected The needles are left in situ for a 
standard penod of seven days, and m the most 
straightforward cases, he states, no further treatment 
is required 

Mr Stanford Cade, as the result of his experience, 
adopted the “ two-stage ” radium treatment — the first 
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removal of the breast was an incident m the f ulfilm ent 
of this requirement Security against direct abdominal 
invasion through the tissues 311st below the ensiform 
cartilage was increased by removing a portion of the 
anterior layer of the rectus sheath m this situation 
Removal of all the axillary glands, including the 
highest or subclavicular glands, m continuity with the 
breast, first demanded by Gross and Mitchell Banks, 
remained an essential of the operation, but the exten- 
sive removal of skin demanded by Halstead was replaced 
by the removal of a circle of skm only four or five inches 
in diameter The diminution in the skm area removed 
and the increased undermining of the flaps allowed 
the suturing of the wound without tension and greatly 
diminished the severe post-operative shock which used 
to be the rule 

After this operation local and axillary recurrence 
is very rare, especially if a short course of prophylactic 
X-rays is given to the area when the wound is healed 
But as the years went on and remote results could be 
studied it was seen that after all the ultimate results 
left much to be desired For three years or so all went 
well The horrible external ulcer, the painful swelling 
of the arm, the fixed axillary mass and to a large 
extent the recurrences m the liver and the pelvis were 
things of the past But at the end of three years one or 
two nodules appeared at the inner end of the upper 
intercostal spaces of the affected side, and at about the 
same time a hard gland made its appearance at the 
lower and inner angle of the posterior triangle just 
over the subclavian artery From this time the patient, 
hitherto so well, went rapidly downhill and died within 
a few months with signs of a mass m the superior 
mediastinum, or with signs of pleural deposits on the 
side of the growth, or on both sides The end was a com- 
paratively merciful and rapid one, and the terminal 
period of invalidism was a short one, unaccompanied 
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frequently by any agonizing pain, or by the distress 
of an offensive discharging ulcer The patients died 
later, and they died more easily, but they died just the 
same, and I well remember the period of deep discour- 
agement which attended my realization of this sombre 
fact A study of the sites of recurrence provided the 
explanation, which can be stated m a very few words 
At about the time when the axillary glands are infected 
cancer cells m a large number of cases obtain access also 
to the parasternal glands which lie within the chest 
along the course of the internal mammary artery 
About seventy per cent of cases of breast cancer present 
enlarged axillary glands when they first consult a sur- 
geon It will be seen then that m seventy per cent of 
cases at the time it is submitted to treatment breast 
cancer is an mtrathoracic disease 

It is now ten years since I realized this fact, which 
carried with it the conviction that operative treatment 
alone is inadequate to deal radically with breast cancer 
It appeared to me then that a combination of operation 
to remove the external disease with buried radium tubes 
to reach its mtrathoracic extensions was the method 
of choice, and even to-day I am not convinced that this 
conclusion is erroneous 

Since 1920 I have made a routine of this policy, and 
I believe that I can claim to have rationalized and 
standardized the use of radium as an indispensable 
adjuvant to operation for breast cancer 

At the time of the operation, before the wound is 
closed, a twelve-milligram tube of radium element, 
screened by I mm of platinum, is introduced from the 
axilla and is pushed up internal to the vem above the 
first rib, so that it comes to he just over the lowest of 
the supraclavicular glands This gland, situated in 
the lower and inner angle of the posterior triangle just 
over the subclavian artery, is the first of the glands 
above the clavicle to be invaded by breast cancer 
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Similar tubes are then pushed into the intercostal 
muscles at the inner end of the first, second and third 
intercostal spaces The ends of these tubes are lodged 
just beneath the edge of the sternum The tubes are 
withdrawn m twenty-four hours by threads of fishing 
got attached to them, left protruding at a convenient 
pomt, through the sutured incision An anaesthetic is 
rarely necessary for the purpose of removing the tubes 
Since adopting this method I have very rarely seen 
recurrence at the inner end of the upper intercostal 
spaces or in the supraclavicular region — the sites of 
election for recurrence, according to my previous ex- 
perience Broadly speaking, and with very rare excep- 
tions, the sites of implantation of the radium tubes are 
rendered immune to recurrence But of late years I 
have on various occasions seen recurrence along the 
edge of the lower part of the sternum, and to avoid this 
in future tubes should be used in the fourth and fifth 
as well as in the first three spaces 

Only a moderate improvement m final results can be 
expected from the use of radium tubes along the para- 
sternal cham of lymphatic glands If the disease has 
already at the time of operation spread to other glands 
withm the thorax, such as the aortic glands or those 
at the root of the lung, the fatal issue is already decided 
when operation is performed, although there may be 
no clinical indication of the fact 

In 1928, 56 of my private cases who were treated by 
operation with prophylactic radium had passed the 
three-year limit, and 46 of these cases could be followed 
up Twenty-six of the cases traced remained free from 
recurrence three years after operation — a percentage 
of 56 5 The corresponding figure for an earlier series 
of private cases treated by operation alone was 47 per 
cent These figures give a measure of the improvement 
due to the use of radium, but only a partial measure 
It is reasonable to hope that the surviving radium cases 
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will be found as the years go on to contain a greater 
proportion of actual cures than the earlier senes dealt 
with by operation alone 

The routine use of radium to deal with the mtra- 
thoracic extensions of breast cancer — extensions which 
are frequent, clinically inappreciable, and found 
mainly along the parasternal chain of lymphatics — 
thus rests upon an unassailable basis of evidence 
Recently my colleague, Mr W. Turner Warwick, has 
advocated the still more extensive application of 
radium tubes to the operation field after removal of 
the breast Since the disease may penetrate through 
the pectorals into the intercostals, and may then run 
along the intercostal lymphatics, this method seems to 
be advisable, at any rate in late cases, if sufficient 
radium is available, though it involves some risk of 
injury to the thin operation flaps 

At the present time the tendency in radium therapy 
is to follow the example of Rdgaud and to use weak 
tubes of radium for a long period, instead of strong 
tubes for a short period A comparatively small 
amount of radium can thus be spread over a large area 
of tissue, and Mr Warwick’s technique takes advan- 
tage of this fact to irradiate after operative removal 
of the breast not only the whole length of the para- 
sternal lymphatic chain, the epigastric and supra- 
clavicular regions, but also to insert other radium tubes 
along the line of the intercostal lymphatics m the upper 
five spaces as far back as the point of emergence of the 
lateral cutaneous nerves The tubes, numbering about 
thirty, and containing in aggregate nearly 100 m g 
of element, are left in position for a week 
Mr Warwick says — 

“ The results obtained by Sampson Handley m 
his recent cases show an improvement on those of 
his previous senes, which he suggests may be due 
to the addition to Ins technique of inserting radium 
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in the supraclavicular fossa and m the anterior 
extremity of the intercostal spaces 

“ The possible limits of the application of 
radium to the lymphatic spread have not yet been 
explored Observations m the post-mortem room 
of advanced cases of cancer of the breast show 
that, where lymphatic spread has been slowly pro- 
gressive, the upper intercostal spaces of the affected 
side, looked at from the pleural aspect, are fre- 
quently outlined by growth throughout their whole 
extent, and the supraclavicular region is infiltrated 
by it ” 

Mr Warwick contends, and I think rightly, that only 
after a radical breast operation has been performed can 
radium be placed accurately between the intercostal 
muscles and m the desired situation m the axillary 
and supraclavicular spaces 
Within recent years Mr Geoffrey Keynes, in Pro- 
fessor Gask’s clinic at St Bartholomew’s Hospital, has 
made a notable attempt to displace operation altogether 
m the treatment of breast cancer, and to substitute foi 
it an extensive and prolonged irradiation by buried 
radium tubes The logic of the attempt cannot be 
denied If radium can deal with the mtrathoracic ex- 
tensions of the disease, a conclusion for which I have 
produced definite evidence, the same agent should he 
equally able to destroy the primary growth and its 
extensions in the body-wall 

Logic, however, is a dangerous if fascinating 
weapon, and its temptation is to produce a clear-cut 
inference by ignoring essential factors m the problem 
under consideration For this reason alone, apart from 
the difficulty of inadequate radium supplies, it will be 
necessary to wait the slow process of time before 
radium can be accepted as a substitute for operation 
Whereas clinically a breast cancer appears to consist 
of a lump in the breast, and perhaps a lump in the 
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axilla, the known facts about the spread of permeation 
show that the tumour is essentially a delicate and wide- 
spread reticulum of microscopically permeated 
lymphatics, the limit of which cannot be determined by 
any clinical methods of observation The infected circle 
of deep fascia behind the breast may easily reach a 
diameter of six or eight inches in cases which by 
ordinary clinical standards are still operable It may 
be inferred that a circle eight inches in diameter, 48 
square inches m area, requires to be radiated To this 
circle must be added the area of the axilla, say, nine 
square inches, making 57 square inches m all 

Over this large area a lethal dose of radiation must 
be carried down at least as far as the plane of the deep 
fascia, which, m an adipose breast, may be shielded 
by six inches of fatty tissue A lethal dose must be 
carried also to the very apex of the axilla 
Mr Keynes states that the tubes are so placed that 
“ the whole of the carcinoma and a considerable area 
surrounding it will be evenly illuminated by the radia- 
tions ” But the administration of a lethal and uniform 
dose of radiation over such a large area and volume 
of tissue is a difficult and uncertain matter, and has not 
the simplicity which Mr Keynes assumes The under- 
taking requires also a close and, if possible, a first- 
hand study of the process of dissemination, and I note 
that Mr Keynes has recently modified his technique 
to meet the danger of parasternal invasion of the 
thorax which I had pointed out I still think that he 
lavs too little stress upon the proper centring of the 
radiated area upon the point of origin of the disease 
Nor does he, m my opinion, as judged by his published 
skiagrams, practise the radiation of a sufficiently large 
circle to ensure the destruction of the microscopic 
growing edge of permeated lymphatics upon the deep 
fascia It must be remembered that an inadequate dose 
of radiation may actually stimulate a carcinoma cell 
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Mr Keynes claims for his method that it seems to 
promise results comparable with or even better than 
those of operation, though, as he says, many years must 
elapse before a final opinion can be expressed He 
claims “ a good result m half the patients treated, 
although only 7 out of 26 could be regarded as oper- 
able ” Within the next year or two a sufficient number 
of his cases should have reached a three-year limit to 
enable a privna facie conclusion to be reached 

I note that Keynes now advocates in certain cases a 
late operative removal of a residual tumour If this 
proves to be necessary m any large proportion of cases, 
it seems doubtful whether the Keynes’ method will re- 
place, for cases still operable, diathermic operation for 
removal of the mass of the disease and for facilitating 
the accurate and selective radiation of the known paths 
of spread Undoubtedly, for cases inoperable when 
first seen, the method of Keynes represents a great and 
beneficent advance 

For operable cases I think the method of Keynes, 
which has given me good early results, must be admitted 
to equal competition with ablational methods When 
a patient asks me whether I advise operation or treat- 
ment by buried radium I usually offer her the choice, 
adding that if she has the investor’s rather than the 
speculator’s temperament she will choose operation 
combined with selective radiation The last patient 
to whom I presented the choice at once replied “ I 
have been a gambler all my life, and I choose radium ” 

I would not, however, give such freedom of choice to 
all patients Mr Keynes has said nothing about the 
deleterious action of a massive dose of radium upon 
the heart In patients advanced m years, and with 
myocardial degeneration or organic disease of the heart, 
a heavy dose of radium may cause irregular and rapid 
cardiac action, or pericarditis A left-sided carcinoma 
m such a patient can be more safely treated by 
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operation than by radium 

Diathermy tn breast cancer — It is perhaps not yet 
generally realized how great are the advantages which 
the diathermic needle presents over the scalpel m the 
removal of breast cancer, as indeed m many other fields 
of surgery The method represents not a mere optional 
variation m technique, but a striking improvement 
Its advantages depend mainly upon three peculiarities 
of diathermic cutting (a) That it seals most of the 
small vessels as it cuts them and so minimizes loss of 
blood , ( b ) that it divides nerves almost without stimu- 
lating them and leaves their exposed ends insensitive , 
(c) that during the operation it supplies heat to 
the body generally and especially to those parts which 
are exposed for the purposes of the operation The three 
principal causes of operative shock, namely, violent 
nerve impressions, loss of blood and loss of heat are 
thus minimized 
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The Treatment of 
Primary Carcinoma of the 
Breast with Radium. 

By GEOFFREY KEYNES, M D , F R C S 
Assistant Surgeon, St Bartholomew's Hospital, Surgeon, Mount 
Vernon Hospital and Radium Institute 

T HE relatively good results obtamed m treating 
carcinoma of the breast m an early stage by 
operation have depended upon the accessibility 
of both the primary growth and of the axillary lym- 
phatic glands, which receive the greater part of the 
lymphatic drainage of the breast The aim of opera- 
tion has been to extirpate the mammary gland with 
its immediate surroundings, both over it and under it, 
together with all the lymph glands that are within the 
reach of surgical technique This has necessitated a 
wide removal of skm, an extensive denudation of the 
chest wall, and stripping of the axillary lymph 
channels, which has often resulted m serious inter- 
ference with lymph drainage from the arm Although 
the operation is severe, the results have fully justified 
its performance, and no surgeon will lightly abandon 
it m favour of any alternative procedure 

It was clear, however, that the patients, at any rate, 
would welcome the introduction of another treatment 
not involving mutilation of the body, provided that 
reasonable assurance of its efficacy could be given With 
this object m view, a method of treating carcinoma of 
the breast with radium has been elaborated, and after 
eight years’ experience of its use at St Bartholomew’s 
Hospital and elsewhere, I feel able to state that the 
results to be expected are, at any rate, as good as those 
obtained by operation, and perhaps somewhat better, 
without the disadvantages attendant upon an extensive 
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operation In many instances, indeed, the breast has 
been restored to a condition so nearly normal that it 
has been difficult to believe that a carcinoma previously 
existed The final pronouncement upon the perma- 
nence of the results can only be made when a sufficiently 
large number of patients have passed the five-year 
period after treatment That patients may remain 
without signs of disease after radium treatment for 
more than five years has already been demonstrated 

Further than this, radium treatment offers a hopeful 
alternative in many cases m which operation could not 
be successfully performed for a variety of reasons 
Among patients in this category, results have been 
obtained which would previously have been regarded as 
impossible 

Radium treatment, naturally, has its limitations, and 
no miracles can be performed If a patient already has 
metastatic growths in other parts of the body, it can- 
not be expected that these will be m any way affected 
by the treatment, and many disappointments will be 
experienced on this account The limitations are, m 
fact, those of accessibility, though, as will be seen, they 
are not quite as rigid as those which determine the 
extent of operation 

The technique which has hitherto been chiefly 
adopted is that known as ct interstitial irradiation ” 
A large number of needles, each containing a relatively 
small amount of radium (never more than 3 mgr ), are 
placed in the tissues, and are allowed to remain in 
position for a relatively long time, seven days being the 
standard period of irradiation The needles are in- 
serted through small punctures m the skin, and strands 
of salmon gut, threaded through the eyes of the needles 
are left projecting on the surface This operation can 
be performed m about twenty minutes under gas-and- 
oxygen anaesthesia, and usually causes the patient little 
or no disturbance The needles are not touched during 
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the period of irradiation, and at the end of seven days 
they are pulled out, often again under gas-and-oxygen 
anesthesia — sometimes no anesthetic is required, or 
only a small amount of local anaesthetic The patient 
is usually able to get up two days later, and in the most 
straightforward cases no further treatment is required 
The success of the treatment depends largely upon 
the proper distribution of radium, and the accompany- 
ing diagram (Fig 1) will help appreciation of the 
principles involved The X-ray photograph (Fig 2) 
shows needles m position m a typical case 
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The method resolves itself into two mam problems 
(1) the treatment of the growth itself and the surround- 
ing m amm ary gland , (2) the treatment of the different 
areas of lymphatic drainage 

(1) The treatment of the primary growth is achieved 
by placing needles about 1 5 cm apart m the cellular 
tissue underneath the breast, so as to irradiate the whole 
of the growth and a large area around it The whole 
of the m amm ary gland should be irradiated where 
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circumstances permit If the breast or the growth be 
very massive, it may also be necessary to introduce 
needles at another level nearer the surface, but it is 
well to avoid pushing needles into the growth itself 
whenever possible The amount of radium required for 
this purpose is very variable according to the size of 
the breast and of the growth As much as 75 mgr may 
be required 

(2) The treatment of the lymphatic areas consists in 
placing needles in a series of groups (a) under the 
pectoralis major muscle, (b) in the axilla, (c) below the 
clavicle, (d) above the clavicle, (e) m the upper three or 
four intercostal spaces The two latter groups (d) and 
(e) are, as will be evident, an extension beyond what is 
possible by operative treatment The needles m group 
(e) extend, indeed, a short way into the anterior medias- 
tinum, though it is not claimed that their effect reaches 
further than the parasternal gland m each intercostal 
space At the Westminster Clinic, interstitial irradia- 
tion has been followed in most cases by superficial treat- 
ment, but I have seldom done this myself and am not 
clear that it is necessary as a routine 
It will be seen, therefore, that accepted surgical 
principles are carried out m this method of radium 
treatment, the primary growth and all accessible lym- 
phatic areas are treated m continuity, and in a success- 
ful case all malignant cells are extirpated as completely 
aswith the scalpel, with the advantages added that there 
is relatively little disturbance of the tissues and there 
is no danger of disseminating the growth by cutting 
through infiltrated tissues The outstanding fact m 
all radium treatment is the selective action of the 
gamma rays, which are chiefly utilized If the dosage 
and filtration are correct, the cancer cells will disappear, 
and the normal tissue will be left almost unaltered, so 
that a virtual restoration of the organ to normal is not 
impossible, provided that too much of it has not alreadv 
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the period of irradiation, and at the end of seven days 
they are pulled out, often again under gas-and-oxygen 
anaesthesia — sometimes no anaesthetic is required, or 
only a small amount of local anaesthetic The patient 
is usually able to get up two days later, and m the most 
straightforward cases no further treatment is required 
The success of the treatment depends largely upon 
the proper distribution of radium, and the accompany- 
ing diagram (Fig 1) will help appreciation of the 
principles involved The X-ray photograph (Fig 2) 
shows needles in position in a typical case 
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The method resolves itself into two main problems 
(1) the treatment of the growth itself and the surround- 
ing mammary gland , (2) the treatment of the different 
areas of lymphatic drainage 

(1) The treatment of the primary growth is achieved 
by placing needles about 1 5 cm apart m the cellular 
tissue underneath the breast, so as to irradiate the whole 
of the growth and a large area around it The whole 
of the ma mm ary gland should be irradiated where 
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circumstances permit If the breast or the growth be 
very massive, it may also be necessary to introduce 
needles at another level nearer the surface, but it is 
well to avoid pushing needles into the growth itself 
whenever possible The amount of radium required for 
this purpose is very variable according to the size of 
the breast and of the growth As much as 75 mgr may 
be required 

(2) The treatment of the lymphatic areas consists in 
placing needles in a series of groups (a) under the 
pectoralis major muscle, (b) in the axilla, (c) below the 
clavicle, (d) above the clavicle, (e) in the upper three or 
four intercostal spaces The two latter groups (d) and 
(e) are, as will be evident, an extension beyond what is 
possible by operative treatment The needles in group 
(e) extend, indeed, a short way into the anterior medias- 
tinum, though it is not claimed that their effect reaches 
further than the parasternal gland in each intercostal 
space At the Westminster Clinic, interstitial irradia- 
tion has been followed in most cases by superficial treat- 
ment, but I have seldom done this myself and am not 
clear that it is necessary as a routine 

It will be seen, therefore, that accepted surgical 
principles are carried out in this method of radium 
treatment, the primary growth and all accessible lym- 
phatic areas are treated m continuity, and in a success- 
ful case all malignant cells are extirpated as completely 
as with the scalpel, with the advantages added that there 
is relatively little disturbance of the tissues and there 
is no danger of disseminating the growth by cutting 
through infiltrated tissues The outstanding fact m 
all radium treatment is the selective action of the 
gamma rays, which are chiefly utilized If the dosage 
and filtration are correct, the cancer cells will disappear, 
and the normal tissue will be left almost unaltered, so 
that a virtual restoration of the organ to normal is not 
impossible, provided that too much of it has not alreadv 
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been destroyed by the disease The illustrations (Figs 
3 and 4) show a patient before and after treatment with 
radium She had a large growth fungatmg on the 
surface and adherent to the chest She has now 
remained without signs of disease for two years and 
eight months 

After the radium treatment has been given, the 
patient must always be carefully watched, as further 
treatment may in certain circumstances be required 
Usually the tumour is obviously somewhat smaller 
within a fortnight of the treatment The shrinkage 
goes on steadily, but not for three months or more is the 
full effect obtained If at the end of five months the 
tumour has not completely disappeared, further treat- 
ment may have to be considered, either a second dose 
of irradiation or local excision of the residual tumour 



A watch must also be kept for possible recurrences of 
the growth m other positions 

In treating a small and early growth, anything 
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beyond a single radium treatment has hardly ever been 
called for The best results have, m fact, as with 
operation, been obtained m the most favourable cases 
So good, indeed, have the results been that the earlier 
the growth the more confidence I feel m recommend- 
ing the treatment, and I should strongly deprecate the 
reservation of radium for the advanced or hopeless 
categories of patients The treatment should not, how- 
ever, be withheld from any category unless the growth 
is clearly too large for radium, or unless it is obvious 
that metastasis has already taken place, so that no 
treatment is likely to prolong the patient’s life An 
astonishing degree of success can often be obtained 
even m patients m whom the disease appears to be 
advanced or inoperable, and many patients who were 
apparently “ hopeless ” have lived m comfort for 
several years after treatment, and have finally died 
without any local recrudescence of the growth 

In using radium treatment m other parts of the body, 
sometimes it has been found that the primary growth 
is sensitive to radium, but that the secondary growths m 
glands are relatively insensitive This does not appear 
to be the case, however, m carcinoma of the breast 
Enlarged glands m the axilla usually respond extremely 
well to irradiation, so that their presence is no contra- 
indication to the use of radium The treatment given 
to the lymphatic areas described above is used as a 
routine, whether glands can be detected or not, for the 
fact that no glands can be felt is no proof that none 
are infected The occurrence of secondary glands has 
seldom been noted after routine prophylactic treat- 
ment, so that the procedure seems to have been fully 
justified 

Radium treatment compared with operation may 
appear to be a trivial affair, and it is fortunate that for 
the patients it usually proves to be so It can, however, 
prove a dangerous tool if auplied with insufficient care’ 
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knowledge, or judgment The worst discomfort that 
the patient may normally be called upon to endure is a 
superficial skin burn over a small area, and this it is 
sometimes impossible to avoid if she is thin, so that 
the needles cannot be placed more than a short distance 
from the surface The discomfort is, however, 
temporary, and no scarring results 

The day has now passed when all radiological treat- 
ment was kept strictly within the province of the radio- 
logist Interstitial radium treatment as described 
above is a surgical procedure, though it requires know- 
ledge of the properties and dangers of radium for its 
successful use Further than this, it often needs to 
be combined with purely surgical treatment, and, 
although it is more than five years since I have per- 
formed the major operation for carcinoma of the breast, 
I am far from making the claim that radium has 
superseded surgery I believe, however, that radium 
is the treatment of choice as a first stage m the majority 
of patients For those with “ inoperable ” tumours, 
it is the only possible treatment For those with the 
earliest growths, it is the preferable treatment, because 
the patient is restored to normal For those with 
advanced, but still operable tumours, no known form of 
treatment can be relied upon to save the patient’s life, 
because m most cases the disease has already passed 
beyond the local — that is, the curable — stage, I believe 
that on the whole there is less suffering for the patient 
with primary radium treatment than with operation, 
but this may be a matter of opinion 

The foregoing remarks and opinions are based upon 
the careful study of 130 patients with primary carci- 
noma of the breast treated with radium 
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Vernon Hospital and Radium Institute 

T HE possibilities of radium treatment m malig- 
nant disease of the breast have been amply 
demonstrated m the last few years Although 
radium treatment in other anatomical situations was 
originated m Swedish, French and Belgian centres, 
it can be justly claimed that for the breast the pioneer 
work has been done in England As a palliative 
measure for recurrences or inoperable cases, radium 
has long been m use Geoffrey Keynes, however, was 
the first to treat operable and early cases by radium 
as the alternative to radical amputation 

At Westminster Hospital during the past five years 
the treatment by radium of cancer of the breast has 
passed through various stages At first, surface appli- 
cation alone was used, then needling, and finally with 
increased experience the two-stage method of irradia- 
tion was adopted From the observation of 90 personal 
cases of cancer of the breast treated by radium has 
gradually crystallized the conviction that a combination 
of the two-stage treatment, followed or proceeded, if 
necessary, m selected cases, by some form of surgery, 
gives the patient a better chance of recovery than 
excisional surgery alone The time has not yet come 
to postulate a method of treatment applicable to all 
cases, differences of methods are dictated by numerous 
factors These will be considered later 

THE TWO-STAGE RADIUM TREATMENT 

The two - stage treatment consists in interstitial 
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irradiation of the breast and lymphatic territory, 
followed after an interval by surface application 
by means of a plaque The interval between the 
two has been reduced to one week, although m the 
earlier stages as long as four to six weeks were allowed 
between the two stages The time occupied by the 
treatment is about four to five weeks, followed by a 
period of convalescence and healing of the skm Prom 
the economic standpoint, needling as the sole method 
of treatment presents great advantages it requires 
less radium, the treatment lasts a shorter time, hospi- 
talization of the patient is reduced to a minimum, and 
the period of convalescence is brief, but m the treat- 
ment of malignant disease, the economical factor is of 
the least importance, and, if considered at all, should 
be done so last of all The evidence that a two-stage 
treatment produces more lasting results and m a larger 
number of cases is sufficient to make the economic factor 
of no importance 

First Stage Interstitial In adiation — The needles 
employed vary m size and, therefore, m radium content , 
but the linear intensity should be the same m all needles 
The total quantity of radium necessary to irradiate a 
breast varies primarily with the size of the breast, 
secondly with the size of the tumour Forty mgs of 
radium may be enough for a small breast , for a large 
pendulous breast as much as 100 mgs may be required 
The object m view is to surround the neoplasm with 
radium, to treat the whole breast and to treat the 
lymphatic area more extensively than any modernized 
Halsted’s operation could do — and to do this m as 
homogeneous a way as possible, with an intensity of 
irradiation evenly distributed over the whole area 
treated In order to achieve this it is necessary to have 
at the disposal of the surgeon needles of various lengths, 
long needles (60 mm and 40 mm ) are useful, but 
cannot give a uniform irradiation in all situations, the 
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very length, which is claimed as a great advantage, is 
a handicap in some situations The needles must vary 
m size from 20 to 60 cm over all length if the flexi- 
bility necessary to provide accurate irradiation of 
uni form intensity is to be obtained The needles used 
must have trocar points and eyelets, the screenage 
employed is of a minimum of 0 6 nun of platinum, 
although 0 65 and 0 7 mm are an advantage, both to 
strengthen the needle, preventing its being bent or 
broken or otherwise damaged, but chiefly from the fact 
that pure gamma irradiation is desired In the vicinity 
of the intercostal cartilages it is customary to employ 
needles of 1 mg of radium, 24 mm over all length, 
screened by 0 8 mm of platinum, so obviating all risk 
of chondronecrosis 

The needles contain radium salt , the use of emana- 
tion is a definite disadvantage as it requires the treat- 
ment to a much shoiter period of time (half life period 
of 48 days), and during that time there is a constant 
fall of intensity As carcinoma of the breast belongs 
to the group of glandular carcinomata, which are as a 
rule much more radioresistant than the squamous- 
celled variety, the time factor is of very great impor- 
tance, it is impossible to hope for retrogression of the 
growth or for more than temporary inhibition if the 
active period of treatment is shortened to about five 
days Prolonged irradiation is essential in this situa- 
tion, hence the futility of attempting to do so with 
emanation when the interstitial method is used, radon 
seeds present a further disadvantage, namely, their 
size, to attempt a uniform distribution of seeds into a 
mobile organ like the breast presents great difficulties, 
and a skiagram of the result obtained is sufficient evi- 
dence of the great difficulty of implanting the seeds 
equidistantly throughout the whole breast The neces- 
sity of treating the whole breast and glandular area is 
paramount Sir Lenthal Cheatle has shown that no part 
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of the breast is free from possible disease, although the 
tumour itself may be localized on clinical examination 

Dosage — It is customary to calculate the dosage m 
milligram-hours This expression of dosage has been 
criticized severely by many workers, both clinicians and 
physicists The criticism is valid from a scientific pomt 
of view, but as the critics have failed to provide an 
alternative, this method still remains the best available, 
providing the following specifications are given 
number of needles, quantity of radium per needle, total 
quantity of radium, screenage, time and method of 
irradiation For example, a total of 50 needles con- 
taining 75 mgs of radium left in position for seven 
days equals 12,600 milligram-hours The specification 
of the needles must also be given and their distribution 
noted m a diagram The expression milligram-hours 
provides thus a certain measure of comparison, and 
with experience it acquires a significance which conveys 
definite information of practical importance 

Time — The minimum time for interstitial irradia- 
tion is seven days, m some cases as long as ten days is 
required , m a few cases fourteen days is deemed neces- 
sary, m such cases the needles are removed at the end 
of the first week and redistributed agam (immediate 
reneedling) in different portions of the breast 

Technique — The preparation of thepatient is similar 
to that for any surgical procedure the skin is prepared 
with spirit and the axilla is shaved , strict aseptic pre- 
cautions are essential Gas and oxygen anaesthesia is 
employed , local or regional anaesthesia may be employed 
m patients temperamentally suitable for it The 
needles are selected with care, the configuration of the 
area to be treated, the size of the tumour and of the 
breast, the presence or absence of axillary glands being 
deciding factors 

All needles are threaded with carbohzed silk or Imen 
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thread, a knot is tied about 3 or 4 mm from the eye 
of the needle , this knot acts as a stop and prevents the 
needle from penetrating into the tissues further than is 
desired The threaded needles are then boiled for five 
minutes 

The tumour is first irradiated , long needles are placed 
deep to it in the substance of the breast or the pectoral 
muscles as occasion demands, and form a deep barrage, 
a second layer of needles is placed superficially to the 
tumour, if the primary growth is large, needles are 
introduced into the tumour itself The breast is then 
irradiated, the glandular and fatty tissue is needled, 
the needles bemg placed m parallel rows m couples tied 
to each other, or in a circle, radiatmgfrom the tumour as 
a centre The threads are collected and tied m a bunch 
This guards against the accidental loss of a needle m 
the dressing, should it become displaced The 
lymphatic area is next needled, (a) the supraclavicular 
fossa needles being placed above the clavicle and parallel 
to it, also along the lower half of the sternomastoid 
muscle, (b) the costo- coracoid area, needles being in- 
serted along the lower border of the clavicle, either 
parallel with it if long needles are available, or verti- 
cally if shorter needles are used, the needles must be 
placed accurately, deep to the pectoralis major muscle, 
(c) the anterior parts of the intercostal space are next 
needled, the second, third, fourth and fifth spaces are 
identified and a needle, containing 1 mg of radium 
screened by 08 cm of platinum, is placed in each 
space The upper end of the rectus sheath is also 
needled 

The axilla requires special attention Needles are 
placed deep to the pectoral muscle from its external 
margin inwards along the anterior axillary wall, the 
same is done along the posterior wall on the sub- 
scapularis muscle, the apex of the axilla is reached 
through the pectoral muscle, and a few needles are 
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outer dressings are then applied 

After-treatment — The needles are left in position 
for seven days During that time the dressings are dis- 
turbed once, on the third day, the outer dressings are 
removed, but the gauze keeping the threads in position 
and covering the punctures is not disturbed The 
needles are removed without an anaesthetic Except in 
very rare cases, all needle punctures are inflamed when 
the needles are removed, some debris and pus can be 
squeezed out from each puncture hole This is done, 
and hot fomentations applied during the first day , the 
area is then kept dry with talc powder In a certain 
proportion of cases the tumour at the end of the treat- 
ment shows definite changes in consistency and size, it 
is smaller, softer and less defined, it merges imper- 
ceptibly into the surrounding breast tissue, which is 
somewhat osdematous An immediate response is of 
good prognosis, and it is found that those cases m which 
there is no delay m obtaining a reaction respond well 
to treatment The skin around the needle puncture is 
red, but there is only rarely a generalized erythema 
The patients tolerate the treatment well , some discom- 
fort is experienced when the needles are in position, but 
pam is absent Needling a breast is a minor surgical 
procedure, and there is no comparison with the severity 
of a radical amputation The mortality of needling 
should be ml Accidents are reported from time to 
time, such as perforation of the pleura or pericardium, 
puncture of an intercostal or internal mammary vessel 
and consequent haemorrhage, or loss of a needle These 
accidents are avoidable, and with experience and care 
should occur so rarely as to be negligible 
Second Stage Surface Irradiation —The second 
stage consists m the application of radium at a short 
distance fiom the skm It is spoken of as surface 
irradiation to distinguish it from distance application, 
where radium is applied at five or more centimetres 
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from the skin by means of a “ bomb 55 or a “ pack ” In 
surface therapy the skm-to-radium distance vanes in 
different clinics, at Westminster Hospital the distance 
employed m the majority of cases is fifteen millimetres 
The quantities of radium employed, the time of irradia- 
tion and other details set out here apply to this distance 
(15 mm ), and would naturally vary if this distance be 
altered 
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Fia 2 — Srcond stage of irradiation Columbia pasto jacket showing 
needles m position The first stage is indicated by spots showing where the 
needles had been. The large shadow is the position of the tumour 


The object of the plaque is to provide a uniform 
irradiation of low intensity over a prolonged period of 
time It gives the patient a second chance of inhibiting 
the growth, and ensures adequate treatment of the skin 
and subcutaneous tissues up to a depth of 2 or 3 centi- 
metres The irradiation is much more uniform than 
that obtained by the interstitial method, and the time 
factor can be increased up to three weeks It provides 
the possibility of fractiomng the time of irradiation, 
so as to allow periods of rest, alternating with periods 
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of treatment As glandular tissues vary m their re- 
sponse to irradiation with the stage of cell division and 
cell activity, fractional treatment is more likely to 
ensure sterility of neoplastic cells 

The distance between skm and radium is obtained by 
means of plaques of requisite thickness Radium is 
placed on the outside of the plaque Various substances 
may be employed to make the plaques, such as felt, 
spongy rubber, wood and plaster The most convenient 
and most efficient medium is a mixture of paraffin, bees’ 
wax and sawdust, known as Columbia paste This can 
be prepared m any hospital dispensary or bought ready- 
made in sheets of various sizes The sheets are of uni- 
form thickness, one side is pale (bees’ wax), the other 
dark (sawdust) Plaques of convenient size and shape 
are prepared for each individual case The Columbia 
paste-sheet is placed in hot water and allowed to soften , 
the sheet is then malleable and is moulded on the chest 
accurately, the darker side to the skm, fitting the lower 
part of the neck, the breast, the lateral aspect of the 
thorax and the axilla When hardened by cooling it 
retains its shape 

The needles are distributed equidistantly on the outer 
surface of the plaque in parallel rows, the distance 
between two adjacent needles and two adjacent rows is 
such as to provide uniform distribution at a depth of 
15 mm and more The quantity of radium required 
vanes with the size of the plaque from 65 mg to 100 
mg of radium The radium needles are covered with 
adhesive plaster, so that the plaque and radium con- 
stitute a complete apparatus and loss of needles is 
guarded against 

The plaque is applied daily for a number of hours, 
varying from twelve to sixteen, according to the 
tolerance of the patient and the effect desired The 
treatment is continued for two or three weeks At the 
end of the second week there is generalized erythema 
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over the area covered by the plaque, the depth of the 
erythema increases rapidly after that time, blisters 
appear and the skin begins to peel The beginning of 
desquamation indicates that a maximum dose has been 
administered Regaud calls this reaction “ selective 
radiodermatitis ”, it is the desired response and is not 
a radium burn , it heals within four to six weeks and 
is painless, or nearly so The necessity of continuing 
the treatment until desquamation starts is dictated by 
the experience that m radium therapy to-day the maxi- 
mum dose compatible with safety is the optimum dose, 
it is likely that with further knowledge and better 
equipment it may be possible to avoid peeling m future 
The appearance of erythema and peeling depend upon 
the quantity of radium employed, the time of daily 
exposure and the duration of the treatment, but besides 
these factors there is an individual variation from 
patient to patient, so that of two similar patients re- 
ceiving identical treatment, one may reach the stage 
of erythema m five days and the other in sixteen days , 
this individual variation depends, amongst other 
things, upon the structure of the skin and cannot be 
assured beforehand at present, although research m 
this matter is being carried out It is preferable to 
prolong the treatment over two weeks as a minimum, 
and the details of the treatment, such as quantity of 
radium, screenage and period of daily exposure must 
be arranged accordingly With experience, it is pos- 
sible to achieve the maximum of effect with the mini- 
mum of peeling 

A ftei -treatment — The after-care of the patient is 
important During the treatment by means of plaques 
of extensive size there is a marked and progressive 
diminution m the number of white corpuscles m the 
blood Periodical blood-counts show that the number 
of leucocytes may fall to 1,000 or less, and the number 
of lymphocytes has been reduced to 10 or so m several 
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cases On cessation of treatment, the condition rapidly 
returns to normal It is at times advisable to interrupt 
the treatment for two or three days at the end of the 
first and second week to allow the blood to recover 
During the treatment the patient must be encouraged 
to get up daily and go out for walks Fresh air and 
sunshine are important Nausea is frequent, loss of 
appetite and general depression usual, and, as a rule, 
loss of weight The patient has to be encouraged to 
continue the treatment 

"When erythema has developed, the skin is kept diy 
with a non-metallic powder When peeling occurs, 
healing should be encouraged and the dressings applied 
so as to protect the law surface Leno bandages soaked 
in liquid paraffin mixed with radiostol is a good dress- 
ing Healing takes place from the periphery, and is 
lapid if the desquamation has not been allowed to 
destroy the deeper layers of the skin 

INDICATIONS FOR SURGERY 
The disappearance of a small tumour is of nearly 
universal occurrence Large tumours take seveial 
months to disappear, and in a number of cases a residual 
mass is left Many breasts previously irradiated have 
been subsequently amputated, and histological evidence 
of the results of irradiation is now forthcoming In 
some cases careful examination under the microscope 
reveals no malignant cells, only fibrous tissue, in other 
cases degenerated cells are found, m some, active 
malignant cells are present A patient with carcinoma 
of the breast treated by radium must be kept under 
observation and examined periodically, as long as the 
tumour is diminishing m size, no active treatment is 
indicated , if at the end of six months there is a residual 
mass m the breast, this should be excised The excision 
is done with the diathermy needle and the wound com- 
pletely closed The tune of excision and the amount of 
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tissue to be removed requires great judgment and ex- 
perience A second radium treatment is not advisable 

Biopsy — From the patient’s point of view a biopsy 
is not necessary if the clinical evidence satisfies the sur- 
geon that the condition is malignant Should a doubt 
exist, cutting into the tumour is not advisable The 
whole tumour, with surrounding tissue, must be excised 
by diathermy and immediately examined Frozen sec- 
tions prepared by an expert are reliable evidence The 
wound must be closed, and a radical needling proceeded 
with 

Radical amputation in combination with radium — 
If a radical amputation is decided upon, it is not ad- 
visable to combine this with interstitial needling A 
radical amputation is indicated m operable cases when 
the breast is very large and pendulous and the tumour 



TTg 3, a — Recurrence after radical operation for cancer of the breast. 


a small scirrhug , in such cases, interstitial irradiation 
cannot be carried out satisfactorily, and the distnbu- 
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tion of the needles is difficult When the wound is 
entirely healed, surface irradiation is given To leave 
the needles m position after a radical operation pro- 
vides no advantage, interferes with healing, encourages 
sepsis and is theoretically unsound, as, if radiation is 
to be successful, the less the interference with the lym- 
phatic and blood supply the better, and if a radical am- 
putation is done, the condition at the end of the opera- 
tion is the worst possible for successful irradiation 
Local amputation 'prior to irradiation — This is in- 
dicated m the presence of a large fungating growth 
It arms at the removal of some of the malignant mass 
and at diminution of sepsis It should always be done 
by diathermy — removal with the scalpel is never justi- 
fiable — and the sloughs allowed to separate before 
needling is proceeded with 

The treatment of post-operative recurrences is essen- 
tially radiological Radium has given very good 
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primary results Large fungatmg masses, axillary 
glands and skm nodules have been made to disappear in 
nearly all cases treated The benefit is purely local, as 
the development of visceral metastases is m no way 
obviated or delayed The treatment of recurrences 
should, if and when possible, consist of two stages 
similar to that described for the primary lesion 

CONCLUSIONS 

The position of radium therapy m the treatment of 
cancer of the breast cannot be definitely assessed till 
five-year periods are available for operable cases That 
radium can provide complete retrogression of the 
disease has been proved m numerous cases The per- 
manency of results is greatly enhanced by the two-stage 
tieatment Radium therapy as the first measure in the 
treatment of an operable case is entirely justifiable, and 
the earlier the case the better is the result For in- 
operable cases and for recurrences, radium offers a 
great deal of palliation and cannot be equalled by any 
other method of treatment 
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T HE introduction of a new method of treating 
cancer is hardly likely to achieve ready accept- 
ance by medical men who have been brought up 
to think, and think rightly, that the knife is the only 
method, unless strong proofs of its effectiveness can 
be produced For this reason the radium treatment 
of malignant disease has been slow m gaming 
ground It was only after the International Congress 
on Cancer, held m London m 1928, that the medical 
profession in this country woke up to the fact that the 
leaders of this branch of surgery had accepted radium 
as a respectable addition to the surgeon’s armamen- 
tarium After that, education advanced rapidly 
though there are manv still who are ignorant of the 
possibilities which can now be confidently held out to 
sufferers from cancer 

The history of the treatment of cancer of the 
breast is typical of what we should expect m a con- 
servative profession such as ours The tongue was one 
of the first organs m which it was used, as the results 
of surgery were so bad in those cases , then the uterus 
was tried, then the rectum, but the breast was con- 
sidered the one place where surgery was pre-eminently 
successful, and for long, radium was not considered 
My male wards at St Mary’s Hospital are full of 
tongue cases being treated by radium — probably be- 
cause of a book I once wrote upon the subject, which, 
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on account of radium, was out of date when printed, 
and since its issue, nearly five years ago, I have 
not put a knife to a tongue Probably more than 
half the carcinomata of the uterus are treated with 
radium where radium is available With the rectum 
we have not been so successful, while with the breast, 
beginning with quite inoperable cases some five to six 
years ago, and watching the effect carefullv, I have 
come, to-day, to the position where breast cases are 
treated by radium m preference to the knife This 
position, however, it is only fair to state, is not yet 
adopted, I believe, by anv other surgeon except, per- 
haps, by Mr Geoffrey Keynes, who has done such 
excellent work at St Bartholomew’s Hospital I am, 
therefore, going to give my own ideas upon the sub- 
ject, however egotistical it may sound At first only 
inoperable cases were treated, later, as one watched 
the effect of radium, more favourable and earlier cases 
were tried, until, to-day, about 75 per cent of cases are 
treated with radium as a matter of course, with the 
knowledge that radium can produce every bit as good 
a result as the knife, without the mutilation The 
future for radium is highly favourable, but I refrain 
from expressing my hopes upon the subject and will 
merely confine myself to facts In all I have treated 
more than 250 cases, of which some 89 have been pri- 
vate cases It was with the utmost difficulty that one 
brought oneself to leave the knife and adopt an un- 
tried method, and it Avas done with a feeling of great 
responsibility Similar timidity is shown in the 
Avritings of others who are just beginning to use 
radium 

Breast cases can be divided into two classes 

(1) Those where the disease is m the breast and 
glands and altogether outside the thoracic and 
abdominal cavities 

(2) Those m Avhich it has already gained the m- 
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ternal organs 

The second class are doomed, whatever method of 
treatment is adopted , the internal metastases will kill 
them, and the removal of the external disease will only 
have the temporary effect of making the patient be- 
lieve she is cured Unfortunately, we can never tell 
the two classes apart — only m the very early cases 
before malignant signs have established themselves can 
we really hope that patients are still m class one 
In dealing with the primary growth where the 
glands are not or only slightly infected, the same tech- 
nique has been followed by all who have worked upon 
this subject We may have given ideas to each other, 
but we have all come to the same conclusions, and the 
techniques of Mr GeoSrey Keynes, Mr Stanford Cade 
and myself are all very similar It aims at destroying 
the primary growth completely and also destroying any 
cells which may possibly have been carried to the 
glands by embolism along the lymphatics either to the 
axilla or to the chest and abdomen 
How can this best be done? The consensus of 
opinion at the moment is that it is preferable to attack 
the growth from its deep surface, as a larger dose can 
be given without affecting the skin Moderate areas 
of radium necrosis, if they do not affect the skin and 
cause ulceration, do not seem to matter Needles are, 
therefore, inserted behind the growth In a large 
breast the needles enter the breast substance, m a 
small breast they pass between the gland and the 
pectoralis major 

Speaking generally, needles will destroy all cancer 
certainly for an area of 1 centimetre round them and 
possibly for an area of 3 centimetres The needles 
should be placed parallel to each other Two layers 
of needles are used at right angles to each other so as 
to form a gridiron behind the tumour 

To insert the needles parallel is not easy, some 
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simply lift up the breast and thrust them in, some use 
a canula, but, after much experiment, I find the best 
method is to use very long needles — skewers, I call 
them — 6 to 8 inches long My radium needles are 
always threaded with copper wire (gauge 22 to 25) the 



Florae 1 

(1) Points where skewer is to be inserted. 

(2) Points where skewer is to emerge 

(3) Skewer emerging drawing needle under tumour 

(4) Skewer being inserted , , , , 

(6) Needle drawn in place Wire in eaoh case has been shown roucn 

shorter than m reality 

ends of the wire are threaded through the skewers 
(brass, iron or silver wire may be used, but none are as 
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good as copper) Marks are made upon the skin on 
one side of the breast 1 to 2 $ centimetres apart, and the 
same is done on the other side The skewer is thrust 
m at one mark and emerges at the other, the skewer 
is then removed from the wire and another inserted at 
the next mark till all are in place Then by pulling 
on the wires the radium needles can be placed accur- 
ately beneath the tumour In large tumours marks at 
one inch distance are made upon the wires, and at the 
end of three days the radium needles can be drawn 
further along so that the whole area is radiated Ihe 
re maining portion of the breast round is punctured by 
needles arranged in a circular manner, their points 
converging on the growth so as to ensure the whole 
breast being radiated I find it is convenient to have 
these latter needles mounted m tiara fashion, five on 
each wire, this lessens the number of wire ends to be 



Piotjbe 2 — Gndiron in position- Other needles surrounding t um our 
and lying along lymphatics ore not ahomn 
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secured by plaster 

Lastly, m large tumours a tube of 25 milligrammes 
of radium is fitted into a silver trocar pointed con- 



i' iorxRE 3 — Needles arranged m a tiara of five on wire, which is an 
exceedingly handy way of using them and makes it eaBy to remember the 
numbers and sizes of the needles used If wiro is usod the number of sharp 
ends of wire is minimised (From “ Radium and Cancer ” London H K 
Lewis & Co , Ltd ) 

tamer, which easily penetrates the tissues, it is 
mounted on wire with markings at intervals This is 
thrust into the tumour so as to be near its opposite 
side, the container is pulled out one inch daily till 
near the surface, when it is removed My needles for 
the breast are 65 and 44 millimetres long They are 
made with a long silent area near the eye In this 
way I do not get the small area of skin necrosis usually 
met with as the result of the P rays, the radium being 
situated too deeply to affect the skm, though it is not 
necessary to bury the eye of the needle except m the 
case of those underrunning the breast 

No anaesthetic is ever needed to remove the needles 
because if the eve catches in fibrous tissue, as fie- 
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quently happens, it can be readily freed by simply 
bending the wire like a well handle and twisting it 
round , this frees the needle at once Long needles are 
inserted along the lymphatics going to the axilla 
Long needles are inserted into the axilla reaching right 
up to the first rib, and along the subscapular 
lymphatics 

In early cases this is all that is necessary Thirty 
to forty needles are needed, containing 60 to 90 milli- 
grammes of radium, depending on the size of the 



FiausB^4 

Author’s method of placing needles 

(1) Needles placed under the growth, sometimes one, sometimes two layers 
m gridiron form. 

(2) Needles placed round the growth, sometimes one, sometimes two 
circles (not shewn at the side) 

(3) Needles along the lymphatics at tho lower margin of peotorahs minor 
(i) Along the subscapular lymphatics 

(5) Along lymphatics of axilla. 

(6) Position of needles up under clavicle if the axilla is cleared of 
lymphatics 

(7) Along lymphatics accompanying the internal mammary teasels 

(8) In position of costo-coracoid lymphatics 

(9) Towards the dangerous angle 

(10) Abo\ o tho dat ide 

It is not necessary to insert all these needles o\ ery time 

(From “ Radium and Cancer ” London H. K. Lems A Co , Ltd ). 
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tumour and the dimensions of the breast In volu- 
minous breasts I have placed four layers of long 
needles behind the tumour, two at right angles to each 
other m the breast tissue, and two at right angles to 
each other between the breast and the pectorahs major 

In one very large breast containing a very rapidly spreading 
medullary carcinoma, I did this and surrounded the area with two 
concentric rings of needles The amount of radium to the breast 
alone was 208 milligrammes The lymphatics were dealt with 
later as my stock of available radium was exhausted The results 
were unexpectedly gratifying, and have since remained so, though 
ultimately internal metastases I feel sure must show themselves 

In later cases more attention must be paid to the 
lymphatics and shorter needles placed below the 
clavicle, m the intercostal spaces, m the angle between 
the ribs and the xyphistemum Fig 4 shows the posi- 
tions where needles are needed m certain cases I 
understand that my colleague, Mr Keynes, treats his 



Figure 5 — Columbia paste cmrnsse applied to chest shelving needles m 
position, sunk in the wax The lead covering is thrown over the shoulder 
(From *' Radium and Cancer ** London H K. Lewis A/ Co , Ltd ) 
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cases by one insertion of needles and nothing else and 
gets excellent results But for two years I have sub- 
mitted my cases to surface radiation afterwards, be- 
cause the mam attack on the growth has been from the 
deep surface and I have not felt quite sure of the skin 
surface They, therefore, wear a plaque of Columbia 
paste with radium applied to the outer side, for a 
time varying from two to four weeks according to the 
number of hours a day they wear it and their sensi- 
bility to radium, a well marked erythema with super- 
ficial desquamation being aimed at Anything more 
severe than this gives pain and is as a rule bitterly 
resented by patients, though I must say I sometimes 
overstep the mark in spite of the greatest care, but at 
the present moment one is rather anxious to err upon the 
safe side 

This is the procedure I have adopted till quite 
lately, but when contemplating the excellent results 
obtained by gynaecologists by three applications of 
radium, I have again modified my technique to follow 
theirs Instead of leaving my needles m six or seven 
days on a smgle occasion as formerly, I now leave 
them in for five or six days, then give the patient one 
or two weeks rest and reinsert them, but not m the 
same place The gridiron is arranged differentlv this 
time, and the surrounding needles are placed between 
their former situations 

It is too soon to give any result of these different 
methods of treatment, but I have been greatly struck 
by the fact that within a week of the removal of the 
needles the second time the tumours have given place 
merely to a firm swelling which has faded off into the 
surrounding tissues, a much more rapid effect than 
any I have seen formerly Later, of course, the sur- 
face radiation is given as usual My first cases were 
all beyond any other form of treatment, and the early 
cases fall mostly into the last three years, but so far 
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I can say that the radical mutilating operation to 
which I was trained, and which I have practised so 
frequently, is becoming, with me, a thing of the past 
All my operation cases — and I still operate upon cer- 
tain ones — have a surface radiation applied to the 
whole side of the chest and axilla, and I think that that 
is an indispensable adjunct to the radical operation 
which it would be foolish to neglect It is carried 
out as soon after sound healing has taken place as 
possible In many cases, too, I do a local operation 
and rely upon radium to exterminate the cells round 
about, which I formerly hoped would be dealt with by 
the old radical operation If radium is buried m the 
axilla at the time of operation, a method I used largely 
at one time, but have now abandoned, it should be 
removed in three days’ time at the longest The effect 
of radium on the cells is to prevent their movement 
and multiplication, hence delaying healing and in- 
creasing the risk of sepsis I feel strongly that tins 
method should not be used 
Metastases — Secondary masses present a different 
problem I divide them roughly into the solitarv re- 
currence and the multiple or miliary recurrence The 
solitary recurrence is the result of malignant emboli 
settling and growing m a suitable soil The solitary 
recurrence may appear at any time, usually after two 
years, and may be much later It need not necessarily be 
single, as its name implies, for two or three may de- 
velop in different parts of the body at the same tune, 
but they have no connection with each other These 
can be treated easily and certainly just as if they were 
primary growths They are underrun by one layer of 
parallel needles of sufficient length to deal with them 
The needles should be left in for four to seven days, 
depending on the size of the mass The tumour, m my 
experience, invariably disappears The whole area 
round should, however, receive careful surface radia- 
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tion Each tumour is dealt with in the same way 
The multiple or miliary recurrences are due to quite 
a different cause they are due to the knife at the opera- 
tion cutting across lymphatics loaded with carcino- 
matous cells and liberating them on to the tissues They 
grow and appear within two years, often within six 
months, and spread along the lymphatics, each being 
a focus of spread, until the side of the chest may show 
hundreds of small nodules varying m size from a 
millet seed to a bean In these cases — and they are 
frequently met with — the patient would really have 
lived longer if she had had no operation to sow the 
disease broadcast 

We used to try to limit the spread of these small 
masses by surrounding the area with needles thrust 
into the tissues one behind the other, as recommended 
by Mr Sampson Handley, but this method has now 
been abandoned as useless The nodules may be dealt 
with by thrusting small needles under them or between 
two if close together This, however, is a slow method 
and does not prevent their formation at sites close by, 
and it should also be discarded The best method of 
dealing with them is, undoubtedly, by surface radia- 
tion, which not only destroys them, but prevents their 
development, as cells which have not yet shown them- 
selves are also destroyed 

In dealing with metastases it must be remembered 
that our fight is usually a losing one In the solitary 
metastases, if embolism has lodged cells in a position 
where we can see them growing, it is only too probable 
that similar cells have become lodged elsewhere in 
the internal organs where we cannot detect them, and 
these will produce their effect later The multiple 
metastases are almost sure evidence of widespread in- 
fection, and the peritoneum seems particularly liable 
to early infection once the axillary glands have been 
removed 


493 



THE PRACTITIONER 


Paget's disease reacts remarkably well to radium 
I have always met it m voluminous breasts The 
technique I have used has been to puncture the breast 
with needles of 44 or 65 millimetres long, from an inch 
beyond the edge of the ulcerated area The needles 
converge slightly beneath the nipple The ulceration 
has always cleared up so remarkably that surface 
radiation has never seemed to be necessary, and I find 
I have not used it I believe now it would be safer 
to do so The last case was sent me by my colleague, 
Dr Graham Little, and the effect of radium can be 
seen m the illustration (Pig 6) 



a. b c 

Figure 6 — A and B before treatment C during treatment 

Fungatmg malignant ulcers are among the most 
distressing conditions the surgeon can be asked to 
treat It matters little whether they originate in the 
primary growth or m secondary masses The effect of 
radium on these conditions can only be described as 
miraculous I have always dressed the ulcer with 
strong antiseptic fomentations to try to get it as clean 
as possible before starting treatment I am not at all 
sure, however, that this is really necessary, as I have 
never seen trouble follow even in the most offensive 
conditions An anaesthetic is given and long needles 
thrust into the base of the mass from a short distance 
outside its edge, shorter needles are thrust into the 
floor of the ulcer, tubes of 25, 30 and even 45 milli- 
grammes can be placed m pockets, if such exist I am 
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writing of large necrotic areas of six to eight inches 
across, many such cases having been sent to me as a 
last resort Gauze soaked in liquid paraffin and flavin 
covers the area and plaster fixes the ends of the wires, 
a layer of wool is placed over, and the whole fastened 
m place with strapping and a bandage Frequent 
dressmg is needed as the dressings become very foul 
with discharges 

During the dressings the needles are very likely to 
come out of the rotten tissue of the floor of the ulcer, 
and great care must be taken not to lose them — they 
can be reinserted m different places m the necrotic 
area as there is little or no sensation m the mass The 
tubes should also be moved about at each dressing 
There is little fear of an overdose or radium necrosis 
following even after heroic doses are given The 
malignant tissue dies in any case and is cast off, 
healthy granulations form and the ulcer rapidly con- 
tracts down, and, as a rule, heals completely The men- 
tal effect of such treatment on a patient, worn down 
by anxiety and constant dressing, always conscious of 
the foul odour of the discharge and thinking herself 
doomed, cannot be overstated Their whole outlook 
changes, they put on weight and think themselves cured 
These are my present methods for carcinoma of the 
breast, each case is ]udged upon its merits and the 
patient is then recommended the treatment thought 
most appropriate The value of radium will be put to 
severe tests at the new Mount Vernon Hospital, of 150 
beds, under the supervision of an advisory committee 
and under the direction of Sir Cuthbert Wallace, and 
time will show its value , but, so far as we can see, the 
radical operation will give place to a more humane and 
less mutilating treatment, and if the public realize this, 
they will be more likely to consult their own practitioner 
as soon as a suspicious lump is found, and not wait until 
it is too late for any form of treatment yet conceived 
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W ITH the exception of rodent ulcers the 
treatment of my cases of malignant disease 
by X-rays has been, on the whole, unsuc- 
cessful Occasionally a tumour of the bi east regressed, 
and also occasionally cutaneous deposits disappeared 
X-rays had not any beneficial efiect on any case of 
squamous-celled carcinoma These failures may have 
been due to a want of knowledge and necessary 
apparatus When I turned to treating malignant 
tumours by radium I was at first obhged to use needles 
that contamed either too large a dose of the element 
itself or radium emanation My results were so un- 
satisfactory at that tune that I asked Mr Stanford 
Cade if he would loudly treat a male patient of mine 
who had an inoperable extensive neoplasm in the 
mouth Sir Cade treated bun with radium, and within 
five months all evidence of disease had vanished from 
the parts which looked and felt normal 

As a result I determined to purchase radium element 
of my own, which was inserted into needles of different 
lengths, containing the dosage and filtration I required. 

496 



THE PRACTITIONER 


Armed with, these preparations I devoted myself 
chiefly to the interstitial radiation of malignant 
tumours. 1 Since that tune my success has been veiy 
encouraging Three squamous epitheliomas of the lip 
have entirely disappeared An ulcerating epithehal 
tumour involving the soft palate, left anterior pillar 
of the fauces, the alveolar margins of the upper and 
lower jaws, the floor of the mouth and the side of the 
tongue in a man aged sixty-two years has disappeared, 
a squamous epithelioma on the floor of the mouth m 
a man aged seventy-two has also disappeared There 
is no sign of any continuation of growth in any of 
these cases so far They range from five to eight 
months freedom of disease It is too soon to make 
further deductions from these results Interstitial 
radiation was employed in all these patients except 
one External radiation was applied by meanB of a 
denture, worn mght and day, over the alveolar margins 
of the upper and lower jaws in the extensive carcinoma 
in the mouth Alveolar margins of the jaws are not 
suitable structures for interstitial radiation 

I have also interstitially radiated (without reinforcing 
the treatment by means of external radiation) seven 
carcinomas of the breast Four are still under obser- 
vation with softening and disappearing tumours, the 
tumours m two have disappeared, and in the seventh 
a smooth, soft irregularity could still be felt in the 
situation of the lump five months after radiation 
This portion of the breast was removed and the parts 
were subjected to a cytological examination, the result 
of which is described below (Case 2) It was the first 
breast carcinoma in which I used my own radium 
needles, the tumour was small, and the result of the 
investigation shows, I believe, that a longer ladiation 
than I gave the breast (17, 000 milhgiamme-hours) should 
have been given to tins radio-resistant tumour There 
were not any enlarged glands in the axilla and the 
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skin was only ]ust puckered over tke tumour. The 
patient refused operation. The time that has elapsed 
since radiation of the other six breasts is too short to 
draw definite conclusions 

My experience is enough to convince me, just as 
Mr G. L Keynes is convinced, that in radiation there 
is a therapeutic agent of valuable potentiality m the 
treatment of breast carcinoma Although we axe m 
possession of a therapeutic agent of such power and 
promise there is not any definite indication of the 
exact morphological and bio -chemical effects it has 
on the tissues to which it has been applied. Thus 
it is not known if the action exerted upon tissues by 
interstitial radiation is the same as the action of 
external radiation If the action of external radiation 
on tissues has a different influence to that of interstitial 
radiation, and the probability of there bemg a difference 
m action is great, then the tissues that are inter- 
stitially radiated are subjected to two different actions, 
namely, that of interstitial radiation and also that of 
external radiation The action induced by external 
radiation would not be interfered with merely because 
the radium was acting mterstitially as well Enough 
is not known even to speculate what the difference m 
action may be 

Again, a declared dosage of so many milhgramnie- 
hours is valuable chiefly on account of its description 
of the dose of radiation a patient has received This 
description of dosage does not imply that the tumours 
alone received that amount of radiation I am trying 
to discover an accurate means of recording the dis- 
tribution of the dose to the actual parts that are 
radiated So far it seems most satisfactory to make a 
diagrammatic representation of every case and ac- 
curately describe the dosage of each particular paid. 
Further, it is not known whether the injurious action 
upon tumours of either interstitial or external radiation 
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affects chiefly the malignant cells, or whether regression 
of the tumours is indirectly due to changes induced, in 
the surro undin g tissues The results of morphological 
observations upon the radiated tissues do not appear 
definitely to settle these points, and even if they 
adduced definite evidence they would naturally he 
considered to have been based upon an insufficient 
number of cases to merit general application. 

In these circumstances I may be excused for recalling 
attention to many remarkable distributions of rodent 
ulcer which were definitely associated with, and at all 
events temporarily limited to, normal nerve areas I 
have to thank the editorial staff of the British Medical 
Journal for publishing, in 1903 and after, a senes of 
illustrated articles which did not at the time possess — 
nor did they seem to have a prospect of possessmg — 
an immediate practical value, but are now beginning 
to attain some importance m connection with the 
effect that radiation of the surrounding tissues has 
upon the growth of malignant cells In the examples 
I gave of rodent ulcers spreading rapidly in all parts 
except at certain margins, the particular interest lies 
in the fact that they showed that normal untreated 
tissues exhibit parts into which spread of rodent ulcer 
does not occur, when spreading is occurring everywhere 
else The reason that rodent ulcers afford examples 
of arrest at certain hues, evidence of winch is almost 
absent m squamous epitheliomas, is that rodent ulcer 
does not metastasize like the other mali gnan t tumours, 
but advances at its periphery, which maintains its 
continuity with the mam parts of the tumour The 
arrest that takes place at the margin of some rodent 
ulcers while the disease is spreading in all other direc- 
tions cannot be due to a change in the tissues sur- 
rounding the encroaching tumour cells The environ- 
ment is the same — namely, the skin The arrest of a 
rodent ulcer cannot be compared to the latency of 
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malignant cells in a lymphatic gland and then? ful- 
minating growth m the liver of the same patient In 
these examples the environments are different Nor 
can it he compared to the thirty-one years’ latency of 
breast caxcmoma cells when they have reached the 
skm, and winch after that long period suddenly erupt as 
a cancel en cuv asse. In this instance latency could be 
explamed by the presence of either a local or Bystennc 
cause. The arrest of a rodent ulcer’s spiead at certain 
margins cannot be accounted for by a change of en- 
vironment, since the arrest occurs in the tissue in which 
it began and m which it is spreading in all other 
directions, namely, the slon Neither can a local area 
of arrest in rodent ulcer be explamed by its being due 
to a systemic cause when the disease is spreading m 
all other directions There is some unknown influence 
m operation at the arrested edge that cannot be 
accounted for by any loiown hypothesis The hnes 
of arrest correspond to the boundaries of nerve aieas 
in the skm. Microscopical sections made from the 
edge at which arrest occurred do not show any sign of 
mechanical obstruction nor any appearance that sug- 
gests a cause of the arrest The tumour at these 
arrested margins does not exhibit any difference mor- 
phologically from the tumour at the margins where 
the disease is m the act of spreading. Neither can 
the arrest be explamed by any haphazard suggestions 
that have been made, such as blood vascular supply, 
or the distribution of lymphatic vessels Blood 
vascular anastomosis in the skm is too perfect to 
account for an arrest of growth due to that cause, and 
the growth is arrested at parts where lymphatic flow 
would be more likely to encouiage spread than resist 
it The examples of rodent ulcer I published afford a 
definite indication that there is some influence in 
operation m normal untreated tissues which resists 
the direct spread of a rodent ulcer. At the tune of 
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publication, I suggested that the influence was con- 
nected with the nervous system , since then W Cramer 
has produced experimental evidence that coincides 
with my clinical observations 2 Neither can lymphatic 
and blood vascular distributions explain why tuber- 
culosis of the face usually affects the so-called 
“ butterfly area,” and that tertiary syphilis, rodent 
ulcer and squamous epithelioma seldom occupy that 
region, but as a rule affect and spread themselves m 
the naso-labial region described by Sir Henry Head 
The fact that there is this difference between the areas 
occupied by these diseases affords a trustworthy 
feature m diagnosis 

The question arises has radiation any influence 
upon this normal action or has the detrimental action 
of radiation upon surrounding tissues no relation at 
all to the action of normal tissues, but is it one of a 
completely different character ? The observations of 
W Cramer ' 1 and J C Mottram 4 demonstrate that the 
surroundmg tissues are acted upon by radiation and 
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Fig A. Uninjured epidermis and damaged cancer cells after interstitial 
irradiation of a case of lip carcinoma (Case 1) 
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that this reaction is contributing to the regression of 
the tumour. These statements are not intended to 
convey the idea that radiation does not affect the malig- 
nant cells as well 

Very little attempt has as yet been made to study 
the morphological effects exhibited by radiated malig- 
nant cells and also the normal tissues among which 
they have spread There is a great deal of important 
work to be done in this direction We have had this 
object m view in making cytological examinations of 
the radiated tissues, the result of which are described 
below. 

GASH 1 IRRADIATED LIP CANCER 
The most striking feature of this ease is the relatively 
insignificant effect of the irradiation on the normal epidermis, 
and the extensive injury to the cancer cells On the left of Fig A 
is seen a part of a downgrowth of the epidermis, -which, except at 
the top, is surrounded by the damaged malignant cells, infiltrated 
with polymorphs and cells of the lymphocyte senes A similar 



Fig B — Semi -diagrammatic figure showing on. the left the normal 
epidermis (Ep) of the lip, on the right cancor cells damaged by interstitial 
irradiation (Case 1) Cj, C t , C, — cancer cells, ch — chromatin, and nl — 
nucleoli of cancer cells, F — fibroblasts, L — lymphocytes, Py — pycnotic 
nuclei , P — polymorphonuclear leucocytes. 

microscopic field is represented semi-diagrammatically m Fig 'B 
On the left is the squamous epithelium (Ep), with several polymorphs 
(P) amongst the intercellular bridges To the right of this figure 
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Fia C — Malignant cells of the irradiated lip cancer (Case 1) 

1 Prophase of mitosis with more than the normal number of chromosomes 
(cr) 

2 Hypertrophied cell with most of its chromatin collected in the nucleoli 
(nl) 

3 Abnormal multipolar mitosis 

4 , 5 and 6 Cells showing \anon3 forms of nuclear degeneration 

Ch — chromatin (basi-chromatin), demonstrable by Feulgen s method for 
thymus nucleic acid protein complexes 

Cr — chromosomes nl — nucleolus Oe — oxychromatm 
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are two hypertrophied cancer cells (Cj and C.), another one (C s ) is 
shrunken The two former cells show what is specially characteristic 
of the cells of this radiated cancer — a curious irregularity in the 
distribution of the chromatin (ch) of the nuclei In one cell (Cj), 
it is almost entirely confined to the nucleoh (nl), while in the 
other (C.) there is relatively little chromatin in the whole of the 
nucleus The greater part of the nucleus is made up of what is 
usually called the oxyphil substance, or oxycliromatm It is so 
called owing to its stainabihty with acid aniline dyes It fails to 
stain by the Feulgen method for thymus-nucleic acid, unlike the 
true chromatin The latter is often spoken of as basi-cliromatin, 
owing to the way m which it stains with basic dyes A few granules 
of basi-chromatin (ch) are seen in the cell C. 

Further peculanties m the chromatin content of the cells of this 
irradiated cancer are shown in Fig C, Nos 2, 4, 5 and 6 The hyper- 
trophied cell, shown in No 2, has an irregular shaped nucleus, the 
chromatin (ch) (basi-chromatm) of which is contained within the three 
nuoleoh A similar greatly enlarged cell is shown, marked x in Fig D 


I* *' 1 fVh'A 

, f i . 1 . ' ~ $' r% 

i* /’** **.,c 1 «* 

; r -,y x 

« * * 1 * *1 f <? 

«• '•/ {*;''•>* e - \ 

. • x - -v * '< y - a * . * r 



Fro D — Irradiated lip carcinoma showing greatly hypertrophied cancer 
cell (X) and small celled infiltration (Case 1) 


In the cell of Fig C, No 4 the chromatin (ch) has collected into 
droplets immediately beneath the nuclear membrane The enlarged 
cell of No 5 has a lobed nucleus containing numerous droplets, which 
for the most part fail to stain bv Feulgen’s method for true chroma- 
tin A few droplets however do give this reaction (ch) as do certain 
areas of the others shown by the dotted areas in the figure 

Fig C, No 6 shows what is regarded as the ultimate stage of the 
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separation of the true chromatin (eh) from the oxy- chromatin (oc) 
The nucleus contains a large number of separate droplets of each 
land This form of nuclear degeneration after irradiation is unusual 
It has not been observed during autolysis of tumour cells 

Although the majority of the cells of this irradiated new growth 
show varying degrees of hypertrophy and irregularities m the 
distribution of the chromatin, yet a few look relatively unaltered 
That they have not all undergone fatal injury is shown by the 
presence of various phases of mitosis Fig C, No 1 6bows a cell at late 
prophase at the time when the nuclear membrane is breaking 
down Many of the chromosomes (or) show a definite longitudinal 
split which is frequently seen in actively growing tumour cells at 
tins stage It was not possible to count accurately the number of 
chromosomes in this cell but they were undoubtedly in excess of 
the normal number What is apparently an abnormal multipolar 
mitosis is seen in No 3 This is clearly pathological The 
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Fic E — llammarj carcinoma after irradiation (Case 2) 

chromosomes are irregularly arranged and many of them are frag- 
mented but the longitudinal split is stall obvious in others 


CASE 2 IBBADIATED BEEAST CASE 

The nodule showed on histological examination a dense mass of 
connective tissue with centres of necrosis and scattered groups of 
tumour cells Fig E shows an area which presents the appearance 
of a typical scirrhous mammary carcinoma The tumour c ells 
show uo obvious abnormalities There aro very few mitoses but 
significance cannot be attributed to this fact since untreated 
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Fic F — Small area of a rodent ulcor unaffected bj irradiation (Cose 3) 
CASE 3 IRRADIATED RODENT UDOER 
Tins case was examined cytologically both before and after 
irradiation The preliminary examination showed a typical rodent 
ulcer After irradiation the greater part of the nicer was destroyed 
In order to ascertain whether any part of the original growth 
remained serial sections were cut of a longitudinal strip of the lesion 
By t his means one part on the margin was found where the rodent 
ulcer remained unaffeoted by the irradiation This region is shown 
in Fig F The section from which the photomicrograph was taken 
was one cut somewhat obliquely to the surface of the skin At the 
top nght-hand corner are seen two hair follicles To the left of these 
and also below them are the cell clusters of the rodent ulcer The 
cells look no different to those of the sections made before irradiation 
A few mitoses have been seen The dermis shows an extensive 
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small-celled infiltration consisting of polymorphs, lymphocytes, 
monocytes, polyblasts, macrophages and plasma cells 

SUMMARY. 

I have already stated that the observations contained 
in this article are too limited to admit a general 
application. Bearing this in mind it is interesting to 
summarize the result of Dr. Lndford’s cytological 
examination of the hp case (Case 1) • — 

(1) The comparative freedom from the effects of 
radiation of the normal epithelium, although it was 
in the area of 1 cm round a needle containing 2 milli- 
grammes of radium for eight days 

(2) The radiations appear to have had a specific 
action upon the malignant cells All the cells were 
within an area of 1 cm of the source of radiation. 

(3) A large proportion of malignant cells have not 
been actually destroyed. Many of the undestroyed cells 
are so degenerated that they may not recover There 
are other malignant cells which may either recover or 
may never become capable of multiplication, having 
lost their malignant character. 

(4) It cannot he said that radiation had increased 
the number of lymphocytes, polymorphs or macro- 
phages in the radiated area, since precisely similar 
pictures can he seen m unradiated squamous epithelio- 
mas of the hp 

(5) The type of degeneration induced by radiation 
of the malignant cells is an unusual one 

(6) Abnormal mitosis has actually occurred during 
the radiation. 

We are indebted to Mr. F. J. Pittock, of the 
Department of Embryology, University College, for 
the photomicrographs illustrating this paper 
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Ultramicroscopic Viruses. 

By W E GYE, M D 

Assistant, Department of Experimental Pathology, National 
Institute for Medical Research 

W E owe to the botanists the first proof of the 
existence of ultramicroscopic viruses In 
1892, Iwanowski, who had searched m vain 
for a visible microbic agency in mosaic disease of the 
tobacco plant, filtered the juice of an infected plant 
through a bacterial filter, and found that the filtrate 
was infective for normal healthy plants Seven years 
later, these observations were independently confirmed 
by Beijerimck 

The first animal disease discovered to be caused by 
an ultramicroscopic contagium was foot-and-mouth 
disease of cattle The discovery was an accident of 
research Loeffler and Frosch (1897) were engaged in 
the study of immunity reactions, and desiring to 
remove formed elements from vesicle fluid, they filtered 
the fluid through a Berkefeld candle, the filtrate, now 
devoid of cells and of bacteria, retained unimpaired its 
power to cause foot-and-mouth disease m susceptible 
animals At first, Loeffler and Frosch imagined the 
active principle which passes through the candle to be 
a toxin They attempted to titrate the toxin The 
vesicle fluid was diluted 15,000 times, and a unit was 
injected into a calf weighing 200 kilogrammes The 
calf developed foot-and-mouth disease Thus, if, as 
was found justifiable, the “ toxin ” was evenly distri- 
buted through the calf, it was found that one part of 
filtered vesicle fluid to 3,000,000,000 parts of calf was 
active The filtrate, it was calculated, was more active 
than the most active toxins then known Loeffler and 
Frosch concluded that the agent in a filtrate is not of 
the nature of a toxin, but is a multiplying agent — a 
living organism Moreover, a calf infected with filtrate 
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develops foot-and-mouth disease m a normal manner, 
and, from such a case, vesicle fluid may again be 
obtained, may be diluted, filtered and the filtrate used 
again as an infective inoculum The agent which 
passes through the filter is thus able to multiply inde- 
finitely in the bodies of susceptible animals It is 
invisible under the microscopes at present m use, but 
this, as Loeffler and Frosch realized, constitutes no 
objection to the conclusion that the agent is a formed 
living thing 

These primary discoveries opened up new paths to 
bacteriological investigators Numerous diseases of 
obscure astiology were re-examined in their light As 
a consequence, more than a hundred diseases of plants 
and animals have now been shown to be caused by ultra- 
microscopic viruses, and each year sees the list 
extended Among human diseases are many contagious 
fevers such as smallpox, measles, and fevers which are 
carried by insects, e g yellow fever Among diseases 
of the inferior animals caused by viruses are foot-and- 
mouth disease, swine fever, canine distempei, cattle 
plague, and many others which are responsible for 
enormous economic losses Apart, therefore, from the 
scientific interest which viruses arouse— sufficient m 
itself to warrant determined efforts to advance our 
knowledge — there is a practical importance attached to 
studies of viruses which is universally recognized At 
the present time, bacteriologists are confronted by 
problems m the study of the viruses of the same order 
as those which the early bacteriologists faced in relation 
to ordinary microbes Efforts are being made m every 
civilized country to solve the problems involved in the 
cultivation of viruses and in the elucidation of immu- 
nity reactions, and it cannot be doubted that laboratory 
technique is slowly advancing towards that mastery 
which enables us to handle, cultivate, and see the rela- 
tively large microbes of such diseases as tuberculosis 
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and typhoid fever 

“ TJltramicroscopic virus ” and " filterable virus ” 
are the co m monest terms in use to designate these very 
small disease agents Neither term is satisfactory The 
word ultramicroscope is used properly in describing 
the instrument devised by Tyndall to determine 'whether 
a given space is optically empty or not It is wrongly 
applied m association with virus, since it implies that 
the viruses are visible and resolvable by means of the 
ultramicroscope Now, the ultramicroscope does not 
indicate shape or “ resolve ” sizes m the microscopic 
sense The use of the word filterable in association with 
virus is objectionable, in that it implies that all viruses 
are filterable and that other bacteria are not This, 
however, is not so Some viruses are not filterable, and 
some bacteria are For example, the leptospira of 
Weil’s disease will pass through Chamberland candles 
L 2 and L 3 with ease Of other terms which are used 
for viruses, some are devised to indicate some relatively 
common characteristic, such as the formation of intra- 
cellular inclusion bodies Chlamydozoa is such a term 
Since, however, such inclusion bodies are not found m 
all virus diseases, the term is obviously unsuitable It 
would be satisfactory if the simple term virus were 
retained for these invisible contagia 

FILTRATION OF VIRUSES 

Some viruses pass through filter candles with the 
greatest ease The best example of this type is foot- 
and-mouth disease virus Here, as has already been 
stated, the vesicle fluid, which is rich m virus, is 
diluted with saline, and the mixture filtered There 
is no appreciable loss Others are filtered with diffi- 
culty All attempts to filter vaccinia virus failed until 
quite recently It has now been found by Dr Hugh 
Ward , 1 formerly of Oxford and now of Harvard 
University, that if, instead of diluting vaccinia pulp 
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with, saline it is diluted with broth, filtration can be 
accomplished Thus, a suspension of vaccinia virus in 
broth passes through a Berkefeld candle, whilst an 
equal suspension of the virus in saline is held back 
The broth, apparently, m some way “ lubricates 55 the 
pores of the candle This difficulty of filtering vaccinia 
virus has been overcome by Dr H Yaor in another 
way Yaoi passes an acid solution of white of egg 
through a candle, and then filters the suspension of 
vaccinia virus, the white of egg renders the candle 
permeable to the virus Using the same technique, 
A C Marie and A Urbain 3 have succeeded in filtering 
the virus of rabies This principle of filtration, the 
“ lubrication ” of the filter candle, has been studied 
by a number of physicists It has been found, for 
example, by Elford that an aqueous solution of the dye 
“ night blue ” will not pass quickly through a 
Chamberland L 2 candle If, however, a solution of 
soap is first filtered through a candle, then afterwards 
the candle, now saturated with soap salts, allows 
“ night blue ” to pass readily It is clear from these 
examples that the process of filtration is not a simple 
separation of particles of different sizes, it is, indeed, 
a very complex process, as yet only imperfectly under- 
stood 

As an illustration of the influence of the composition 
of the medium upon the results of filtration tests, the 
following experience with the Rockefeller Fowl 
Sarcoma No 1 may be taken When 4 grammes of this 
tumour is taken and is broken up with sand or with 
capillary glass tubing, and then diluted with 100 
c cm of saline, the resulting tumour extract, after 
spinning to deposit sand and tissue debris, yields an 
active filtrate when passed under low pressure 
through a Berkefeld candle The first few cubic centi- 
metres of filtrate are inactive — the candle apparently 
absorbing the virus to some extent — but later portions 
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aie active to a variable degree Now, if instead of 
taking 4 grammes of tissue to 100 c cm of saline, 10 
grammes or more are taken, it will be found that filtra- 
tion is rather more difficult, and that the filtrate is 
usually quite innocuous In an example of filtration 
of this kind, where all that is required of the process 
is the exclusion of intact living cells, it has been found 
that filtration through layers of paper pulp and sand 
yields cell-free filtrates many times more active than 
filtrates through candles A candle in such a case 
absorbs 80 to 90 per cent of the virus 
A filter candle, then, though of great practical 
value m separating viruses from animal cells and from 
contaminating bacteria, gives no precise information 
either as to the size or the nature of a virus Numerous 
attempts have been made to devise and standardize 
collodion filters, which, both on account of the essential 
properties of collodion and of the shortness of the track 
through which the particles pass m filtration, might 
give some information of the size of individual virus 
particles This kind of investigation has been pursued 
with great thoroughness and care by Mr Barnard and 
Mr Elford, who have adapted Bechhold’s method of 
preparing collodion filters This consists m impreg- 
nating filter papers of a proper quality with a solution 
of guncotton in glacial acetic acid The collodion forms 
a thin even film, filling up the interstices of the filter 
paper The filter thus prepared is fitted up m a special 
form of filtering apparatus, arranged in such a way 
that pressure of variable degree can be applied during 
determined intervals on both sides of the filter By 
such means it has been found that a direct relationship 
between the size of particle which will pass the filter 
and the degree of dilution of guncotton m the acetic 
acid solution exists Particles differing m size from 
0 02 to 0 05 micron can be separated from one another 
but how far the results which are obtained when lifeless 
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particles are filtered can be applied to tlie results of 
filtration of living viruses is a little difficult to estimate 
The sizes of viruses as determined by such methods are 
round about 0 015 micron, but such estimates, it is 
realized, are not likely to be very accurate 
It is assumed m all such investigations that viruses 
are particulate, corpuscular m form The final proof 
that this is correct depends upon advances in optical 
methods and the discovery of a method of revealing the 
form and shape of the individual virus particle 
Extremely divergent opinions or, perhaps it would be 
just to say, speculations, have been advanced on this 
question Whilst most investigations are pursued on 
the hypothesis that viruses are corpuscular, some 
writers have gone so far as to regard a virus as an 
animate liquid, a contagium vivum liquidum There 
is no evidence m support of this extreme view, but, as 
will be shown later, views intermediate between what 
may be termed the orthodox bacteriological view of 
viruses as particulate bodies and the extreme view of 
a contagious fluid have been put forward Attempts 
to settle the point by the use of the centrifuge have 
been numerous If, it might be aigued, a virus can be 
“ shifted ” by means of gravity, then it is probable 
that the virus exists as discrete particles The difficulty 
in all such work, however, lies m the fact that viruses 
are prone to become attached to colloidal masses, protein 
or otherwise m nature, and that, consequently, in 
spinning down the large masses, the virus is carried 
down mechanically If the fluid containing virus is 
first cleared by filtering through a close candle, and the 
filtrate, in which presumably the virus is suspended as 
discrete particles, is spun, then it is found that the 
speed of rotation must be so largely increased that 
soluble proteins are said to “ shift ” Although no 
strict proof of the particulate nature of viruses can, 
therefore, be obtained by such methods, it may, never - 
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theless, be said that the balance of evidence is in favour 
of the view that viruses are particulate, since by means 
of a rapid centrifuge, virus in a filtrate can be concen- 
trated m the lower layers of fluid This is true for the 
bacteriophage, for herpes virus, and for the virus of 
the Rous Sarcoma No 1 

THE CULTIVATION OF VIRUSES ON ARTIFICIAL MEDIA 

If it were possible to cultivate viruses on artificial 
media, and with subcultures reproduce the disease for 
which any given virus is responsible, then not only 
would the question of the real nature of viruses be 
solved, but probably also a rapid increase m knowledge 
would follow This, however, has - not yet been 
achieved, except in one case The exception is the virus 
of bovine pleuro-pneumoma This organism was first 
cultivated by Dujardm-Beaumetz It grows easily m 
horse-serum broth and on horse-serum agar The serum 
must be heated to 55° C for half an hour to destroy 
complement, or, alternatively, serum which has been 
stored for many weeks may be used Fresh horse serum 
is inhibitory to the growth Indeed, some examples 
of horse serum in the fresh state are actively virucidal 
to the organism Growth in liquid medium causes the 
formation of a delicate opalescence Colonies on serum- 
agar are exceedingly small and translucent, not easily 
seen except under a hand lens or by the use of a dissect- 
ing microscope It is very difficult to reveal organisms 
m films of cultures, either from liquid media or from 
surface cultures After a long experience m attempts 
to stain and examine the organism in this way, the 
author is doubtful whether it is possible to exhibit the 
stamed organism by direct microscopy Under the 
ordinary dark ground microscope a preparation from 
a serum broth culture shows innumerable particles 
which, however, are not resolved sufficiently well to 
enable the form of the organism to be described With 
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ard’s dark ground condenser it is easy, how- 
3 e that the virus consists of a relatively large 
i which are attached by incredibly fine threads 
particles of such a small size that they are 
be resolution limits attainable with visible 
hen, as has been achieved by Barnard, ultra- 
it is employed, the form and character of the 
articles, which are probably the virus itself, 
led The organism of bovine pleuro-pneumoma 
close-grained candles, e g Chamberlain L 2 , 
easily Filtration experiments with collodion 
) proved that the virus particles are of the same 
size as the viruses of other diseases In spite 
well-proved observations, it is not usually 
that the pleuro-pneumoma organism belongs 
lass of viruses, it is commonly classed with 
bacteria The reason for this hesitation to 
e organism among the true viruses is difficult 
stand, but it is probably because the organism 
' cultivate, and because, like ordinary microbes, 
iefimte biochemical fermentation effects on 
sugars, a property not possessed by other 
Nevertheless, it is more m accordance with 
s to regard the organism of bovine pleuro- 
ua as a cultivable virus 

ier viruses some have been shown to multiply in 
mce of living tissue The best known of these 
ua virus Here it has been shown by H B 
I and M C Maitland, 4 of Manchester, that 
virus multiplies m a medium of Tyrode’s solu- 
1 blood serum to which a fragment of fresh 
tas been added Growth of virus here depends 
e presence of living cells m the medium If 
ley cells are first killed by alternate freezing 
wmg, then, as has been shown by Harde® and 
rs and Muckenfuss,® multiplication of virus no 
akes place The living kidney cells apparently 
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either provide some pabulum for growth or establish 
some conditions of a physical or chemical kind essential 
to the growth of the virus, or, alternatively, the virus 
grows within the kidney cells, and, as the cells die, is 
liberated 

Since it is probable that the majority of pathogenic 
viruses are obligatory cell parasites, the solution of the 
problem of cultivation of viruses may depend upon the 
growth of knowledge of the chemical and physical con- 
ditions of the interior of cells Recent observations by 
Muckenfuss and Rivers have shown that vaccinia virus 
does not survive long m a medium which contains dead 
kidney cells, nor in a medium which is separated by a 
collodion membrane from living kidney cells When, 
however, the conditions are combined, i e the virus is 
inoculated into a medium containing dead kidney cells, 
and the medium is separated by a collodion film from 
living kidney cells, then the time of survival is in- 
creased The observers of this unusually interesting 
phenomenon are cautious m their conclusions, and 
anxious that the experiments should be repeated by 
others, but it does appear that a definite advance 
towards an understanding of the conditions necessary 
for the growth of vaccinia virus is here foreshadowed 
It is an example of the persistent international effort 
now being made to solve the primary problems of 
viruses 

ARE VIRUSES LIVE OR DEAD AGENTS 2 

In all that has gone before it will have been observed 
that research has been governed by the hypothesis that 
viruses are incredibly small living microbes This 
general hypothesis is fully justified by the knowledge 
so far gathered, but, since final proof of its truth 
depends upon the cultivation of more than one typical 
virus — which has not yet been achieved — plenty of scope 
is left for general theorizing The general character 
of such theorizing was laid down by Sanfelice/ who, 

516 



ULTR AMI CROSCOP I C VIRUSES 


finding that the virus of fowlpox resisted the action of 
1 per cent sodium hydroxide, was led to propound the 
theory that the virus is an inanimate poison manufac- 
tured by living tissue cells, capable of attacking normal 
cells, which in turn produce more of this poison In 
this way a lifeless agent, the “ virus ” might simulate 
multiplication But, whereas the multiplication of 
viruses within the bodies of affected animals and plants 
is naturally explained by the hypothesis that viruses 
are living things, the explanation afforded by San- 
felice’s and kindred hypotheses is strained and 
unrelated to natural phenomena 

The question may be examined in a general way The 
property of multiplication m vivo may be set aside, 
since this primary fact is the first which any hypothesis 
of the nature of viruses must explain m order to be 
acceptable A sound hypothesis must embrace a multi- 
tude of other established observations Smallpox virus 
becomes vaccinia virus after passage m calves the virus 
becomes altered and adapted to life in the calf, con- 
tagious epithelioma of fowls can be adapted to pigeons, 
mosaic virus of tobacco to the cucumber The property 
of adaptation is characteristic of living things, and its 
exhibition by viruses is not easily explicable on any 
hypothesis except that of the independent living nature 
of viruses 

Viruses are acted upon by antiseptics in the same 
sort of way as are the large cultivable microbes Some 
are exceedingly sensitive to one antiseptic, resistant to 
another These facts are difficult to reconcile with the 
view that viruses are inanimate poisons elaborated by 
cells 

The highly contagious diseases offer almost insuper- 
able difficulties to the theories of Sanfelice and his 
followers Caxune distemper, for example, affects 
ferrets as well as dogs, the infection spreads easily from 
one species to the other On the hypothesis that the 
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virus of distemper is a " poison ” or “ toxin ” manu- 
factured by the cells of an affected animal, it is very 
difficult to believe either that a product of dog cells 
can be taken up so readily by ferrets, or that it can 
cause the cells of the ferret to start the manufacture 
of the same “ poison ” It is even more difficult to 
reconcile this hypothesis with the fact that distemper 
does not arise de novo, that is, that each case is always 
connected etiologically with some other case of the 
disease During the past seven years, the Medical 
Research Council and the Distemper Fund have main- 
tained a stock of dogs in strict isolation , no case of dis- 
temper has arisen among them Now, if distemper 
virus were a product of dog or ferret cells, it is almost 
certain that the “ product ” would arise spontaneously 
from time to time 

All these remarks apply with equal force to other 
contagious diseases, such as foot-and-mouth disease, 
but the insufficiency of the hypotheses which explain 
viruses as ' ‘ poisons ’ ’ generated m the cells of afflicted 
animals is best illustrated by the disease yellow-fever 
Here we have a virus disease m which the contagion is 
spread by mosquitoes The virus taken by the mosquito 
from the human bemg remains m the body of the 
mosquito for a week or more, and is then able to set up 
yellow-fever infection m a healthy man It is mcon 
ceivable that a portion of a human cell, or a " poison ” 
made by a human cell, can be taken up by a particular 
species of mosquito, exist unchanged for many days, 
and remain infective for man In malaria, living 
organisms pass from man to mosquito and back again, 
and we are able to conceive the same process even m 
cases where the disease organism is ultramicroscopic 
There are not any general observations, clinical, epi- 
demiological or experimental, which nullify the theory 
that viruses are living organisms or which, alterna- 
tively, support the view that viruses are inanimate 
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poisons derived from cells How comes it about, then, 
that the question as to the real nature of viruses is so 
frequently under debate 2 The reason, no doubt, is 
partly because strict proof of orthodox bacteriological 
theory is so diffi cult to obtain, and partly because of the 
fascination of theorizing on a subject which owes much 
of its attractiveness to an apparent association with the 
insoluble problem of the nature of life itself Can 
“ life ” be manifested by an aggregation of molecules 
packed into the space occupied by a virus particle 2 or 
do viruses represent some stage of living matter inter- 
mediate between bacteria and lifeless ferments 2 The 
same questions were doubtless asked when the microbes 
which we now recognize as living beings were first dis- 
covered ’ Apart from the difficulty of seeing and culti- 
vating viruses, there are no grounds for supposing that 
viruses are fundamentally different from other living 
organisms They do not, so far as can be determined, 
arise de novo, they do not readily change The viruses 
which cause diseases, e g measles, dog distemper, fowl 
plague, retain their characters from animal to animal 
apparently indefinitely 

In recent years the discussion has been affected by 
the fact that a senes of true malignant new growths has 
been shown to be caused by a filterable virus These 
tumours, all of the common fowl, were first described 
by Dr Peyton Rous, of the Rockefeller Institute, New 
York Rous and his co-workers propagated and 
studied with meticulous care five such tumours, consti- 
tuting three distinct types a simple spindle-celled 
tumour, a spindle cell tumour of a distinct type, and 
an osteochondrosarcoma The tumours differed not 
only m their structure, but also m their biological 
features, such as rate of growth and the sites and fre- 
quency of metastatic deposits Since the pr ima ry 
observations of Rous were made, filterable tumours have 
been described m almost every civilized country by 
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virus of distemper is a “ poison ” or “ toxin ’ 5 manu- 
factured by the cells of an affected a nim al, it is very 
difficult to believe either that a product of dog cells 
can be taken up so readily by ferrets, or that it can 
cause the cells of the ferret to start the manufacture 
of the same “ poison ” It is even more difficult to 
reconcile this hypothesis with the fact that distemper 
does not arise de novo , that is, that each case is always 
connected etiologically with some other case of the 
disease During the past seven years, the Medical 
Research Council and the Distemper Fund have main- 
tained a stock of dogs m strict isolation, no case of dis- 
temper has arisen among them Now, if distemper 
virus were a product of dog or ferret cells, it is almost 
certain that the “ product ” would arise spontaneously 
from time to time 

All these remarks apply with equal force to other 
contagious diseases, such as foot-and-mouth disease, 
but the insufficiency of the hypotheses which explain 
viruses as “ poisons ” generated m the cells of afflicted 
animals is best illustrated by the disease yellow-fever 
Here we have a virus disease in which the contagion is 
spread by mosquitoes The virus taken by the mosquito 
from the human being remains m the body of the 
mosquito for a week or more, and is then able to set up 
yellow-fever infection in a healthy man It is incon- 
ceivable that a portion of a human cell, ora" poison 
made by a human cell, can be taken up by a particular 
species of mosquito, exist unchanged for many days, 
and remain infective for man In malaria, living 
organisms pass from man to mosquito and back again, 
and we are able to conceive the same process even m 
cases where the disease organism is ultramicroscopic 
There are not any general observations, clinical, epi- 
demiological or experimental, which nullify the theory 
that viruses are living organisms or which, alterna- 
tively, support the view that viruses are inanimate 
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of mal ignant disease This doctrine, in one form or 
another, is embedded in modern medicine, and forms a 
starting point in discussions of filterable tumours It 
is not always clearly expressed, but its influence on 
opinion is easily recognizable, almost always tending 
towards the conclusion that the filterable agent of a 
tumour is a ferment or other non-living product of the 
cell This conclusion is apparently supported by the 
extreme specificity of the tumour agents themselves, for, 
it must always be remembered, the active filtrate of a 
tumour brings about the formation of its own tumour 
alone, and of no other , a cell -free filtrate of an endo- 
thelioma always gives rise to an endothelioma, a filtrate 
of a fibrosarcoma to a fibrosarcoma, and so on More- 
over, the filtrates are specific only for fowls Thus the 
virus m each case carries the species and cell specificities 
of an actual cell, and it is therefore very difficult to 
believe that it is a living micro-organism These facts, 
together with the general properties of new growths — 
such as non-contagiousness of cancer, the apparent lack 
of association between different tumours and the extra- 
ordinary variety of histological forms of tumours — 
appear to be most easily explicable on the hypothesis 
that the virus itself is a cell poison, m Sanfelice’s sense, 
manufactured by cells and causing cells of the same 
type, in the same species, to continue the manufacture 
An adequate analysis of observations and opinions on 
this subject is impossible here, but it may be pointed 
out that a prana facie objection to the Sanfelice hypo- 
thesis is the assumption of a cell mechanism by which 
the stimulus to production is a surplus of the product — 
the reverse of all that we know of cell activities But 
all this belongs to the discussion of malignant disease 
and not to viruses, and may therefore be put aside So 
far as the general question of the animate or inanimate 
nature of viruses m general is concerned, it is right to 
point out that the special properties of tumour viruses 
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Fu]inami in Japan, Teutschlaender in Germany, 
Pentimalli m Italy, and Begg in England The 
tumours described by Begg are of unusual interest 
one is a new growth of vascular endothelium, the other 
is a fibrosarcoma The endothelioma grows with great 
rapidity, forms metastases chiefly in the liver, spleen, 
and the lymph glands of the neck, and kills the host m 
from three to five weeks. The fibrosarcoma grows very 
slowly — an ordinary graft of 0 02 c cm usually takes 
more than a year to grow to the size that a rapidly 
growing tumour, e g Rous tumoui No 1, attains m 
fourteen days — and metastasises rarely All these 
tumours are transmissible, with variable success, by 
means of cell-fiee filtrates, and are therefoie caused by 
filterable viruses 

Before entering upon the discussion of the effect 
which these discoveries m cancer research have had 
upon general opinions as to the nature of viruses, it 
would be well to state that the filterable tumours differ 
m no wise from tumours of mammals, except in this one 
property of filterability It is common to hear m 
medical discussions, and to read m medical journals, 
the opinion that filterable tumours are not true new 
growths, usually all such tumours are referred to as 
“ the Rous tumour ” The expression of such an 
opinion betrays ignorance of some of the most careful 
work ever carried out m the history of pathological 
science 

In what way are opinions on viruses affected by the 
facts relating to filterable tumoui s ? The answer to this 
question is found partly m the history of cancer 
research and partly in the specific properties of the 
tumour viruses The historic doctrine that the cancer 
cell is a “ perverted ” or “ distorted ” normal cell 
endowed with an unlimited, unregulated capacity of 
multiplication, excludes the idea of a persisting, con- 
tinuously acting microbic agency as the essential cause 
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mixture There are thus some peculiarities associated 
with immunity problems which have not yet been 
explained It is possible that the immune — or, as they 
are usually termed, virucidal — sera are, m reality, anti- 
toxic, but it has not yet been possible to prove this 
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ought not to sway unduly the balance of opinion as 
regards the invisible contagia of the infectious fevers 

IMMUNITY IN VIRUS DISEASES 

An attack of a disease caused by a virus is followed 
by an immun ity, evanescent or solid, just as m diseases 
caused by larger micro-organisms In smallpox, 
chicken-pox and measles, the immuni ty left is per- 
manent, m foot-and-mouth disease, the i mm une state 
lasts about a year In those diseases which leave a 
lasting immunity, it is possible that the explanation of 
the resistant state is the persistence of the virus m the 
animal body This phenomenon, the “ carrier ” state, 
has been proved with the salivary virus of the gumea- 
Pig 

The induction of the resistant state by artificial pro- 
cedure is now a routine of practical medicine Usually 
the method employed consists m killing — or if the word 
“ kill ” be inadmissible, of inactivating — a virus by 
the application of phenol, or formalin, or other anti- 
septic, and of injecting such inactivated virus sub- 
cutaneously Viruses which are inactivated by heat 
usually fail to evoke immunity responses Following 
an injection of inactive virus, a large dose of living 
virus is administered The resistance mduced by the 
dead virus is sufficient to enable the animal to deal with 
the subsequent injection of living material A solid 
immunity is thus set up The immune state can often 
be detected by common laboratory tests Thus the 
serum of the animal is able to neutralize living virus, 
and, m some cases, possesses the power to fix comple- 
ment In those cases m which immune serum 
neutralizes virus, the neutralization does not depend 
upon destruction of the virus This has been demon- 
strated for fowl-plague by Dr C Todd 9 and for 
vaccinia by Dr C H Andrewes , 10 both of whom have 
shown that active virus can be obtained from a neutral 
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from Miller and Jones 3 

Sex — In the 15 cases under review there were 
10 males and 5 females, this incidence being in accord- 
ance with the accepted view of most authors that the 
condition of pulmonary neoplasm is much more 
frequent m males than in females In 175 cases 
reported by Duguid 4 151, or 86 *3 per cent , were males, 
and 24, or 14 per cent , females Other observers 
hold the view that the frequency of incidence approxi- 
mates to three males to one female 
Age — In the 15 cases mentioned the ageB of the 
patients ranged from 16 to 67 years, the heaviest 
incidence being over the age of 36 This would 
support the views expressed by other observers 
Duguid 4 has shown that in a series of 173 patients, 
142 were above the age of 36 years 
Occupation — There was not any special occupa- 
tional incidence, and as all the cases were seen at 
Hospital or Out-Patient Departments, the majority 
were among the labouring classes 

Symptomatology — The diagnosis of pulmonary neo- 
plasm is by no means straightforward, and although 
the condition has been suspected m other patients 
coming under observation, only definite cases, with a 
subsequent confirmation of the diagnosis, are included 
in this review The methods used in establishing 
the diagnosis are those of ordinary medical exami- 
nation Careful notes were taken in regard to the 
onset and course of the symptoms, followed by cluneal 
examination together with special methods of diagnosis, 
e g X-ray examination and hpiodol injections. As m 
all other conditions a detailed history is necessary, 
and an analysis of the 15 cases selected reveals the 
most prominent symptoms oo be pain, cough and 
dyspncea The pain in the chest was of a dull gene- 
ralized type tending to become more marked on the 
affected side of the chest, it was constant and did 
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Intrathoracic and 
Pulmonary Neoplasms. 

By J REGINALD BEAL, M D , D P.H 
Assistant Tuberculosis Officer, City of Manchester 

T HE increase, apparent or real, m recent years 
of the number of mtrathoracic neoplasms, 
more especially of carcinoma of the lung, 
prompts the publication of a senes of 15 cases tinder 
my notice during the past few years At the same 
time it may be of interest to record the more prominent 
signs and symptoms of the cases, together with the 
time and frequency of their occurrence It has been 
suggested that m recent years there has been an 
increase in the incidence of pulmonary cancer, Davidson 1 
stating that the percentage incidence of pulmonary 
cancer, in comparison with that of all forms, has 
risen considerably, and that tins is definite evidence 
of the increase m lung cancer not only absolutely but 
relatively. This would also be substantiated by the 
observations of various continental authorities in 
relation to the incidence of pulmonary cancer to 
cancer as a whole This is shown m Table I 

Table I 


Proportion of Lung Cancer to all Cancer 



Year 

Per cent 


Year Per cent 

.Zurich 

1906-1910 

1 13 

Jena 

1910-1914 

2 2 

(Probst) 

1911-1915 

3 34 

(Berblmger) 1915-1919 

2 9 

1916-1920 

6 12 


1920-1924 

8 3 


1921-1925 

7 17 



6 0 


1926 

7 56 

Berlin 

1917-1922 




(Wahl) 

1922-1927 

13 0 

Leipzig 

1920 

6 6 




(Hueck) 

1921 

5 6 





1922 

11 7 





1923 

11 11 





These figures are quoted from Huguenm 2 and also 

524 



PULMONARY NEOPLASMS 


The Physical Signs presented by these cases vary 
according to the position of the lesion Impaired 
note and impairment of movement were presented 
by all the cases when first seen, and these two signs 
would appear to be of great significance in the 
diagnosis. The extent of the dulness depends to a 
great degree on the proximity of the growth to the 
chest wall. Similarly, when the growth obstructs 
the bronchus the portion of the lung involved collapses, 
giving nse to dulness on percussion Breath sounds 
were diminished to absent in the majority of the 
cases and in only three cases was there sufficient 
effusion present to account for their absence. Tins 
sign appeared to be due to obstruction of the bronchus 
and subsequent post-mortem or X-ray examination 
confirmed this Rhonchi were present in seven cases, 
and bronchial breath sounds occurred m 10, this 
feature being found to be due to excavation behind 
an obstructed bronchus, or compression of lung tissue 
The frequency of signs presented is shown in Table IH. 

Table III 

Impaired movement - - - - 15 cases 

Impaired percussion note - - - - 15 „ 

Absent breath sounds - - - 9 „ 

Bronchial breath sounds - - - - 10 „ 

From this it will be seen that the association of 
unpaired note and movement with absence of breath 
sounds, together with the history, are very suggestive 
of pulmonary neoplasm 

The neoplasm was situated on the left side in ten 
cases and on the right side in five Six cases had 
extra-pulmonary signs Pleural effusion occurred m 
three and on exploration blood-stained fluid was 
withdrawn m one case Pleural effusion and enlarged 
lymphatic glands m the neck and axilla were present 
in two cases. Supra-clavicnlar glands and oedema 
of the arm were present m four cases, and in one 
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not vary much, and unlike the usual pleuntic pain, was 
uninfluenced by breathing. When pam was not a 
primary symptom it very soon became prominent 
as a secondary phenomenon Cough with expecto- 
ration occurred as the first symptom in the great 
majority of cases and was of an irritant type. Expec- 
toration was scanty and only became profuse when 
there was breaking down of lung tissue It was 
streaked with blood in only three eases, and m all 
the cases under xeview, when examined for tubercle 
bacilli, the result was negative Contrary to the 
general opinion, dyspnoea was present as a primary 
symptom m only one patient, but very shortly it 
became prominent m the majority of cases and was 
of an advancing type 

An attempt to show the progression of symptoms, 
then incidence, and the order of then appearance, 
is made in the following table . — 


Table H 


Cough 

Pam 

Dyspnosa - 


Primary Seoondary Tertiary 

symptom symptom symptom 

8 6 — 

6 5 1 

12 7 


Progressive loss of weight occurred m 11 of the 
cases under review The survival period of 10 cases 
known to have died ranged from a mmimuni of four 
months to a maximum of 2^ years from the onset 
of symptoms The period of 2 j years in the longest 
survival is probably an over estimate, judging from 
the course the illness took whilst the patient was 
under observation It will be seen, therefore, that 
the average duration of life from the onset of symptoms 
to the time of death, excluding the case mentioned 
above, would not be more than 1 year, the shortest 
survival period being 4 months, and the longest 
1 year 3 months 
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examination then demonstrated the underlying neo- 
plasm Another aid to diagnosis is now available 
in the mtra-tracheal introduction of hpiodol followed 
by X-ray examination, and by this means obstruction 
to the bronchus is demonstrable This method is 
illustrated in Pig 2, which shows that the trachea 
is displaced to the right side and the left mam bronchus 



is occluded by pressure from the neoplasm in the left 
lung 

Pathology — In this group of cases the nature of the 
growth was determined at autopsy or biopsy in ten 
cases Of these cases nine were found to be carcinoma 
of the lung, and one was a dermoid cyst 
Conclusions — It would appear that the most im- 
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case there was a secondary deposit in the temporo- 
sphenoidal region of the brain, giving rise to bilateral 
homonymous hemianopsia and a hemiparesis 
X-Ray Examination — In this senes of cases 12 
were submitted to X-ray exa min ation, and m all 
cases the clinical diagnosis was confirmed As a 
means of distinguishing the type of neoplasm this 
method of examination is not of much value except 



Fia 1 — Dermoid cyst 

msucli a rare instance as is shown m Eig 1, m winch 
there was a dermoid, skiagraphy showed a dense 
shadow extending from the antenor mediastinum 
showing calcareous matenal, ? dermoid At operation 
a dermoid cyst was removed, but the patient died 
of shock soon afterwards 

In two of the cases with a pleural effusion masking 
the underlying lung, the fluid was withdrawn in both 
cases and gas substituted The subsequent X-ray 
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exa mina tion then demonstrated the underlying neo- 
plasm Another aid to diagnosis is now available 
in the intra-tracheal introduction of hpiodol followed 
by X-ray exa mina tion, and by this means obstruction 
to the bronchus is demonstrable This method is 
illustrated in Pig 2, which shows that the trachea 
is displaced to the right side and the left mam bronchus 



2 — Lipiodol injection showing obstruction to the left Bronchus 


is occluded by pressure from the neoplasm m the left 
lung 

Pathology — In this group of cases the nature of the 
growth was determined at autopsy or biopsy in ten 
cases Of these cases nme were found to be eaicinoma 
of the lung, and one was a dermoid cyst 

Conclusions — It would appear that the most nn- 
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case there was a secondary deposit in the temporo- 
ephenoidal region of the brain, giving nse to bilateral 
homonymous hemianopsia and a hemiparesis 
X-Ray Examination . — In this senes of cases 12 
were submitted to X-ray examination, and in all 
cases the clinical diagnosis was confirmed As a 
means of distinguishing the type of neoplasm this 
method of examination is not of much value except 



Fia 1 — Dermoid cyst 


in such a rare instance as is shown in Fig 1, in winch 
there was a dermoid, skiagraphy showed a dense 
shadow extending from the anterior mediastinum 
showing calcareous material, ? dermoid At operation 
a dermoid cyst was removed, but the patient died 
of shock soon afterwards 

In two of the cases with a pleural effusion masking 
the underlying lung, the fluid was withdrawn m both 
oases and gas substituted The subsequent X-ray 
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tation then demonstrated the underlying neo- 
Another aid to diagnosis is now available 
mtra-traeheal introduction of hpiodol followed 
•ay examination, and by this means obstruction 
■ bronchus is demonstrable This method is 
ited m Pig 2, which shows that the trachea 
[aced to the right side and the left mam bronchus 



i 2 — lapiodol injection showing obstruction, to the left Bronchus 


hided by pressure from the neoplasm in the left 

biology — In this group of cases the nature of the 
h was determined at autopsy or biopsy in ten 
Of these cases rune were found to be caicmoma 
e lung, and one wa^ a dermoid cyst 
ndustons — It would appear that the most mi- 
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case there was a secondary deposit in the temporo- 
sphenoidal region of the brain, giving nse to bilateral 
homonymous hemianopsia and a hemiparesis 
X-Ray Examination . — In this senes of cases 12 
were submitted to X-ray examination, and m all 
cases the clinical diagnosis was confirmed As a 
means of distinguishing the type of neoplasm this 
method of examination is not of much value except 



Fia 1 — Dermoid cyst 


in such a rare instance as is shown m Fig 1, m winch 
there was a dermoid; skiagraphy showed a dense 
shadow extending from the anterior mediastinum 
showing calcareous matenal, ? dermoid At operation 
a dermoid cyst was removed, but the patient died 
of shock soon afterwards 

In two of the cases with a pleural effusion masking 
the underlying lung, the fluid was withdrawn in both 
cases and gas substituted. The subsequent X-ray 
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ex amin ation then demonstrated the underlying neo- 
plasm. Another aid to diagnosis is now available 
in the mtra-tracheal introduction of hpiodol followed 
by X-ray examination, and by this means obstruction 
to the bronchus is demonstrable This method is 
illustrated in Pig 2, v Inch shows that the trachea 
is displaced to the right side and the left mam bronchus 



2 — Lipiodol injection allowing obstruction to the left Bronchus 


is occluded by pressure from the neoplasm in the left 
lung 

Pathology — In this group of cases the nature of the 
growth was determined at autopsy or biopsy in ten 
cases Of these cases rune were found to be carcinoma 
of the lung, and one was a dermoid cyst 

Conclusions — It would appear that the most im- 
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portant factors m regard to tlie diagnosis are Instory 
of pain m the chest, associated with progressive 
cough and dyspncea, and loss of weight. Repeated 
negative sputum tests are of value, and the occurrence 
of effusion in an elderly person should he regarded 
with suspicion. The occurrence of secondary pheno- 
mena, such as enlarged glands and oedema, wlnlst of 
great value in diagnosis, occur only as a later mani- 
festation of pulmonary neoplasm 

I am indebted to Dr Stanley Melville for the use 
of the radiograms. 
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Chilblains : 

Their Treatment by the Melted 
Paraffin Wax Bath and Ultra- 
Violet Rays. 

Bt f howabd hompheis, 

MD, FBCPE, MBCS , DMBE 

I N the treatment of chilblains, the aim of local 
treatment is to stimulate the peripheral circulation 
and to strengthen the superficial capillaries, and 
the two means which are offered by present-day physio- 
therapists, which produce an increase m the peripheral 
circulation lasting some hours, are the melted paraffin 
wax bath and ultra-violet rays 

The melted paraffin wax bath was introduced into 
the modern practice of medicine by the late Colonel 
Littlewood during the latter part of the war Results 
of observations and tests have proved that this bath is 
of considerable therapeutic value in itself, and also as 
a preliminary for massage and other treatment, and its 
properties make it an important factor m the arma- 
mentarium of modern physio-therapeutics As to con- 
struction, the bath which I use, known as Ingleby’s 
paraffin-electric bath, is made of fire-clay three inches 
thick (this is necessary to prevent radiation of the heat) , 
it is 6ft long, with parallel sides, white glazed inside 
and over all , it is supported by four white glazed fire- 
clay pedestals, and has a stoneware draw-off tap, and 
is fitted up with a self-contained electric heating 
apparatus and heat-regulating switch, this is fixed at 
the tap end of the bath, and keeps the molten wax in 
circulation The whole heating apparatus is enclosed 
in white enamel ironwork Another bath of similar 
construction, but built vertically, is also used, and 
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smaller baths for the limbs have also been constructed, 
but m these it is difficult to regulate the heat satisfac- 
torily on account of their smaller capacity 
Paraffin wax is distilled from coal tar, wood tar or 
shale, and formerly the largest supplies came from 
Great Britain, at the present time, however, several 
other European countries, as well as America, are re- 
fining large quantities of paraffin wax This is 
sterilized under super-heat, and thoroughly impreg- 
nated with a powerful antiseptic, which also gives it 
a refreshing odour The manufacturers claim that the 
treatment employed m the final stages of the refining 
of this wax renders it peculiarly suitable for applica- 
tion to the most sensitive skin 
The melting point of this wax is 120° Fahr It is 
practically non-inflammable, and certainly not more 
inflammable than butter would be The wax is placed 
m the bath m large cakes and heated by two temporary 
coils of wire , when the wax is sufficiently heated, these 
may be removed, and the bath heated at will by the 
permanent heaters The two wires lead from the ter- 
minals to the heater, and there is an earth wire The 
cables used are 7/20’s, and the current taken is about 
8 amps at the maximum, down to about 3 and 
2 \ amps 

The patient remains with his hands or feet m the 
bath for about 20 minutes, at a temperature of about 
120 to 130° Fahr The sensation is usually quite com- 
fortable At the end of this time the part under treat- 
ment is removed from the bath and allowed to cool 
After two or three minutes the wax can be quite easily 
peeled off the limb 

Other conditions besides chilblains which I have 
found to respond to this treatment include neuritis, 
rheumatic and gouty joints, fibrositis, especially in and 
around small joints, scleroderma following old lym- 
phangitis, cramp in the calf of the leg, intermittent 
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claudication, eczema vesiculosum, phlebitis, and 
Raynaud’s disease 

The rationale of the treatment, I think, may be ex- 
plained as follows The heat causes dilatation of the 
capillaries, and the surface is warm and red some time 
after being taken out of the bath This capillary dila- 
tation naturally increases the circulation in the deeper 
parts, whether these be nerves or joints, as the pain is 
most probably caused by the pressure of the stasis or 
congestion, removal of these factors may reasonably be 
regarded as likely to relieve the pain That the circu- 
lation, both local and general, is improved is very 
evident, and patients have told me that the mere fact 
of treating chilblains on their hands has relieved the 
chilblains on their feet In one case, in which the 
pulse-rate numbered 40 to 44 to the minute, it rose to 
72 at the end of the treatment, and after four days’ 
treatment was usually 72 

In the treatment of chilblains, patients as a rule 
say that irritation ceases after the second treatment, 
and objectively the skin loses its tight, stretched 
character and presents a much more normal appear- 
ance Moisture appears on the hands and remains for 
an hour or so after taking them out of the bath After 
a course of treatment, the patient, in some cases, re- 
mains cured, and m others fresh chilblains appear 
in a period varying from a few days to six weeks, when 
further treatment results m a return to the normal 
again, but even if only a temporary normal can be 
obtained by this means, a temporary normal frequently 
produced will often result in a permanent normal 
It may be asked, would not the same heat applied 
through a water bath have the same effect on the capil- 
laries, and the circulation generally ? The answer is 
that the same heat cannot be applied through water, 
since the highest temperature admissible in a water 
bath is 105° to 110° Fahr Paraffin wax, in the state 
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smaller baths for the limbs hare also been constructed, 
but in these it is difficult to regulate the heat satisfac- 
torily on account of their smaller capacity 

Paraffin wax is distilled from coal tar, wood tar or 
shale, and formerly the largest supplies came from 
Great Britain, at the present time, however, several 
other European countries, as well as America, are re- 
fining large quantities of paraffin wax This is 
sterilized under super-heat, and thoroughly impreg- 
nated with a powerful antiseptic, which also gives it 
a refreshing odour The manufacturers claim that the 
treatment employed m the final stages of the refining 
of this wax renders it peculiarly suitable for applica- 
tion to the most sensitive skin 

The melting point of this wax is 120° Fahr It is 
practically non-inflammable, and certainly not more 
inflammable than butter would be The wax is placed 
in the bath m large cakes and heated by two temporary 
coils of wire , when the wax is sufficiently heated, these 
may be removed, and the bath heated at will by the 
permanent heaters The two wires lead from the ter- 
minals to the heater, and there is an earth wire The 
cables used are 7/20’s, and the current taken is about 
8 amps at the maximum, down to about 3 and 
2^ amps 

The patient remains with his hands or feet in the 
bath for about 20 minutes, at a temperature of about 
120° to 130° Eahr The sensation is usually quite com- 
fortable At the end of this time the part under treat- 
ment is removed from the bath and allowed to cool 
After two or three minutes the wax can be quite easily 
peeled off the limb 

Other conditions besides chilblains which I have 
found to respond to this treatment include neuritis, 
rheumatic and gouty joints, fibrositis, especially in and 
around small joints, scleroderma following old lym- 
phangitis, cramp m the calf of the leg, intermittent 
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attacks, they may prevent a recurrence Occasionally 
a case is more prolonged in its course or more rebellious 
to treatment than usual, if the treatment by ultra- 
violet rays be combined with that by the wax bath, then 
the chilblains will clear up, however severe, persistent, 
or obstinate they may appear 

The severity of the condition does not appear to affect 
the end-result Cases have varied from a condition of 
slight blotchy redness, with irritation, to those in which 
there have been deep, raw cracks and fissures in the 
front of the fingers and ulceration on the back of the 
hands Naturally the more severe the case, the longer 
is the return needed to attain a return to normal, but 
improvement should begm at once with treatment, and 
a period of two or three weeks will generally be found 
to be of sufficient length to be efficacious 
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of oil which it assumes when heated, is a much more 
feeble conductor of heat than water Weber estimates 
the relative conductivities of oil and water as 0 003 and 
0 001 respectively, m other words, water conducts three 
times as well as oil, or that oil is a much gentler heating 
agent, and therefore a higher temperature can be borne 
through it 

It may be observed that so far these remarks have 
been confined to unbroken chilblains, though it is a 
matter of common knowledge that slight mechanical 
irritants produce bullous elevations of the epidermis 
over the nodules, or doughy swellings, and that those 
blister-like formations, filled with blood-stained serous 
fluid, are very apt to break down and form atonic ulcers 
which heal with difficulty and present the commonly 
called broken chilblain Here the ultra-violet rays are 
most useful, and with their use the abraded surface 
readily heals The daily application of a mild dose 
of the rays soon stimulates the sluggish ulcer and pro- 
motes healing, and then the cure proceeds as in the 
unbroken variety 

A second degree plus or a third degree minus ery- 
thema should be produced with the lamp at a short 
distance — say, five to six inches I have used all kinds 
of lamps with equally good effects — mercury-vapour, 
both air and water cooled, tungsten and carbon arc 
The treatment should be repeated when the erythema 
has subsided The good effect of the local treatment is 
greatly enhanced by the administration of the general 
body light bath twice weekly The general circulation 
is stimulated, and the calcium content of the blood, 
which is usually deficient in these cases, is raised 

The results are surprisingly good, the irritation is 
rapidly soothed, desquamation frequently follows, and 
the fingers and toes resume their normal appearance 
The rays are not only of value in curing the lesion, but 
if used sufficiently early in those who have had previous 
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on the importance of realizing that the various patho- 
logical conditions m the mouth, for which light treat- 
ment is used, are as a rule only part of a general con- 
dition and that, therefore, general irradiation should 
be combined with local treatment The wisdom of this 
will be taken for granted, and only the technique of the 
local treatment will be described here 
For intra-oral work, m the absence of the water- 
cooled Kromayer lamp, a lamp is to be preferred of a 
size that can be easily manoeuvred, so that the rays can 
be directed on to any desired spot m the mouth or 
pharynx Either two tungsten, one tungsten and one 
carbon, or the less expensive alloy electrodes can be 
used, and the lamp may have a quartz lens through 
which the rays can be focussed, and should m any case 
be furnished with some sort of conical applicator 
(e g a Ferguson’s speculum) and a reflector A single 
exposure of three to four minutes at a distance of from 
six to twenty inches in a case of acute simple pharyn- 
gitis is often sufficient to abort an attack of what might 
otherwise become a severe generalized coryza In 
treating the more septic type of pharyngitis and ton- 
sillitis, gingivitis and pyorrhoea, use may be made of 
the eflect of ultra-violet light m producing electro- 
deposition of silver from a silver solution The area 
to be treated is dried, cleaned, and, if possible, packed 
oS from the diluting effect of the saliva, and then 
painted or sprayed with a 1-5 per cent solution of 
silver nitrate It is then exposed for three to five 
minutes to ultra-violet light in the manner described 
above, until a staining effect is observed 
The theoretical considerations underlying the use of 
silver nitrate and ultra-violet light m conjunction in 
this manner have already been described at length by 
the author,* and the chief points in favour of using 
this method in the intra-oral conditions described are 
that it results m a fixation of toxins which would other- 
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The Treatment of 
Throat Conditions with 
Ultra-Violet Light and 
Silver Nitrate. 

By L SHTLLITO, MA.MB.BCh 
Chief Assistant, Electrotherapeuttc Department, St Thomas's 

Hospital 

A T this time of year, when pharyngitis is a com- 
plaint of fairly frequent occurrence, often 
resisting all efforts at treatment, it is worth 
considermg the good results that may be obtained with 
ultra-violet light There is a tendency at present to 
meet new claims for actmotherapy with scepticism, 
and while many practitioners have an ultra-violet lamp 
in their consulting room, not a few regard local appli- 
cations to the pharynx, etc , as being rather within the 
sphere of the specialist Indeed, it is only lately that 
the value of actmotherapy m ear, nose and throat work 
has been realized m this country, workers abroad 
having been ahead of us in this type of treatment 
Turning to recent literature on the subject, Cemach 1 
has described his method of quartz light irradiation in 
inflammation of the tonsils, especially in cases of 
Plaut- Vincent angina In obstinate pharyngitis, in- 
tensive quartz light irradiation has apparently 
answered very well Eidinow, 3 in an article on ultra- 
violet light m diseases of the nose and throat, 
describes his technique of general irradiation com- 
bined with local treatment by a water-cooled throat 
lamp emitting ultra-violet light of sufficient intensity 
to produce an erythema reaction after 60 seconds ex- 
posure of the mucous membrane Talbot 3 also insists 
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Ear, Nose and Throat 
Emergencies in General 
Practice. 

B\ SIDNEY BERNSTEIN, MRCS.LRCP 
Surgcon-m-charge, Ear, Nose and Throat Department, Boyal 
Infirmary, Gloucester 

I N this article I propose to deal with the more 
common conditions of the ear, nose and throat 
likely to be met with m general practice, which 
require immediate attention either because of the 
serious complications which may ensue if treatment is 
delayed or on account of the intense pam and dis- 
comfort caused I also intend to limit myself to those 
cases in which the early treatment lies within the scope 
of the general practitioner 

NOSE 

Of the various affections of the nose falling within 
this category, epistaxis and acute nasal sinusitis are the 
most common 

Epistaxis is in most cases relatively harmless and m 
some cases even beneficial, its severity increases with 
age, and in the aged may reach grave proportions , it 
is, however, alarming to the patient, who expects to 
have something done immediately Epistaxis is merely 
a symptom and not a disease, it may be due to a 
large number of conditions, ranging from local causes, 
such as trauma, ulceration, and adenoids m children, 
to such general conditions as high blood-pressure, the 
severe anaemias, cardiac failure and the acute specific 
fevers In some cases, such as high blood-pressure and 
cardiac failure, the bleeding may be beneficial and acts 
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wise be absorbed, and also the rapid dissociation of the 
silver solution brought about by the ultra-violet light 
sets free powerful oxidizing agents in intimate rela- 
tion with the tissues Besides this, ultra-violet rays 
exert a sedative effect on nerve endings as the result 
possibly of some biochemical change at present incom- 
pletely understood, and this is a factor of particular 
advantage in treating such painful conditions as throat 
infla mm ations 
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ordinary acute rhinitis or * ‘ cold in the head, 1 ’ although 
it may also occur as a result of the spread from infec- 
tion in the neighbourhood, as when an acute maxillary 
sinusitis results from dental sepsis The mucous 
membrane of the nasal sinuses is continuous with the 
nasal mucous membrane, with the result that an acute 
mf ection of the nose is liable to affect one or more of the 
sinuses as well Any local nasal deformity, such as a 
deflected septum, increases the liability to sinus infec- 
tion Unless the drainage of the affected sinus be appre- 
ciably interfered with, the acute sinusitis may be 
masked by the accompanying nasal infection and may 
eventually pass into the chronic stage 

In the mild cases, there is a feeling of fullness m 
the head, with a dull ache in the affected smus, which 
is made worse by stooping or bending down In the more 
severe cases, where the drainage is occluded acute pain 
and severe constitutional symptoms develop In frontal 
sinusitis, severe periodic supra-orbital pam is experi- 
enced, which is very characteristic, the pam usually 
commences in the morning, reaches a maximum about 
midday and has usually completely passed off by the 
evening, there will also he present tenderness on pres- 
sure over the smus, accompanied in the more severe 
cases by headache and retro-orbital pam M axill ary 
sinusitis is distinguished by tenderness on pressure 
over the smus through the canine fossa, accompanied 
by pam in the region of the cheek on the affected side 
Treatment in the early stages of acute sinusitis is 
non-operative, aiming at re-establishmg free drainage 
of the smus by reducing the swelling of the mucous 
membrane and thus preventing the occurrence of a 
chronic infection The patient should be kept in bed m 
a warm, well-aired room, and a mercurial purge and 
saline should be administered m the early stages A 
diaphoretic mixture may be given, while to relieve the 
pam and headache a powder containing aspirin, phen- 
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as a safety valve In the great majority of the cases, 
the bleeding comes from Little’s area on the anterior 
and lower part of the nasal septum Usually, the 
bleeding can be easily and rapidly stopped In the mild 
cases, a plug of wool wrung out m adrenaline solution 
is inserted into each nostril, and the a 3se nasi squeezed 
together, cold being applied to the face and back of 
the neck, and the patient kept upright m a chair In 
the more severe cases, the nose is inspected with the aid 
of a good forehead light and mopped out with a 
tampon soaked in hydrogen peroxide, or it may even 
be necessary to resort to plugging the nose for a few 
minutes with ribbon gauze soaked in equal parts of 
5 per cent cocaine solution and 1 1,000 adrenaline 
solution This will control the bleeding and enable the 
vessel at fault to be seen If the bleeding is from Little’s 
area, the bleeding vessel should be cauterized, either 
by means of the electric cautery at dull-red heat or by 
means of pure carbolic acid applied by a probe, care 
being taken not to use an excess of the acid 

Should the bleeding be coming from either the tur- 
binate bones or the ethmoidal region, it will be necessary 
to pack the nose tightly with ribbon gauze soaked in 
hydrogen peroxide In packing the nose, a long-bladed 
nasal speculum should be inserted into the nose and the 
gauze packed tightly between the blades, which are then 
withdrawn This enables the nose to be packed effi- 
ciently, with a minimum of discomfort to the patient 
The packing should be removed at the end of 24 hours, 
because of the possibility of aural complications 
In all cases, it is an advantage to give an injection of 
morphia and a haemostatic serum, and an ointment such 
as menthol gr x m vaseline §i should be ordered to be 
applied inside the nose for a week after A search 
should always be made later for the cause of the 
epistaxis, and this should be corrected if possible 
Acute sinusitis is usually an accompaniment of the 
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ordinary acute rhinitis or “cold in the head,” although 
it may also occur as a result of the spread from infec- 
tion in the neighbourhood, as when an acute maxillary 
sinusitis results from dental sepsis The mucous 
membrane of the nasal sinuses is continuous with the 
nasal mucous membrane, with the result that an acute 
infection of the nose is liable to affect one or more of the 
sinuses as well Any local nasal deformity, such as a 
deflected septum, increases the liability to sinus infec- 
tion Unless the drainage of the affected sinus be appre- 
ciably interfered with, the acute sinusitis may be 
masked by the accompanying nasal infection and may 
eventually pass into the chronic stage 
In the mild cases, there is a feeling of fullness m 
the head, with a dull ache in the affected smus, which 
is made worse by stooping or bending down In the more 
severe cases, where the drainage is occluded acute pain 
and severe constitutional symptoms develop In frontal 
sinusitis, severe periodic supra-orbital pain is experi- 
enced, which is very characteristic, the pam usually 
commences m the morning, reaches a maximum about 
midday and has usually completely passed off by the 
evemng , there will also be present tenderness on pres- 
sure over the smus, accompanied in the more severe 
cases by headache and retro-orbital pain Maxillary 
sinusitis is distinguished by tenderness on pressure 
over the smus through the camne fossa, accompanied 
by pam m the region of the cheek on the affected side 
Treatment m the early stages of acute sinusitis is 
non-operative, aiming at re-establishing free drainage 
of the smus by reducing the swelling of the mucous 
membrane and thus preventing the occurrence of a 
chrome infection The patient should be kept in bed m 
a warm, well-aired room, and a mercurial purge and 
salme should be administered m the early stages A 
diaphoretic mixture may be given, while to relieve the 
pam and headache a powder containing aspirin, phen- 
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as a safety valve In the great majority of the eases, 
the bleeding comes from Little’s area on the anterior 
and lower part of the nasal septum Usually, the 
bleeding can be easily and rapidly stopped In the mild 
cases, a plug of wool wrung out m adrenaline solution 
is inserted into each nostril, and the alse nasi squeezed 
together, cold being applied to the face and hack of 
the neck, and the patient kept upright m a chair In 
the more severe cases, the nose is inspected with the aid 
of a good forehead light and mopped out with a 
tampon soaked in hydrogen peroxide, or it may even 
be necessary to resort to plugging the nose for a few 
minutes with ribbon gauze soaked m equal parts of 
5 per cent cocaine solution and 1 1,000 adrenalme 
solution This will control the bleeding and enable the 
vessel at fault to be seen If the bleeding is from Little’s 
area, the bleeding vessel should be cauterized, either 
by means of the electric cautery at dull-red heat or by 
means of pure carbolic acid applied by a probe, care 
being taken not to use an excess of the acid 

Should the bleeding be coming from either the tur- 
binate bones or the ethmoidal region, it will be necessary 
to pack the nose tightly with ribbon gauze soaked m 
hydrogen peroxide In packing the nose, a long-bladed 
nasal speculum should be inserted into the nose and the 
gauze packed tightly between the blades, which are then 
withdrawn This enables the nose to be packed effi- 
ciently, with a minimum of discomfort to the patient 
The packing should be removed at the end of 24 hours, 
because of the possibility of aural complications 
In all cases, it is an advantage to give an injection of 
morphia and a haemostatic serum, and an omtment such 
as menthol g r x m vaseline % i should be ordered to be 
applied inside the nose for a week after A search 
should always be made later for the cause of the 
epistaxis, and this should be corrected if possible 
Acute sinusitis is usually an accompaniment of the 
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the mastoid antrum has been opened, eventually to dis- 
cover that the real trouble was a furuncle in the meatus 
In cases of doubt it is wiser to consider the case at first 
as being one of the graver nature 
In furunculosis, there is usually a red, tender 
swe lling in the meatus, rendering it difficult to insert 
a speculum into the meatus without causing excruciat- 
ing pain , the drum, when seen, is normal On careful 
palpation no bony tenderness can be elicited, although 
some tender glands may be palpable just in front of 
the tip of the mastoid process, while in the majority 
of cases movement of the auricle causes severe pam 
Deafness is slight, and the hearing improves on clean- 
ing out the meatus, when cedema is present, it tends to 
obliterate the post-auricular groove, while the pam is 
usually more intense than in either of the other two 
conditions, due to the unyielding nature of the tissues 
of the external meatus 

In acute middle-ear suppuration, there is a varying 
degree of redness of the drum, associated with pam, 
temperature and deafness If pus is present in the 
middle-ear cleft, all landmarks of the drum will be 
obliterated, while the latter will be red and bulging 

In acute mastoiditis, it is rare to find a case not 
showing some signs m the drum, while almost invariably 
the postero-superior meatal wall sags down into the 
lumen of the meatus There is impairment of hearing, 
together with marked bony tenderness on pressure over 
the mastoid antrum, and this may be associated with 
redness, swelling and oedema of the tissues over the 
mastoid The oedema in this case is posterior to, and in 
the early stages does not tend to obliterate, the post- 
auricular sulcus, m contradistinction to what occurs 
m a case of furunculosis, while no pam is experienced 
on moving the auricle It is rare in these days to come 
across cases of large sub-periosteal abscesses, as acute 
mastoiditis is diagnosed and sent m for operation much 
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acetm and pyramidon given at intervals will be found 
helpful As regards local treatment, a tampon soaked 
in equal parts of cocaine solution (5 per cent ) and 
adrenaline placed under the middle turbinate bone will 
reduce the swelling around the sinus opening, this may 
be done several times during the course of the day 
Frequent inhalations of menthol in boiling water should 
be prescribed as well A hot-air bath to the head, care- 
fully regulated, is of the utmost value m lessening the 
pain Should the symptoms not subside within a couple 
of days, or should oedema make its appearance, the 
question of operative interference to dram the smus 
would have to be considered When the acute attack has 
subsided any nasal irregularity should be corrected 
Fi actured nose — Where the nasal bones are frac- 
tured and there is any external deformity, it is essential 
that this be corrected immediately, before the onset of 
any oedema and swelling, which is liable to mask the 
amount of correction necessary An attempt should also 
be made to correct any deformity of the septum, but this 
is not so important, as a submucous resection can be 
undertaken later to carry this out 

Foreign bodies in the nose are frequently seen m 
children, who are brought to see the practitioner with 
a unilateral purulent nasal discharge The temptation 
to seize the foreign body should be resisted, an anaes- 
thetic administered, and a hook inserted behind the 
object, which is then removed from the nose In some 
cases it may be found necessary to push the foreign 
body into the nasopharynx and remove it thus 

EAR 

The aural conditions most frequently requiring imme- 
diate attention are furunculosis of the external meatus, 
acute middle-ear suppuration and acute mastoiditis 
The differential diagnosis of these three conditions is 
frequently difficult, and I have known of cases where 
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posterior half, and should be carried upwards and back- 
wards behind the handle of the malleus, to stop short 
at ShrapnelTs membrane Care must be taken not to 
plunge the knife too deeply through the drum for fear 
of dislocating the stapes or injuring the inner tym- 
panic wall (Figs 1 and 2) The meatus should be 



mopped out, and carbolic acid and glycerine drops 
should be instilled The after-treatment consists m 



keeping the meatus clean by daily syringing, after 
which it should be dried, and either glycerine and cai - 
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earlier than it used to be 

Furunculosis — In the early stages of a mental 
furuncle, the meatus should be thoroughly cleansed by 
syringing with warm boric lotion, throughly drying the 
meatus and inserting a plug of cotton-wool soaked m 
glycerine and carbolic acid (5 per cent ) If the exact 
site of the furuncle can be discovered, it may be aborted 
by touching it with pure carbolic acid, this treatment 
should be carried out daily Should the condition not 
subside under treatment, and also m the more advanced 
cases, incision of the furuncle under general ansesthesia 
becomes necessary The meatus is cleansed by syringing 
with boracic lotion, dried and painted with tincture of 
iodine The incision should start internal to the 
furuncle and be carried outwards through it, being 
deepened through the perichondrium down to the 
cartilage to relieve the tension of the inflamed tissues , 
the furuncle should be curetted, painted with pure 
carbolic acid and packed with ribbon gauze soaked m 
spirit The packing should be changed daily, and the 
meatus kept clean by irrigation with saline or some 
other bland solution 

A cute middle-ear suppuration — As regards the 
treatment of acute suppuration of the middle ear, there 
is at present a certain amount of difference of opinion 
as to when to incise the drum Personally, I feel that m 
every case where the pain is severe, or where the patient 
has been kept awake a single night by the pam, the 
drum should be immediately incised, irrespective of the 
physical signs I am certain that by performing this 
small operation in all cases earlier than is at present 
often done a large number of mastoid operations would 
be avoided The operation is a relatively simple one 
The meatus is thoroughly cleansed and painted with 
iodine , with a good forehead light, under gas or ether 
aruesthesia, the drum is incised, the incision should 
commence at the lowest portion of the drum in its 
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childhood, although it does occur occasionally m adults 
There are two varieties (1) the chronic form, which is 
usually due to tuberculous disease of the cervical 
vertebrae or cervical lymphatic glands, and is relatively 
uncommon, and (2) the acute variety, due to suppura- 
tion in the lymphatic glands lying between the preverte- 
bral muscles and the pharynx, arising from some focus 
of infection m the oro-pharyngeal and naso-pharyngeal 
regions In a large number of cases, no complaint is 
offered by the child until the abscess has reached such 
a size as to cause difficulty both in inspiration and de- 
glutition In others, especially adults and older 
children, there is a general feeling of malaise, asso- 
ciated with pam on moving the head, marked pyrexia, 
swelling of the neck, followed later by dysphagia, and 
eventually by dyspnoea 

The diagnosis is obvious on looking into the mouth 
with the tongue well depressed, when a fluctuating 
swelling of the posterior pharyngeal wall to one side 
of the mid-line will be seen This is distinguished from 
a quinsy by the fact that the tonsil is seen lying in front 
of the swelling Care should be taken, when examining 
the child, to keep its head straight m the mid-lme, so as 
to avoid undue prominence of the vertebrae 
In acute cases, the abscess should be opened through 
the mouth, preferably without an anaesthetic Should 
the abscess be pointing it may be opened by means of a 
pair of sinus forceps, otherwise by means of a vertical 
incision made with a guarded knife, the child being 
immediately rolled on its side Should an anaesthetic be 
administered, the child’s head should be extended over 
the head of the table before making the incision, and 
the pus mopped out as rapidly as possible The chronic 
variety of abscess should not be opened through the 
mouth, but by means of an incision along the posterior 
border of the sterno-mastoid muscle 
Peritonsillar abscess consists of a collection of pus m 
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given, and hot fomentations applied to the neck 
Should the condition not clear up after incision, the 
possibility of its being a sarcoma of the tonsil must 
be considered When the acute inflammation has sub- 
sided, enucleation of the tonsils should always be 
carried out 

Laryngeal obstruction may be divided into two large 
groups those due to some organic cause, and those due 
to spasm of the glottis, which may be due to some local 
trouble or to some lesion elsewhere 

Organic causes range from impacted foreign bodies 
and diphtheritic membrane in the larynx, neoplasms of 
the larynx, oedema of the larynx due to inflammation 
and sepsis in the immediate neighbourhood, to con- 
genital abnormalities of the larynx interfering with 
respiration In cases of severe respiratory obstruction, 
causing asphyxia, immediate tracheotomy is called for, 
after which, when the patient has recovered from the 
immediate effects of the operation, the cause of the 
obstruction can be dealt with In children, no anaes- 
thetic will be required, while in adults all that is needed 
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the soft tissues surrounding the tonsil, external to the 
capsule, usually situated m the soft palate, having 
arisen as a result of an acute tonsillitis It occurs most 
frequently m adults The symptoms are typical of an 
acute tonsillitis, but much more severe There is marked 
pain in the region of the tonsil, radiating up to the ear 
The patient looks ill and anxious, is unable to open 
his mouth completely owing to spasm of the muscles, 
while there is marked dysphagia and usually pyrexia 
The mouth is full of mucus and saliva, owing to the 
pain on swallowing Both tonsils are usually red and 
inflamed, while that on the affected side is displaced 
towards the mid-lme , the tissues of the soft palate are 
red and congested, with bulging over the site of the 
abscess, the uvula is osdematous and displaced to the 
opposite side Frequently there is present an abscess 
on both sides, one usually appearing a few days before 
the other 

In the early stages the patient should be kept in bed, 
and a mercurial purge, followed by a salme, adminis- 
tered Aspirin or salicylate of sodium should be given 
internally. Locally, frequent gargles of hydrogen 
peroxide (10 vols ) m hot water should be used, fol- 
lowed by syringing the mouth with a warm solution of 
sodium bicarbonate to remove the sticky secretion 
By the fourth day the abscess should be ready for in- 
cision, this should be done as soon as there is pus 
present In some cases considerable relief is obtained, 
even m the absence of pus, by an incision into the con- 
gested tissues The site of incision should be over the 
abscess, if the latter is pointing, failing this, it should 
be just made above a line drawn across the base of the 
uvula and external to the line of the anterior pillar of 
the fauces (Fig 3) The mucous membrane is incised 
with a guarded knife, and then a pair of sinus forceps 
is inserted to a depth of half-an-mch and widely opened 
to evacuate the pus Hot mouth washes should then be 
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in cases of acute laryngitis, and also in rickety 
children, who usually show some exciting cause, such 
as enlarged tonsils and adenoids or gastro-intes- 
tmal disorder Usually the attack occurs at night, 
the child wakes up with difficulty m breathing, par- 
ticularly inspiration, there is inspiratory stridor, in- 
drawing of the lower part of the chest and cyanosis In 
some cases convulsions may occur, accompanied by 
evacuation of urine and faeces Usually, after a few 
seconds, a long whistling inspiration occurs, the attack 
passes off, and the child falls asleep Death is rare in 
these attacks 

The child should be placed in a hot bath and stimu- 
lated by slapping its chest In the variety due to acute 
laryngitis, an emetic dose of vinum ipecacuanhse will 
relieve the spasm Any source of irritation should be 
removed, and the child given cod-liver oil and malt 
and bromides 

Foreign bodies m the air passages — A foreign body 
m the respiratory tract will cause varying symptoms, 
depending on the size of the object and also its situa- 
tion A foreign body impacted at the upper aperture 
of the larynx requires immediate treatment, owing to 
the complete obstruction resulting The mouth should 
be kept open by a gag, and the forefinger inserted into 
the pharynx and the object removed Should this fail, 
immediate laryngotomy should be performed A 
foreign body anywhere else m the respiratory passages 
is unlikely to cause complete obstruction to respiration, 
and should be handed over, as soon as possible, to some- 
one skilled in the use of endoscopic instruments, for its 
removal, probangs and coin-catchers should never be 
employed 
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is infiltration -with 0 5 per cent solution of novocame 
Where the obstruction is due to oedema, which may 
spread, or laryngeal carcinoma, the tracheotomy should 
be performed as low as possible — 

The patient should be placed on a hard table, with a sandbag 
under the shoulders and the neck fully extended The patient’s 
head and neck should be held by an assistant as straight as pos- 
sible The operator, standing on the patient’s right, holds the 
trachea with the thumb and mdex finger to steady the larynx, 
and an incision is made in the mid-hne from the cricoid cartil- 
age down to the suprasternal notch The incision is rapidly 
deepened to expose the tracheal rings, the isthmus of the thyroid 
gland being divided between ligatures The infrahyoid muscles 
are retracted equally on both sides, so as not to displace the 
trachea The cricoid cartilage is now grasped with the left hand 
and the knife, with the edge pointing towards the head, is inserted 
between two of the rings of the trachea Two or three rings of the 
trachea are now divided, and the cut edges kept apart by intro- 
ducing the points of a tracheal dilator, or, fading this, an ordinary 
pair of forceps An oval may be cut from the opening to prevent 
any necrosis by pressure of the tube The tube may then be intro- 
duced into the trachea and fastened in position 

Owing to the adductor group of muscles of the larynx 
being more powerful than the abductors, spasm of these 
muscles will result m complete laryngeal obstruction 
Spasm of the laryngeal muscles may be due to any form 
of irritation in the neighbourhood of the larynx, such 
as the inhalation of irritating vapours, it may arise 
from irritation of the recurrent laryngeal nerves along 
their course, it may be due to central nervous disease, 
or may be purely hysterical The spasm may be severe 
enough to cause unconsciousness. Usually the attacks 
are not fatal, except when due to some serious lesion, 
such as tabes or a mediastinal neoplasm In the milder 
forms, an emetic frequently relieves the spasm, while 
amyl nitrite inhalations also help to abort the attack 
In some cases it may be necessary to administer chloro- 
form to allay the spasm The general hygiene of the 
patient should be attended to, any source of irritation 
being removed and alcohol and tobacco forbidden 
Children are very prone to attacks of laryngeal 
spasm, and these nearly all occur at night It may occur 
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The Relative Value of Radium, and of X-Ray Treat- 
ment of Malignant Disease 

N S Fmzi discusses this important question and lays down 
the following directions Very radio-sensitive tumours, such as 
lymphosarcoma and rapidly growing neoplasms, even when the 
skull is involved, should always be treated with X-rays Small 
growths which tend to remain localized, such as rodent ulcer, 
small squamous-celled carcinomas of the skm and of the larynx, 
should always receive radium therapy Tumours with a high radio- 
resistance, if surgery and diathermy are not applicable, should 
preferably be treated by radium, but if the tune factor is increased 
many of these cases can be satisfactorily dealt with by X-rays 
given daily or almost daily for six weeks In growths m the mouth, 
pharynx and upper respiratory passages, the best results are given 
either by X-rays alone or by a combination of X-rays and radium 
In some cases radium alone may be used, needles for the local 
growth and a radium collar for the neck In growths of the cervix 
uten, radium should be applied locally and X-rays for the 
glandular areas In rectal carcinoma, radium is more successful 
than X-rays In mammary carcinoma, radium needleB have proved 
most effective, but many cases are unsuitable For mediastinal 
tumours, X-rays must be employed, but a radium plaque made 
up with wax may be combined — (British Journal of Radioloqy, 
1930, vol m, 161 ) 


The Treatment of Recurrent Carcinoma of the Breast 

C C Anderson writes on the effects of treatment of recurrent 
carcinoma of the breast m a senes of 46 patients and publishes 
notes of six typical cases He is of opinion that efficient radia- 
tion therapy can bring about a state of apparent cure in patients 
suffering from recurrent carcinoma of the breast, and in the more 
advanced cases a high degree of palbation oan be obtained 
Radium therapy would appear to be more efficient than X-ray 
therapy, probably as a result of the more profound effect of the 
faster gamma ray on the malignant cells Results published m 
the literature suggest that where a sufficient quantity of radium 
is available a higher percentage of apparent cure is obtained by 
removing the radium to a distance of 4 or even 6 cm , or by the 
interstitial application of large numbers of small, heavily screened 
radium needles Even better results will be obtained by the use 
of the radium bomb, employing quantities of one or more grammes 
of radium The after-care of the patient is equally important 
Iron and arsenic should always be exhibited for considerable 
periods and ultra-violet radiation ib a valuable adjuvant The 
maintenance of the physical well-being of the patient should be 

regarded as a most important part of the treatment {New 

Zealand Medical Journal, vol xxix, no 151, June, 1930, 134 ) 
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The Choice of Surgical or Radiological Treatment m 

Cancer 

In the Mutter Lectures at the College of Physicians of Phila- 
delphia, B B Greenough, taking as his title " The Surgeon and 
Cancer,” touched on many points, among them the relative 
spheres of the surgeon and the radiologist in the treatment of 
cancer While m favour of team-work between the surgeon, 
radiologist, pathologist, general physician and specialist, such as a 
laryngologist, neurologist or gemto-urinary expert, he, perhaps 
naturally, considers that the general surgeon should play the 
leading part The radical operation, which removes m one piece 
the whole of the local disease, together with the structures first 
in line of extension, provides the most positive and certain method 
for permanent cure Mammary cancer is perhaps the best 
example, and, in this situation, removal of the whole breast, the 
pectoral muscles and deep fascia, together with the axillary con- 
tents, yields as high as 50 per cent ” cures ” on a five-year follow- 
up in early cases m which the axillary lymphatic glands are free 
from infection, and even 20 per cent in later and less favourable 
cases in which the disease has extended into the axilla Unfortu- 
nately, in other situations the anatomical conditions prevent such 
a complete radical operation as in the case of the breast, thus 
the so-called " radical ” Wertheim operation for carcinoma of the 
cervix uteri fads, and radium therapy is the method of choice 
for this condition A radical operation which fads to achieve 
complete removal is a mistake, and though a quarter of a century 
ago, when there was no other remedy available, forlorn-hope 
operations were perhaps justifiable, now, with radium treatment 
at hand, such operations are ill-advised Prt-cancerous lesions, 
such as the keratosis and papillomas m elderly people, are best 
treated by radium, but when doubt exists whether or not 
malignancy has supervened, especially m the lip or tongue, where 
metastatic growths are prone to follow, operation and pathological 
examination provide information which is most important for the 
further conduct y>f the case Generally speaking, the rapidly grow- 
ing undifferentiated tumours are the most radio-sensitive, but 
there are many exceptions to this rule, and experience must qualify 
the histological predictions, rodent ulcers, embryomas of the 
testis, some parotid tumours, the lympho-epithelioma of Eegaud 
and Ewing’s endothelial myeloma are highly radio sensitive, 
whereas squamou6-celled carcinoma and fibrosarcoma are very 
insensitive to irradiation Surgery and irradiation treatment sup- 
plement each other in several ways A most satisfactory surgical 
measure for the relief of pain is the injection of alcohol into the 
sensory nerves — ( Transactions of the College of Physicians of 
Philadelphia , third series, vol h, 245-258 ) 
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advantage to have eneh information presented m a more precise, 
didactic form — ( Canadian Medical Association Journal , voL xxn, 

alone eaA 

there was a reduction of 40 per cent in the mortality rate as com- 
pared with the senes treated by magnesium sulphate packs, and 
the temperature fell to normal two and a half to three days 
sooner in those treated by irradiation than in those treated by the 
older methods, the reduction of the duration of the disease being 
most marked under ultra-violet irradiation Similarly, ultra-violet 
irradiation combmed with erysipelas toxin was rather more effec- 
tive than X-rays combmed with antitoxin, though both are very 
successful The advantages of ultra-violet irradiation are (1) that 
it is readily obtamed everywhere and devoid of danger as con- 
trasted with X-rays, (2) it requires one treatment only as arule, 
though it may, if necessary, be repeated without risk, (8) that it 

Cancer of the Lip, Tongue and Skin 

About the middle of the last century the recorded mortality- 
rate from cancer was rather more than double that for males, 


but since then, as Sir George Newman points out in a prefatory- 
note to Mrs Janet E Forber’s (n6e Lane-Claypon) statistical report 
on the above forms of carcinoma, there has been a gradual dimi- 
nution in the difference, with the result that about five years ago 
the rates became roughly equal, and recently the rate for males 
has slightly exceeded that for females Previous reports from 
the Ministry of Health have dealt chiefly with the organs mainly 
attacked by cancer in women, the present one is concerned with 
sites mainly affected m men — the lip and the tongue, with which, 
owing to certain technical similarities, it has been found to be 
convenient to consider also malignant disease of the skin This 
report analyses recorded statistics from various sources, and thuB 
provides a mass of interesting information Cancer of the lip is 
about 12 tunes commoner m men than among women, and 
generally the available evidence does not incriminate the habit 
of smoking, though old day pipes and other methods of smoking 
prone to cause bums or epithelial damage may, by chronic irrita- 
tion, play a part It runs a slow course and thus contrasts with 
cancer of the tongue The lower bp is much more often attacked 
than the upper bp, the proportional incidence being 95 and 5 per 
cent respectively Operation, when the glands of one or both 
sides are removed at the same time as the growth, gives a survival- 
rate at 5 years after operation of about 62 per cent The available 
sample for all stages of the disease and for all methods of radio- 
logical treatment gives a survival-rate of 76 1 per cent at three 
years after treatment 

Cancer of the tongue is roughly ten times commoner in men 
than in women, the mean age is approximately 54 years, rather 
leBE than m cancer of the bp (67 years), while the mean age at 
death for tongue cancer m this country is 61 years, or 9 years 
earlier than m cancer of the hp While there is a close associa- 
tion with leucoplaba, either with or without previous syphibs, 
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Treatment of Malignant Tumours by Radium in 

Sweden 

Professor Gosta Forssell, of the Eadiumhemmet, Stockholm, m 
the tenth Mackenzie Davidson Memorial Lecture, compares the 
percentages of five-year freedom from recurrence after radium 
treatment only and after operation only m five sites of carcinoma 
and in sarcoma In 207 cases of carcinoma of the s km (180 being 
operable without glandular metastases), success was attained by 
radium in 69 per cent , in 140 cases operated upon, 65 per cent 
were cured In 66 cases of cancer of the labia treated by radium, 
the percentage of cures was 68, while among 241 cases operated 
upon, the percentage was 62 In carcinoma of the mouth, including 
the tongue, the radium cures were 18 per cent , and the surgical 
81 per cent , in cancer of the cervix uten, the corresponding per- 
centages were 21 and 86, and m carcinoma of the body of the 
uterus, 48 5 and 42 8 The successes m sarcoma were leBB 
numerous than in carcinoma, but were regarded as greater than 
those obtained by operation Forssell has during the last decade 
increasingly combined surgical with radio-therapeutical methods, 
the former as a rule being earned out by electro-endotherapy, 
either with the electric knife or by electro-coagulation Before 
operation, the tumour is reduced m size by irradiation as much 
as possible without any damage to the surrounding tissues, and 
the nearest glandular area is also irradiated During the operation, 
radium tubes are temporarily inserted, and after the operation 
the nearest glandular areas are irradiated with hard-filtered X-rays, 
or, better, with teleradium — ( British Journal o / Radiology, 1930, 
vol m, 198 ) 


The Age Incidence of Carcinoma. 

T It Waugh and T L Fisher publish some interesting conclu- 
sions regarding the age incidence of carcinoma The more important 
of them are as follows (1) That from year to year cancer is not 
occurring on an average in younger individuals (2) That educa- 
tion of the public has not caused earlier hospitalization to a 
sufficient degree to appreciably alter average age figures (3) That 
cancer m the female occurs on an average about five years earlier 
than in the male (4) That while there are fewer cases of cancer 
in individuals over sixty, the probability of having the disease 
increases for those who live beyond that age and this probability 
very likely continues to increase as the years go on (5) That in 
Montreal there is, in hospital cases, a definite preponderance of 
cancer of the breast as compared with other organs (6) That m 
the uterus cervical growths are principally pre-menopausal , endo- 
metrial growths, post-menopausal (7) That carcinoma arising 
from glandular epithelium tends to occur earlier m life than that 
from squamous epithelium, with two mam exceptions, namely, 
the cervix and prostate, which derive then epithelium from 
mesoderm Many of these points brought out by these cases are 
common knowledge, based on clinical experience, but it may be of 
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advantage to have such information presented in a more precise, 
didactic form — (Canadian Medical Association Journal, voL mi, 

No 6, Wav 193(1, filfto ~~ *v 

ultra-violet irradiation, alone or by each combined with antitoxin, 
there was a reduction of 40 per cent in the mortality rate as com- 
pared with the senes treated by magnesium sulphate packs, and 
the temperature fell to normal two and a half to three days 
sooner in those treated by irradiation than m those treated by the 
older methods, the reduction of the duration of the disease being 
most marked under ultra-violet irradiation Similarly, ultra-violet 
irradiation combmed with erysipelas toxin was rather more effec- 
tive than X-rays combmed with antitoxin, though both are very 
successful The advantages of ultra-violet irradiation are (1) that 
it is readily obtained everywhere and devoid of danger as con- 
trasted with X-rays, (2) it requires one treatment only as a rule, 
though it may, if necessary, be repeated without nsk, (8) that it 
is inexpensive, and (4) gives rather better results than any other 
form of treatment — ( Journal of the American Medical Association, 
Chicago, 1930, vol xcv, 1-4 ) 

The Treatment of Tetanus Neonatorum 

A Bratusch-Marrain has found that magnesium sulphate com- 
bmed with the injection of antitoxin is of greater value m saving 
life m cases of tetanus neonatorum than is antitoxin alone In 
one senes of 86 cases the mortality was reduced from 95 per cent 
to 50 per cent , whilst in another senes of 10 cases treated by this 
method the mortality was 60 per cent as against 95 per cent when 
treated by antitoxin alone The magnesium sulphate is mjected in 
doses of 6 c cm of an 8 per cent solution up to seven times a day 
It is usually only necessary to inject it five times daily, but in very 
severe cases it may be given seven times The treatment must be 
continued until all convulsions have ceased — (Wiener hlimsche 
Wochenschnft, 19 30, June 26, 810 ) 

The Treatment of Migraine by a Ketogemc Diet 

Barborka gives an account of fifty cases of inveterate migraine 
m patients who had undergone many lands of treatment, including 
surgical measures, without benefit, and were desperate and w illin g 
to try any procedure, regardless of the eSort involved They were 
placed for many months on a diet low in carbohydrates and high 
in fats, which produces a ketosis In fourteen cases the attacks 
were controlled, and diacetic acid, tested for daily, was always 
present m the unne in nme and intermittently m five, m 25 cases, 
m which improvement occurred, ketosis was maintained m two 
only, and m 23 was periodic, eleven patients were not benefited, 
but only two kept to the diet accurately so as to be in a state 
of ketosis Many hypotheses have been put forward to explain 
migTaine an alkalosis has been thought to develop forty-eight 
hours before an attack, many find that an excessive carbohydrate 
intake precipitates an attack, and m such cases a ketogemc diet 
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Treatment of Malignant Tumours by Radium in 

Sweden 

Professor Gosta Forssell, of the Radiumhemmet, Stockholm, m 
the tenth Mackenzie Davidson Memorial Lecture, compares the 
percentages of five-year freedom from recurrence after radium 
treatment only and after operation only m five sites of carcinoma 
and in sarcoma In 207 cases of carcinoma of the skm (180 bemg 
operable without glandular metastases), success was attained by 
radium in 69 per cent , in 140 cases operated upon, 65 per cent 
were cured In 66 cases of cancer of the labia treated by radium, 
the percentage of cures was 68, while among 241 cases operated 
upon, the percentage was 62 In carcinoma of the mouth, including 
the tongue, the radium cures were 18 per cent , and the surgical 
81 per cent , in cancer of the cervix uten, the corresponding per- 

~\~r J - Qa — £ hp hrirlv of the 

organs, the penis, scrotum and vulva The death certificates lor 
England and Wales studied by Brownlee and others show that 
cancer of the skm occurs more frequently among those having 
outdoor occupation of several kinds, but it is unlikely that, as 
Molesworth and Lawrence have argued for Australia, direct sun- 
light alone causes cutaneous cancer Workers exposed to extreme 
heat, such as puddlers, brickmakers and glasshouse workers, have 
a relatively higher death-rate from canoer of the skm The but- 
vival-rate three years after operation is probably about 40 to 50 
per cent , and of all cases treated radiologically much superior, 
80 to 90 per cent There is perhaps a slightly greater incidence of 
cancer of the skm generally among men than among women 
Cancer of the scrotum among chimneysweeps is not common, 
but is of special interest as being, like mule-spinners’ cancer, an 
occupational risk, no definite series of the cases appears to have 
been treated by radio-therapy Cancer of the penis is also rare, but 
is specially related to phimosis, which was present in 133 out of 
271 patients, and is very seldom seen in Jews and m Mohamme- 
dans, thus contrasting with the incidence m Hindus Among 649 
cases there were eleven under the age of twenty years and six 
cases over 80 The average age appears to be between 52 and 
54 years The mean average duration of the disease is longer 
than that of the tongue and uterus, but markedly less than that 
of other parts of the 8km Although no large senes of cases treated 
by irradiations has been published, it is considered probable that 
the results would be at least as favourable as with surgery In 
cancer of the vulva the results of surgical treatment are bad, at 
the Radiumhemmet, Stockholm, the most recent treatment is 
by electro-coagulation combined with radium-at-distance — 
(Ministry of Health Reports on Public Health and Medical 
Subjects, no 59, 1930 ) 

Recent Methods of Treating Erysipelas 

Ude and Platou have analysed 402 cases of erysipelas treated in 
the Minneapolis General Hospital by the vanous methods (o) mag- 
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Some Aspects of the Cancer Problem Edited by W Blaxe Belt., 
MJ> , ERGS, Director of the Liverpool Medical Research 
Organization and Professor of Gynaecology and Obstetrics, 
University of Liverpool London Baillidre, Tindall and Cor, 
1930 11 by 71 inches Pp nv and 543 90 plates Price 63s 
This finely produced and beautifully illustrated work is an 
account of researches into the nature and control of malignant 
disease, co mm enced m the University of Liverpool in 1905 and 
continued by the Liverpool Medical Research Organization (formerly 
the Liverpool Cancer Committee), and m addition contains some 
of the sixty-three papers on the subject published by members of the 
large staff of the Liverpool Medical Research Organization Dr 
Blair Bell sets out the history of this extensive team-work m con- 
nection with the well-known treatment of malignant disease by 
colloidal lead, of which he has been the moving spirit Bound up 
with and necessarily underlying this treatment is the view taken 
of the nature of malignant disease Cancer is here regarded as a 
specific process, but not due to a single or specific cause The 
original idea was that the chorionic epithelium was a normallv 
malignant tissue, and that if it were possible to obtain some material 
like the hypothetical hormone elaborated by the foetus which 
normally is responsible for inhibiting the invasive powers of the 
chonomc epithelium, this might be used for the treatment of cancer 
The simihanties between the chonomc epithelium and malignant 
cells are described, and the conclusion is reached that while chonomc 
epithelium is a normally malignant tissue which is subject to 
somatic control, malignant neoplasia is a reversion of the somatic 
cell to the early embryonic type forming the trophoblast Lead 
has long been known to influence growth and to produce abortion, 
and the latter effect was ascribed by the Liverpool workers to a 
selective action on the chonomc epithelium and not, as was generally 
believed, to hemorrhage into the uterus The treatment of malig- 
nant disease by lead was begun m 1920, but no report was issued 
until fifty cases had been treated The first patient was treated 
for carcinoma of the breast by intravenous injections of partly- 
colloidal lead iodide and was alive and well more than nine years 
later The various preparations of lead used are described, great 
attention is naturally paid to the toxic effects, and emphasis is laid 
on the dangers that may result from the use of unsatisfactory 
preparations or from shght variations in the technique In fact, 
the adverse criticisms based on results obtained elsewhere are 
suggested to depend on failure to carry out treatment correctly 
A large number of cases treated are described in considerable detail, 
and a bibliography of 665 publications is appended 

Radium and Cancer ( Cuneiherapy ) By Doxcak C L Frrz- 

w it . t . ta ms, C M G , M D , Ch M , F B C S London H K 
Lewis and Co , 1930 Pp 172 8 plates (4 coloured) and 64 

illustrations in the text Pnce 12s 6d 

This book is written out of the personal experience of a surgeon 
who has been one of the pioneers of radium therapy in this 
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seems reasonable As this diet has a low protein content, it might 
also help cases thought to be due to excess of protein or to be 
hypersensitive to some one protein, further, as fat increases the 
discharge of bile into the intestine and duodenal peristalsis, benefit 
may result in cases ascribed to derangement of the hver and 
duodenum — ( Proceedings of the Staff Meetings of the Mayo 
Clinic, 1980, vol v, 190 ) 

Electrical Treatment in Cardiac Disease 

A Schurig contributes a review of the various affections of the 
heart in which electrical treatment has been advocated and tried 
and of the various types of treatment which are used Whereas in 
organic disease, such as valvular insufficiency or stenosis, it is 
obviously impossible for electrical treatment to affect any hind of 
curative measure, it is yet of some value m some types of organic 
disease of the myocardium In functional conditions, and espe- 
cially where there is some suspicion of weakness of the cardiac 
muscle, Dr Schurig considers that electrical treatment of the nght 
type is most valuable This is the faradic current, applied over the 
cardiac area for the duration of from five to fifteen minutes at a 
tune — ( Medizimsche Welt, 1930, June, 925 ) 

Optic Atrophy after Hcematemesis 

In recording this sequence of events, F Temen pomts out that 
Hippocrates mentioned it, and refers to Singer's collection of 194 
cases of visual disturbances after hemorrhage Terson found that 
the most frequent interval between the hemorrhages and the 
onset of symptoms was three to ten days Although hematemesis 
most often causes blindness and optic atrophy, metrorrhagia may 
also do bo But traumatio hemorrhage rarely is responsible, m 
the war it was very seldom reported, one estimate being 8 per 
cent The prognosis is grave, for in 55 per cent of the cases 
blindness is permanent Betinal ischaemia and aniemia are not 
the sole factors, but are the most essential, the additional one 
being some toxin such as may flood the circulation from failure 
of the protective function of the hver On the appearance of visual 
disturbance measures should be taken to increase the cardiac 
activity and raise the blood pressure, and for these objects caffeine, 
massage, the prone position and transfusion are advisable — 
(Presse mddtcal, Paris, 1980, July 10, 953-6 ) 
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creased incidence have not been supported by any convincing 
evidence A striking feature in this well got-up work is the excel- 
lence of the numerous radiograms, and the chapter on the radio- 
logical aspects bears witness to the value of the work done by his 
colleague, Dr Stanley Melville Wisely critical, the author has 
an open mind, and in the section on treatment advocates a more 
frequent appeal to surgical exploration of the chest 

Peptic Ulcer Clinical Roentgenology, with Case Histones By 
Jacob Buckstein, M D Volume X of the Annals of Roent- 
genology's Senes of Monographic Atlases New York Paul B 
Hoeber Inc , 1930 8 inches by inches Pp xxin and 337 
287 figures Price S12 

In this generously-Hlustrated work, Dr Jacob Buckstein, of 
Cornell University Medical College, draws on bis ample matenal 
at the Alimentary Tract Division, Eoentgen Department, Bellevue 
and Beth Israel Hospitals, New York, and deals with gastnc, 
duodenal, gastro-jejunal and jejunal ulcers In his first chapter 
he points out that, m 1896, H P Bowditch, of Boston, suggested 
investigation of the movements of the stomach by radiological 
methods, and that W B Cannon, of Harvard, first carried this 
into eSect in the following year The illustrations show the 
macroscopical, histological and radiological appearances of the 
peptic ulcer, and the skiagrams are most conveniently faoed by an 
abstract of the case from which they were taken The three 
chapters dealing with gastnc, duodenal, gastro-jejunal and jejunal 
ulcers first give a valuable review of the subject and the literature, 
and cover a wide field , thus the pathology of gastric ulcer in rela- 
tion to its position, the anatomy of the bulbus duodem, or cap of 
the stomach, as Cole called it to emphasize its close relationship 
to the stomach, and to differentiate it from the rest of the duo- 
denum, are fully discussed, with references to the work of others 
on the subject After these general remarks, skiagrams first of the 
normal stomach and duodenum and then of peptic ulcers are intro- 
duced Beautifully printed and illustrated, this atlas will be a 
most useful source of reference to all interested in gastro-duodenal 
pathology and radiological diagnosis 

Taylor’s Practice of Medicine Fourteenth edition By E 
Poulton, M D , F B C P , with the assistance of C Putnam 
Svmomis, MD.FECP.H W Babber, MB.FECP, 
and B. D Gillespie, M D London J and A Churchill, 
1930 Boy 8vo Pp xvi and 1,074 64 plates (12 coloured), 

103 text-figures Price 25 b 

This popular textbook, now m its fortieth year, well maintains 
the reputation of the great school of Guy's Hospital, where it 
originated and continues to be edited from It has undergone 
extensive revision, addition and subtraction, so that it is only 
a few pages more than that of the thirteenth edition in 1925 It 
contams more than double the number of plates, many of them 
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country, and should therefore be read by all who are interested 
in the subject The technique of radium treatment ib still m a 
Btate of transition, and five years hence may be as different as 
the technique of to-day differs from that of five years ago Mr 
Fitzwilliams 's book gives a very fair picture of the accepted 
methods of to-day, though it is naturally coloured by his personal 
preferences We note, for example, that for malignant glands of 
the neck he carries out a block dissection rather than employing 
radium, and he does not mention any necessity for lead screens 
to protect the jaws or palate when using radium in the treatment 
of cancer of the tongue Also, while treating cancer of the breast 
with radium, he clears out the axilla with the scalpel Dr Malcolm 
Davidson contributes an excellent chapter on the treatment of 
cancer of the uterus The book is well produced and illustrated 

Cancer of the Larynx By Sm StClaik Thomson, M D , 
FECS, FBCP, and Lionel Colledge, MB, FEC S 
London Kegan Paul, Trench, Trubner and Co , 1980 Small 
demy 8vo Pp xxn and 244 112 illustrations Price 25s 

This authoritative work, the outcome of much npe experience 
and masterly surgical technique, is very generously illustrated with 
excellent figures of the clinical and pathological appearances, the 
details of the operative procedures, and the excellent portraits of 
six pioneers, including Felix Semon and Butlin, to whose work 
m the evolution of the lniyngo-fissure a fine and most dutiful 
tribute is paid The surgical treatment is very fully described, 
and the account of radiotherapy concludes with the opinion that 
malignant disease is at least as likely to reappear as after surgical 
removal, and therefore that until irradiation by radium or X-rays 
can show results as lasting as those which con be attained by 
Burgery, it should be reserved for cases with indications which 
render them unsuitable for operation Diathermy, which is a use- 
ful palliative m lingual and oro-pharyngeal cancer, has not any 
place in the treatment of laryngeal carcinoma, and it is pointed 
out that partial removal of projectmg pieces of growth do not 
give any relief and only opens up fresh channels of infection and 
extension This well-written monograph is a worthy outcome of 
British laryngology 

Cancer of the Lung and other Intrathoracic Tumours By Maueioe 
Davidson, MD,FECP Bristol John Wright and Sons, 
Ltd , 1930 Pp x and 173 62 figs Price 17s 6d 

The recent increase in the mcidence of primary carcinoma of 
the lung has naturally given rise to much interest and a good deal 
of literature — -statistical, pathological and clmical Dr Davidson 
has summarized the present state of knowledge on the subject and 
supplemented this by experience from the Brompton Hospital 
for Consumption and Diseases of the Chest It appears that not 
only is the disease more frequent, but that the age incident is now 
lower than it was formerly The suggestions that war gas, petrol 
fumes, dust and tar from the roads may play a part in the in- 
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SOMNOSAL 

(London Messrs H B Lapp, Ltd , 

3 and 4, Clement’s Inn, TV C 2 ) 

Somnosal is a synthetic preparation consisting of a combination 
of a brom-iso-valenanyl urea (grs 5) with dimethyl-amido-phenyl- 
dimethyl-iso-pyrazolon (grs 2 5), and for convenience in practice 
it is presented m the form of tablets, each containing grams 
of active substance This combination has been prepared m order 
to meet the need for a sedative of negligible toxicity, as distinct 
from barbiturates and opiates On administration, somnosal is 
well borne and quickly absorbed It has now been before the 
medical profession for some time, and the clinical reports on it 
are unanimously favourable, stress bemg laid by most practitioners 
who have used it on its freedom from toxic sequelte Our personal 
experience of it in a few cases has been entirely satisfactory 

COLACTIN 

(Watford, Herts Messrs E H Spicer & Co ) 

Many practitioners prescribe lactose by mouth with the inten- 
tion of “ changing the alimentary flora,” but, unless very large 
amounts are taken, this is of no advantage whatever, as the total 
amount taken may be absorbed before it reaches the colon 
Colactin is a new liquid paraffin emulsion containing lactose, the 
purpose of which is to overcome at the same time constipation 
and intestinal toxemia It is an efficient lubricant of the intestinal 
wall, softening the stools, and at the same time the mineral-oil 
emulsion protects the lactose, which is present m the preparation 
to the amount of 40 per cent by weight, from digestion m the 
small intestine and delivers it to the colon, where it can serve 
the purpose for which it is given Colactin is put up m two 
forms — namely, colactin plain (No 1) and colactin with 
phenolphtbalem, and the best method of using the preparation is 
to prescribe the latter for a week or so, and then to go on with 
the former It may also be given effectively m combination with 
the same firm’s well-known Bacillus acidophilus emulsion The 
preparation is quite palatable and, in our opinion, is a useful 
addition to therapeutics 

cow and gate milk pboducts 
(Guildford Messrs Cow and Gate, Ltd ) 

Cow and Gate Milk Eood is universally known as an excellent 
artificial food for babies, but the firm which is responsible for it 
has also a number of other products which deserve to be brought 
to the notice of all medical practitioners " Cow and Gate Brand 
Butter ” is entirely British and contains no foreign butter what- 
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radiograms of the chest and teeth A new seotion on mental 
diseases by Dr E D Gillespie has been added, and the infectious 
tropical diseases have, with the assistance of Dr Dyce Sharp, 
been collected together into a section following that of other 
infections, and followed by an account of diseases due to para- 
sitic helminths The account of skin diseases, for which Dr H W 
Barber is responsible, has been considerably enlarged, and begins 
with accounts of streptococcal and staphylococcal infections The 
full index is followed by an appendix on the test of renal func- 
tion by means of the blood-urea clearance test The editor must 
be congratulated on the success of his labours and on the up-to- 
date character of this valuable work 

A Textbook of Hygiene By J E Currie, M A , M D , D P H , 
Professor of Public Health, University of Glasgow Edin- 
burgh E and S Livingstone, 1930 Pp xix and 844 
110 illustrations Price 27s 

Professor Currie, who has held the chair of preventive medi- 
cine at Queen’s University, Kingston, Ontario, points out that 
the uniform ideal of the mere prevention of disease has been super- 
seded by the more constructive policy of keying the individual's 
faculties up to their highest efficiency, and accordingly this com- 
prehensive and, at the same time, concisely written textbook sets 
out the principles on which personal and communal efficiency are 
based It is intended for medical students and candidates for 
the Diploma in Public Health and degrees m sanitary science 
As has been hinted above, the subject matter is not confined to 
consideration of health and disease of the community, but deals 
with personal hygiene, and, further, it closely correlates public 
health in a welcome manner with the practice of medicine and 
with pathological science, as, for example, is shown in the chap- 
ters on immunity and specific infections By combining the 
practical, philosophical and scientific aspects in authoritative 
work, wluch must be destined for many editions, Professor Currie 
has made the profession his debtor 

The Clinical Examination of the Nervous System By G H 
Monrad-Krohn, M D , F E C P , with a Foreword by T 
Grainger Stewart, M D , F E C P Fifth edition London 
H K Lewis and Co , Ltd , 1930 Pp xvi and 222 57 

illustrations Price 7s 6d 

The latest edition of Professor Monrad-Krohn’s excellent vadc 
mecum for the budding neurologist contains an account of such 
recent methods of examination of the nervous system as ventri- 
culography and encephalography, a section on the use of hyper- 
tonic saline solutions for reducing intracranial tension is also 
included, thus bringing the book right up to date The portability 
of the book is a tribute to the style of the author, since a wealth 
of information is contained within a very small compass 
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Exhaust I’m tests with "«!ZYPi« n 
tablets, cade by ne in this laboratory 
under conditions uhich approximate as nearly 
as possible to those in the body, affirm - 

(1) the presence of pepsin, trypsin, 
diastase, lipase and gall, the 
amounts of nhich lain estimated, 

(2) that these ferments and gall as 
presented in "AUXYPAJ!" tablets 
digest protein, fat and starch, 

(31 that the pepsin in the outer 

coating is rapidly disso lved in 
an add medium (dilute HC1. as 
found in the stomach), 

(4) that the other ferments and gall 

are so protected in the construotion 
of the tablet that thay are 
unaffected by long immersion in an 
acid radiim. of physiological strength 
at body temperature, 

(5) that the trypsin, diastase, lipase 
and gall are rapidly disintegrated 
in an alhaline medium approximating 

to the canditlaaa_In the small intestine 
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ever, the sample which has been sent to us is of the highest 
quality and should appeal to the moBt delicate palate We are 
informed that even the paper the butter is wrapped in is tested, 
so that only the purest vegetable parchment is used Another 
product of this firm is “ Farmer’s Wife Crustless Cheddar 
Cheese,” of which also a sample was sent to us, this cheese is 
exceptionally mild and is entirely free from any hitter or acid 
taste It is a true Cheddar cheese and has not merely been 
flavoured with Cheddar " Guildford Cream Cheese ” haB been 
made by Messrs Cow and Gate for over twenty-five years, the 
sample we have tasted is of exceptionally fine flavour and we 
cannot imagine that it would upset the stomach of even the most 
confirmed dyspeptic, it is, m fact, a very valuable adjunct to 
invalid dietary 


THE RADIO CUSHION 

(London Messrs Bacho Cushions, Ltd , 

16, Fish Street Hill, ECS) 

The radio cushion seems to ub to be a useful improvement in 
wireless reception It eliminates the inconvenience and dis- 
comfort of head-phones, and it enables the wireless programme to 
be enjoyed by the person who wants to listen, without troubling 
other people who may not wish to do so at the Bame time It is 
practically unbreakable, thus eliminating the repair bills entailed 
where head-phones are used It can be either fumigated or Bten- 
bzed m an up-to-date plant, although hospitals and nursing-homes 
usually cover it with a pillow slip Wireless is nowadays acknow- 
ledged to be a definite aid to convalescence — indeed, we know of 
many practitioners who prescribe it as a definite tonic at the right 
stage of an illness — and the radio cushion presents it in a highly 
convenient form It has already been adopted in many hospitals 
and nursing-homes, to which it is offered at a reduced price To 
the general public the price js<12s 6d 

LABORATORY APPARATUS 

(London Messrs A Gallenkamp & Co , Ltd , 

19 Slid 21, Bun Street, EC2) 

Messrs Gallenkamp have sent us the new (eighth) edition of 
their catalogue of general and industrial laboratory apparatus, and 
also their catalogue of electrically heated laboratory apparatus 
The former contains a wide selection of laboratory glassware, 
filters, spectroscopes, microscopes, centrifugal machines, etc , 
while the latter includes high-pressure autoclaves, electric baths, 
distillation apparatus, electric ovens, Wassermann baths, hot- 
plates, etc , m great variety 
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EXPERIMENTS * 

and what they have proved 


BACILLUS 
TYPHOSUS : 

The standard 
Micro-Organism 
for testing Bacter- 
icides 



—that Odol will destroy 
bacillus typhosus within. 
30 seconds if used at a 
strength of 4%, or within 
two minutes if used at a 
strength of 2%. 

By experiment after experiment, it 
has been proved that Odol makes 
an ideal mouth- wash — that from a 
bactericidal pomt of view, it is all 
that any doctor or dentist needs. 
Odol is non-caustic, absolutely non- 
injurious to the mucous membrane 
of the mouth, and has no acid 
re-action on the teeth. It is per- 
fectly harmless to the most delicate 
tissue. 

Samples and Literature will gladly 
be sent to any member of the 
Medical or Dental professions on 
application to . — 


CRANBUX LIMITED 
OF NORWICH 

Sole Manufacturers and Distributors of 
Bntish Odol Products 
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APPOINTMENTS. 

No charge is made for the insertion of these notices the necessary details should 
be sent before the 14th or each month to The Editor, THE PRACTITIONER, 
6-8, Bouverie Street, Fleet Street, E CL4, to secure inclusion* 


ADAM, JAMES R.,M B , Oh B Edin . 
DPH Edin and Oias , appointed 
Medical Officer of Health for the county of 
Roxburgh. 

AITKRN, Ji MB, appointed Certifying 
Surgeon under the Factory and Workshop 
Acts for the Wainfleet District of the 
Count) of Lincoln 

BACH, FRANCIS, D M Oxf , appointed 
Medical Registrar to the British Red Cross 
Society u Clinic for Rheumatism, Peto- 
Piace, London 

BEAUMONT, J H , M B , Ch B4N Z >, 

D O M S , appointed Out patient Officer at 
the Koval London Ophthalmic Hospital. 
Moorfields 

BELL, ADC, BM, B Ch Oxon M 

appointed Registrar to the Children’s 
Department (Medical), St Thomas s Hos 
pi tab 

BOOGON R H, MB, BS Bond*, 

F R C B Eng , appointed First Assistant 
to the Surgical Unit, St Thomas’s Hospital 

BROWNLIE, JAMES LAW, M D , 
Ch B Glaag, DPH Camb <at 
present County Bacteriologist 
and Pathologist In Lanarkshire), 

appointed a Medical Officer of the Depart 
meat of Health for Scotland. 

BRUCE, C D, MB, Ch B Edin., 

appointed Medical Officer of Perth Prison 
and Medical Superintendent of the Criminal 
Lunatic Dept State Institution for Defec- 
tives 

COXON, H C., M B , appointed Certifying 
Surgeon under tho Factory and Workshop 
Acts, for the Nevrburo District of the 
County of Northumberland, 

CREASER, F G.MB,, BCh Edin , 

appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Snaith 
District of the County of \ ork, W R 

DUGAN, ALEXANDER M , M B , 
Ch B Abend , DPH Aberd., 
appointed Assistant Medical Officer of 
Health for School Medical Services in 
Aberdeen 

ETHERIDGE, C E^ M B Lond , 
L R <LP Lond , M R C S M appointed 
Medical Officer of Health, Whitstable 

GLOVER. R MoN ,LRCP,MRGS, 

appointed Resident House-Physician to 
The W estminster HospitaL 

GREGORY, J C , M R C S„ L R C.P , 

appointed House Physician to Medical 
Unit University College Hospital, London. 


HARDIE, DAVID, MC.MI.MB, 
Ch B Olaa ,F R C 8 Ed.,D O Oxon., 
DOMS Lond , appointed Honorary 
Assistant Ophthalmic Surgeon, Cornelia and 
East Dorset Hospital, Poole 

HILL, H GARDINER M D Cantab., 
F R G.P Lond , appointed Physician in 
Charge of Out Patient* to St, Thomas & 
Hospital. 

JACK, JAMES, MO, MB, Glattf., 

appointed Medical Officer of Health for the 
city of Durham 

KOKIA, M , L.R C.P*, MRO.S, 

appointed Resident House-Surgeon to The 
Westminster Hospital 

MINDLINE J, L R C P , MB G.B., 

appointed Resident House-Surgeon to The 
Westminster Hospital 

ROBERTS, O G,LBCP,MRCB„ 

appointed Resident House-Physician to The 
Westminster HospitaL 

RUSSELL, BEDFORD, B Ch Camb., 

F R O S appointed Surgeon in charge of 
the Throat Department of St. Bartholomew’* 
HospitaL 

SHARP, C J. H.. appointed Certifying 
Surgeon under the Factory and Worksbcs> 
Acts for the Unslade District of the County 
of Buckingham 

STEPHENSON, H M., appointed Certify 
ing Surgeon under the Factory and Workshop 
Acts for the Maiden Newton District of 
the County of Dorset 

STEWART, H H., M B , BXhlr 
Cantab , F R C S Gn appointed 
Registrar to the Surgical Unit to St Thomas* 
HospitaL 

THOMAS, ALFRED TREYOR 
G1SYN, HE,BB Dnrb., appointed 
one of the Surgeons on the ilanrelama 

THOMSON, or,, M B , Oh B Olasfl^ 

appointed Certifying Surgeon under the 
Factory and Nvorkihop Acta for the 
Tighnabruaich District of the County of 
ArgylL 

TOPHAM, E J E, MA, MB, 

B Ohir^D M R E Cantab .appointed 
Radiologist, Wanganui Hospital, hew 
Zealand 

TOPPING, ANDREW, M D Aberd , 
DPH , appointed Medical Officer of Heat tb 
tor Rocbdaje, 

WALKER, B N M M B., Ch B Claitf , 
DPH appointed Medici] Officer of 
Health. StkUng 

WATSON, H., B Chlr., Camb, 

L R C.P Bond., M R as DPH. 

appointed Assistant Medical Officer and 
Assistant School Medical Officer, Doncaster 
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Id 


ozan 


A powerful stimulus to the 
formation of Hemoglobin. 

Extract from Report 0/56 

“ Hemoglobin of the 

case previously reported (age 60) 
has gone up m 3 weeta from 
40% to over 6$%, which is very 
good.” > M.D 


Id 


ozan 


Prompt results in Debility 
and Neurasthenia. 

Extract from Report 0/48 
" . . after the second bottle 

of Idozan the symptoms were 
so far improved that the patient 
was once more able to earn 
her living." 

, MIR C S , L.R.C.P 


Id 


ozan 


A colloidal iron concentrate (5% 
Fe.) prescribed as an Oxy-hxmo- 
globrn excitant m the treatment 
of anemia and periodical debility. 

Does not constipate, disturb 
digestion, or discolour the teeth 


FREE TRIAL SUPPLY 
j AND LITERATURE FROM 

Ctu. ZimmeraAon& Co.(Qitm.),L(L9-10SL Hill, London, E.C.3 
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Alternative Methods in 
Prophylaxis and Treatment of 

CORYZA 

DETOXICATED ANTI-CORYZA VACCINE. This 
Vaccine has been used with great success for 
several years. Ifs outstanding feature is the absence 
of reaction, which makes it especially useful for 
hyper-sensitive patients. 

ORDINARY ANTI-CORYZA VACCINE. Some 
Practitioners consider that a slight reaction has 
definite therapeutic value, and this type of Vaccine 
has been prepared to meet their requirements. It 
has the advantage of very low price. 

ANTI-CORYZA VACCINE SPRAY. (For local 
application to the nose and throat). For patients 
who object to Vaccine treatment by subcutaneous 
injection, and for children, this Local Immunity 
Product is particularly indicated. An additional 
convenience is that frequent attendances by the 
patient for injections are unnecessary. 

Additional information regarding the above products will 
gladly be supplied to any Practitioner who writes to The 
Vaccine Dept .Genatosan Ltd , Loughborough, Leicestershire 


ftt commumcaUnt with Advertisers kindly mention tTL)C ptflCtltfOHCr. 
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T SUPPORT" 


— prescribe the CURTIS Abdominal Support. 
It is simply adjusted by means of a strap and 
buckle, and by reason of its principle, that of 
direct anterior-posterior pressure, is the only 
support on the market that gives direct ab- 
dominal uplift in whatever position the patient 
assumes without cramping or binding the hips 


H. E, CURTIS & SON UP 

Sole Manufacturers of Curtis Appliances 

7, MANDEVILLE PLACE 
WIGMORE STREET, W.1 


Bramt 

CURTIS WBLBSCK 2921 


Phone 

WELBECK 2921 
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Sahtal 

MIDY 

Theft capsules have been prescribed for 

INTERNAL TREATMENT OF GONORRHCEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GENITO-URINART TRACT 

for over 30 ytsr* with marked *uccexi, and as they are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon in afl stapes of Gonorrhoea, tmce 
their mild chemotactic properties permit admimsiration in 
relatively large doses without fear of too violent reaction 
or intolerance The capsules contain 5 drops and usually 
10 to ia are given daily in divided doses 
Pr t^ared ttt tkf Labcraitnrt dt Pharma colo pc Gin/raU, 8 Pus 
Vivuntu, Pari 1 Obtainable from most chetnislt or dxrsd from 

WILCOX. JOZEAU £ C? (fOfttKM CXIMtSnJ L TP 

IS. C T SAINT ANDREW ST LONDON WC2 


Prescribe Antikamnia in 

INFLUENZA 

ANALGESIC — Antikamnia promptly alienates the. 

Headache and Myalgic pains A single ten-gram dose is • ijtfnifetl 
often followed by complete relief 01 the agents avail - 1 
able for the effective control of pain, Antikamnia is the. 
least depressing and the least disturbing to the digestne . POST 

and other organic funcuons ; jj^FLUENZAL 

ANTIPYRETIC— Antikamnia exerts a marked; COUGH 
antipyretic action which is of definite service in the ; js | j ^ 1^,3 

febrile stage of influenza 5 br Antikamnia 

with Codeine 

B Tablets and. with 

BlXvXW'ii \ \\\ v\l WTAnnVl the laryngeal 

\ V >\\\\\\ I imtauon reliei ed 

l\\\l l V \ V\\\\\\ the distressing 

paroxysms cease 

Antikamnia preparations art supplied in Ioz packages 

THE ANTIKAMNIA REMEDY COMPANY. 

A GENEROUS SAMPLE GRAT7S am 1 post free, with literature, u-Ul he tens to 
medical men by the Sole Distributors 

Fasseft & Johnson, Ltd., 86, ClerkenweU Rd , London, E.C.1 


X«i communicating wttk Advertisers kindly mettion tlbc ptaCtftlOttCT. 




V alentine’s Meat-Juice 

For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces after Surgical Operations and 
for Sustaining and Strengthening, Valen-- 
tine’s Meat-Juice is extensively employed m 


Obstetrical and Surgical Practice 



Dr. Javier Ortiz y Fen-er, Physician 
to the Municipal Chanty of Madnd, 
Spain “Valenttne’b Meat-Juice has 
given the happiest results in cases of 
debility and m asthenia produced by 
operations or confinements In every 
case where organic exhaustion mani- 
fested itself as an effect of disease, 
and in some eases of Tuberculosis it 
restored exhausted strength " 

W.S. Tremaine, M.D , Professor of 
Surgery, Niagara University, Buffalo, 
N Y } U S A “Having had years of 
experience with Valentine's Meat- 
Juice, I can testify to its excellence. 
I know that I have saved lives with it 
'a every other form of nourishment 
Adjected It is most valuable, and 
pjtantly use it ” 

mannB Gessner, M D ,Prof 
Afire Surgery, Tulane University. 
,,)rleans,La ,U S A “I have used 
M cttke’s Preparation of Meat- 
with excellent results, nutrition 
sustained with it to a remarkable 
^e It has proved especially useful 
administered in combination with 
i solution in the form of a nutntn e 
na” 



For Bole by European and American Cbemut* and Dnigti»U 


VALENTINE’S MEAT-JUICE COMPANY 

- Richmond, Virginia, U. S. A* 
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COKTOJUJKQ EDtToa I 

■in humphrt o nauxrrtm baht ax v o k c.e 

ASSOCIATE EDITOB I M O F HX t 

« SCOTT STEVENSON MD.FHUC. 


6-8, BOUVERIE STREET, 
FLEET STREET. 

LONDON, EC 4 


NOTICES. 

Editorial : — 

Communications relating to the Editorial Department should be addressed 
to the EDITOR. 

Original articles, clinical lectures, medical society addresses, and interesting 
cases are invited, but are accepted only upon the distinct understanding that they 
are published exclusively m " The Practitioner ” Unaccepted MS will alwaj s 
be returned 

Articles may be illustrated bv black and -white drawings or by photographs, 
if by the latter, negatives should be sent with the prints whenever possible 

Reprints of articles are charged at cost price and should be ordered when 
proofs are returned to the Editor 


Business : — 

Letters relating to Publication, Sale, or Subscriptions, should be addressed 
to the GENERAL MANAGER 

The annual subscription to " The Practitioner," which is payable in 
advance, is Two Guineas, post free Smgle Copies 4s Special Numbers 7s, 6d 
Cases for binding volumes may be obtained from the offices, pnce 3s in the 
United Kingdom, 3s 6d Abroad 


Advertisements : — 

Letters relating to the Advertising Department should be addressed to the 
ADVERTISEMENT MANAGER. 

Ordinary positions — whole page, jfi8, smaller spaces, pro rata 
Special positions extra. Reduction for senes 

To ensure insertion in any particular month, advertisement copy must reach 
the offices not later than the 12th of the preceding month No charge is made 
for change of copy 


Telephones : Central 1588 and 1589 ( Bentley s. 

Pnwu cxchanre la til iepartmtnl* Cades used 1 A B C. sth Edition 

Telegrams and Cables Practlllm, Fleet, London (Western Ualoa 


Benger’S Peptonising Powders 

are most economical m use and most rapid 
in effect. Half a tube is enough to pep- 
tomse a pint of milk, gruel or soup in 
ten minutes 

P Pnnrtl BENGER’S FOOD, LTD, Otter Works, MANCHESTER 
l UUU | HIS TOU ItJJji n Msu !IM STOJST tHATTj I *A 0 

- ^ — cur* Toitt (* Aj t F£> flo* 5T1. 

£*rLTr*4< Hut 
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SPECIAL NUMBERS 

THE PRACTITIONER for many years 

past Las made a feature of Special Numbers 
Many of tliese are unfortunately out of print, 
but a few copies of tbe following Special Numbers 
can still be supplied - 

TUBERCULOSIS (Jan. 1913) 10* 

INFLUENZA (Jan. 1919) 10 5 
DIET IN DISEASE (Aug 1919) 10* 
OPERATIONS IN GENERAL PRACTICE 

(Jan. 1923) 10*. 

CONTRACEPTION (July 1923) 10*. 
ALCOHOL (Oct. 1924) 7* El 
DIETETICS (Jan. 1925) 10* 

AGE AND DISEASE (J,J y 1925) 7* 6d 
MODERN METHODS OF DIAGNOSIS 

Parts 1 & 2 (Jan & Feb 1926) 7* 6d each 
ASTHMA (July 1929) 7* 6d 

Application should be ma de to tbe Publuber, 

“THE PRACTITIONER, ” 

6-8, Bouvene Street, London, EC4 
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Vita-Weat — the perfect 
“ staff of life ” 

Analysis and teats of Vita-Weat, the British whole-wheat 
cnspbread, show that it possesses in a m ark ed degree die 
an necessary constituents of food — carbohydrates, fat, 
protons, mineral salts, water, and the essential vitamms. 

100 % Whole Wheat. ' 

Being made from the whole wheat berry, from which 
nothing has been removed in manufacture, Vita-Weat yields - 
the highest natural percentage of cereal proteins, and by the 
process of manufacture die starch present is rendered easily 
available for the solvent action of the amylolyuc ferments 
of the human digestive juices. 

Further, Vita-Weat is specially valuable as a natural 
stimulant to peristaltic action of the intestines, and when 
forming a suitable proportion at the daily diet effectively 
counteracts constipation. 

Vitamins A, D, and B. 

The dry condition of Vita-Weat is of distinct advantage 
in cases of flatulence in which moist foods are largely contra- 
indicated, and die cnsp character of die sections also 
helps to reduce the intake of soft foods, giving the teeth and 
masticating muscles something to do and ensuring complete 
and thorough salivation of the food bolus 
Vita-Weat cnspbread presents the whole wheat berry m a 
concentrated, attractive and digestible form, with the Vitamms 
A, D & B m an active condition, and it forms a valuable 
addition to rational diet, presenting a dainty and advan- 
tageous alternative to soft wholemeal or white bread 

Peek Frearfs 

Vita-Weal 

THE BRITISH WHOLE WHEAT CRISFBREAD 

A generous Free Sample, tofrther m A mafyta end refer* 
by venous medical authontus, can be had on eppbemson to 

PEEK FREAN & CO , LTD , DRUMMOND ROAD, 
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has been administered with excellent 
results in convalescence and all cases 
of general debility. It activates and 
promotes the powers of recovery, 
stimulates the appetite, ensures sound 
and healthy sleep and revitalizes the 
entire system. 

POWDER 

— now perfect in flavour as well as 
therapeutic value — 
proves a most delightful beverage 
when mixed with moderately warm 
milk and is readily taken by even the 
most fastidious. 

TABLETS 

— to be either chewed or swallowed 
whole — " dkfl 

may be used with full confidence > ^38 
as an alternative to Plasmona KSm 
in powder form. They are 
especially useful for those who /^KmemL 
have no time or convenience to^l ' .*■ 
prepare a beverage. 

1^5 Ora l al S*mpl« oa rcqu«t 
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Including the British Health Resorts Section 

Fo\ 51 D 


Edited by R Fortescue 


36 Plates 32 Coloured 12s 6d net Post 6d 

CLINICAL ATLAS OF BLOOD DISEASES 

By A Pinei , M D , Ch B , 51 R C P and Stani ey Wyard 1ID,M R C P 
EXTRACT FROM PREFACE 

The present work is intended to fill a need for which no other recent book eien pretends to 
enter We have tried to combine in one small volume the essential features of a text book 
of lucmatology unth an atlas, so that tl e practitioner will, we hope, be able to find an 
account, albeit brief, of any hwmatologtcal tnalads with which he comes in contact or, 
conversely, if presented with a blood film, will be able to find an illustration corresponding 
with, at least, its general characters 


Si.\th Edition 


DISEASES OF THE EYE 

' By Sir John H Parsons, CB E , D Sc TRCS.FRS 
21 Plates 348 Illustrations 18s Post 9d 

THE DIABETIC LIFE 

Its Control by Diet and Insulin A concise Practical Manual for 
Practitioners and Patients Bv R D Lawrence, 51 A., 51 D , Chemical 
Pathologist and Lecturer m Chemical Pathology, King s College Hospital 
Fifth Edition 14 Illustrations 8s 6d Post 5d 

A TEXT BOOK OF BIOCHEMISTRY 

By A T Cameron, D Sc , F I C 


Umv of 
Post 9d 


Manitoba 


F R C S , Professor of Biochemistry, 
Second Edition 14 Illustrations 8s 6d 
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By Professor A T Cameron and Frank D White, A R T C , Ph D 
(Edin ), F I C 4 Plates 23 Te\t Figures 8s 6d Post 6d 

A CHEMICAL DICTIONARY 

Bj Ingo W D Hackh, Professor of Chemistry, College of Ph>sicians 
and Surgeons, San Francisco Well illustrated 42s Post Is 

THE QUEEN CHARLOTTE’S PRACTICE OF OBSTETRICS 

B> J Bright Banister, A W Bourne T B Davies, C S Lane- 
Roberts, L G Phillips L C Rivett Slembers of the Staff of the 
Hospital Second Edition 4 Coloured Plates 274 Text Figures 
ISs Post 9d 

MODERN METHODS OF COCOA AND CHOCOLATE MANUFACTURE 

B> H W Bymaters, D Sc (Lond ) D Sc (Bristol) PhD (WOrrburg) 
A'R C Sc (Lond ) FIC 108 Illustrations 21s Post 9d 
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i The Recent Advances -Series I 


FIVE EDITIONS IN FIVE YEARS 


Beaumont and Dodds’ 
Medicine 


5th Edition. 49 Illustrations. 12s. 6d. 

There ts no other single lohmte which so adequately correlates the progress 
of modern medicine in the distinct yet mutually dependent fields of clinical 
medicine laboratory work and therapeutics Additions to nearly every 

chapter bring the book completely up to date thus making it invaluable to 
practitioners who, while anxious to keep up with modern medical thought, 
have little time in which to peruse the enormous amount of medical literature 
which ts published " — Practitioner. 


PREVENTIVE MEDICINE 

BjJFC Haslam M C M D 
25 Illustrations I2s 6d 

surgery' 

By W H Ogilvie, FR.CS 
2nd Ed 115 Illustrations 15s 

OPHTHALMOLOGY 

By W S Dcke-Elder FRCS 
1LD D Sc 2nd Ed 4 CoL 
Plates 110 Figures 12s 6d 

DISEASES OF CHILDREN 

By W J Pearson D S O DM 
and \V G Wylue, JI D 
18 Plates 32 Figures 15s 

TROPICAL MEDICINE 

B} Sir Leonard Rogers C I E 
HD FK.CP F RX S.TRS 
2nd Ed 16 Ulus 12s 6d 

BACTERIOLOGY 

By J H Dible M B IUustra- 
tions 12s 6d 

OBSTETRICS AND GYNECOLOGY 

By Aleck W Bourne M B , 
FRCS 2nd Edition 67 Illus 
trabons 12s 6d 

NEUROLOGY 


PLANT PHYSIOLOGY 

B) E BARTON-WpiGHT II Sc 
51 Illustrations 12s 6d 
BIOCHEMISTRY 

B> J Pryde, JLSc 2nd Edition 
38 Illustrations 12s 6d 

ANATOMY 

By H Woollard HD BS 
4 Colour Plates and 73 Figures 
12s 6d 

PHYSIOLOGY 

B> C Lo\att Evans D Sc , 
FRCP FRS 3rd Edition 
86 Illustrations 12s 6d 
HffiMAT OLOG Y 

By A. Pinet JLD 2nd Edition 
4 Coloured Plates and 18 Figures 
12s 6d 

PSYCHIATRY 

B> H Devine O B E , M D 
FRCP 4 Illustrations 12s 6d 

CARDIOLOGY 

BiCFT East HD TRCP, 
and CMC Bain II C MB 
12 Plates and 57 Text Figures 
12s 6d 

PULMONARY TUBERCULOSIS 

Bs L S T Burreli M D 
FR.CP 32 Plates and 17 Text 
Figures 12s 6d 


L 


By W Russell Brain M D , 
and E B Strauss B M 
38 Illustrations 12s 6d 


■LONDON 40 GLOUCESTER PLACE, POBTHAN SQUABE, W.l 
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p J. & A. CHURCHILL-n 

STARLING’S PRINQPLES OF HUMAN PHYSIOLOGY 

Revised by C Lovatt Evans, DSc, FRCP, FRS Tilth Edition 
543 Illustrations 10 in colour 21s Post Is 

SKIN— ITS USES IN SIX PHASES 

By Lewis Hertslet, MR.CS, LR.CP With forewords b> 
PRorEssoR Leonard Hill, FRS, and R P Mackenzie, CMC, 

M B , C M , D P H S Plates 10s 6d Post 6d 

APPLIED PHARMACOLOGY 

By A. J Clark M C , M D , FRCP, Professor of Materia Medica 
and Pharmacology, University of Edmburgh Third Edibon 65 Illus- 
trations 15s Post 9d 

STONE IN THE URINARY TRACT 

By H P Wi.vsbury Whitf, M B , Ch B , F R.C S , Hon Assist Surgeon 
St Paul s Hospital for Gemto-Unnarv Diseases 2 Coloured Plates 
181 Tevt Figures 25s Post 9d 

JELLETT’S CAUSES AND PREVENTION OF MATERNAL MORTALITY 

By Henry Jellett, MI), FRCP I, Consulting Obstetrician to the 
Dept, of Public Health of New Zealand 15s Post 9d 

JELLETT’S PRACTICE OF GYN/ECOLOGY 

Fifth Edition 417 Illustrations 15 Coloured Plates 25s Post 9d 

J ELLE TT’S SHORT PRACTICE OF GYNAECOLOGY 

Fifth Fdition 318 Illustrations 10 Coloured Plates 18s Post Od 

JELLETT’S SHORT PRACTICE OF MIDWIFERY 

Ninth Edibon 263 IUustrabons 4 Coloured Plates 1 8s Post 9d 
' Tins well-known book up-to-date may be confidently recoin 
tncndca to student and practitioner' — Glasgow Medical Journal 

JELLETT’S MIDWIFERY FOR NURSES 

With an Appendi\ a Glossary of the Medical Terms used in the Book 
and the Regulations of the C 51 B Eighth Edibon 6 Plates and 
173 Illustrations 8s 6d Post 6d 

THE PHYSICS OF X-RAY THERAPY 

By W V Mai s-eord 51 Sc , Physicist to the Radio Thcrapeubc Dept 
of the Cancer Hospital London 106 Illustrations 10s Gd Post 3d 

^LONDON . 40 GLOUCESTER PLACE, POSTMAN SQUARE, W.l— ' 
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A PRACTICAL GUIDE TO THE SCHICK TEST and Diphtheria and 
Scarlet Fever Immunization 

By Guy Bousfield, II B Medical Officer Diphtheria Immunization 
Clmics of Metropolitan Boroughs of Lambeth and Camberwell 
4 Coloured Plates and 2 Text Figures 5s Post 3d 

SURGICAL RADIOLOGY 

By A P Bertwistlk, FRCS (Ed \ late Resident Surgical Officer, 
General Infirmary, Leeds \\ ith Introduction by Professor D P D 
Wilkie, O B E 21 Plates Ss 6d Post 6d 

THE ADRENALS Thar Phynology, Pathology, and Diseases 

By Max A Goldzieher, M D 73 Blnstrations 30s Post 9d 

MALAY POISONS AND CHARM CURES 

By J D Gimlette, M R.C S L R.C P , Residency Surgeon (retired) 
Kelantan, Unfederated Malaj States Third Edition 3 Illustrations 
10s Gd Post 6d. 

SURGERY IN THE TROPICS 

By Sir Frank P Connor D S O , FRCS Professor of Surgen 
Medical College ol Bengal, Calcutta 99 Illustrations 12s 6d 
Post 6d 

RADIUM TREATMENT OF CANCER 

Bj Staxford Cade FRCS Assistant Surgeon Jomt Lecturer on 
Surgery and Teacher of Practical Surgery Westminster Hospital 
13 Coloured Plates and 49 Text Figures 15s Post 9d 

THE OPERATIONS OF SURGERY 

By R. P Rowlands, O B E MS (Load ) FRCS (Eng 1, Surgeon to 
Guy s Hospital and Philip Turner B Sc , M S (Lend 1, F R.C S (Eng ) 
Surgeon to Gn\ s Hospital Seienth Edition 900 Illustrations 
43 in Colour Two Volumes 70s Post Is 3d 

THE SCIENCE AND PRACTICE OF SURGERY 

By IV H C Romanis FR.CS and P H. Mitchiner, FR.CS 
Surgeons, St Thomas s Hospital Second Edition Two \ olumes 
674 Illustrations 28s Post Is 

SEQUEIRA’S DISEASES OF THE SKIN 

B\ James H Sequeira MD FRCP FRCS Fourth Edition 
56 Coloured Plates 309 Text Figures £1 2s Post 9d 

LUCAS’S BOOK OF PRESCRIPTIONS 

With an Index of Diseases and Remedies Eleventh Edition 10s 6d 
Post 4d 

CLINICAL CHEMICAL PATHOLOGY 

By Frank Scott Fowweather MD MSc DPH FIC Lecturer 
m Chem-cal Pathology, Lmiversity of Leeds With Foreword by Lord 
Moynihan, K.C M.G C B President of the Royal College of Surgeons 
o‘ England 18 Illustrations 8s 6d Post 6d 

'—LONDON. 40 GL0UCESTEB PLACE, P0BTMAN SQUASE, W 1— ' 
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H. K. LEWIS & CO. LTD. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Stock of Text-Books and recent Literature in all Branches of MEDICINE, 
SURGERY, and the Allied Sciences of all Publishers. 

Prompt attention to orders and enquiries for Foreign Medical and Scientific Bools. 
Books Sint on approval Catalogues sent past free on application 

Telephones 
Publishing 
Museum 2853 
Retail and Library 
Muteum 7756 (3 lines) 
Second-Hand 
Muieum 4031 


MEDICAL 
STATIONERY 
Card Index Cabinets, 
Case Bools, loose-leaf 
or bound, Case Sheets, 
Diagram Stamps, 
Temperature Charts, 
Diet Charts, &c. 


Large Stock of SECOND-HAND Books always available at 140 GOWER STREET 
Catalogue Po*t free on application Old and rare book* sought for and reported free of charge 

MEDICAL AND 
CIRCULATING 

SCIENTIFIC 

LIBRARY. 

ANNUAL SUBSCRIPTION, Town or Country 

• From ONE GUINEA 


The Library include! all the Standard Works in every branch of MEDICINE. SURGERY, 
and GENERAL SCIENCE 

ALL NEW WORKS and NEW EDITIONS hearing on the above subjects are added to the 

Library on Publication 

LEWIS’S BI-MONTHLY LIST OF ADDITIONS TO THE LIBRARY, giving net Price 
and Postage of each hook, will be sent free regularly to Subscribers or Book-buyers on 
receipt of name and address. 

CATALOGUE of the LIBRARY, revued to December. 1927 Containing Clainfied Index 
of Subjects and Authors Demy 8s o 25/- net (to Subjcnbera 7/5 net) 



136 Gower Street & 24 Gower Place, London, W.C.I 
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LEWIS’S PUBLICATIONS. 


FOURTH EDITION Thoroughly Revised and greatly Enlarged With 74 Plates and many 
other new Illustrations Demy Svo 28s net , postage 0d 

DISEASES OF THE NOSE AND THROAT 

B> HERBERT TILLEY, B-SXond. F RX.S Eng , Surgeon to the Ear and Throat Department, University 
College Hospital, Teacher of Laryngolog} and Otology, Uimcnah of London. 
u We congratulate the author upon the success of his arduous task of revision and have no hesitation In 
recommending his book to the practitioner as well as to the prospective specialist-* — The Lancet 

[. Leant i Practical Series ] 


Demy 8vo 17s net, postage fid 

NON-SURGICAL TREATMENT OF DISEASES OF THE 
MOUTH, THROAT, NOSE, EAR, AND EYE 

By THOMAS H ODENEAL, MJ) Otologist, Rhlnologist, Laryngologist, and Ophthalmologist to the 
Beverly Hospital Corporation, Beverly Massachusetts Massachusetts State Infirmary North Reading 

Tuberculosis Hospital 

“ should prove of considerable value to the General Practitioner ' — Journal of Vie American 

Hfedical Association 


IN ONE VOLUME Demy 8vo 18s net, postage fid 

A SYNOPSIS OF SPECIAL SUBJECTS 

For the Use of Practitioners 

DERMATOLOGY By HENRY SEMON, MA, M.D Oxon , Phyxfdin, Diseases of the Skin, Royal 
Northern Hospital &c. 

OBSTETRICS AND DI8EA8E8 OF WOMEN By MALCOLM DONALDSON, M.B n 
B Ch.Cantab., F R.CS.Eng Assistant Physician- Accoucheur St. Bartholomew s Hospital, Ac. 

EAR, NOSE AND THROAT By ARCHER RYLAND F RdLS-Edin., Surgeon, Central London 
Throat, Nose and Ear Hospital, Ac. 

EYE. By JOHN F CUNNINGHAM, OJE, F R.OS.Eng , Surgeon, Central London Ophthalmic 
Hospital Ac. 

“This bandy volume will undoubtedly receive a warm welcome from the busy practitioner 
The ground covered is extensive, but the condensation Is adequately earned out — The Lancet 

With IB Plates and other Illustrations Demy Svo 7s 6d net, postage 6d 

THE OPERATIONS OF AURAL SURGERY 


By C E. WEST FJLC-SEng Consulting Aural Surgeon St. Bartholomews Hospital, etc. and 
SYDNEY R SCOTT, ilS Lend. F R CJS-Eng Aural Surgeon, St Bartholomew's Hospital. 

fLnnrs Practical Series ] 

41 A ver> complete account of the subject and will be found most reliable 

Journal of Larym^o’ogy 


With 273 Illustrations Crown 8vo 12s 6d net, postage 6d 

MINOR SURGERY 

By LIONEL R FI FIELD FRXSEng late Surgical First Assistant and Registrar London Hospital 
Demonstrator of Anatom} and late Demonstrator of Minor Surgery, London Hospital, etc. 

absolutely up-to-date can be recommended in the teaching study, and practice of 

min o r surgery ” — British Journal of Surgen 

With 130 Illustrations Demy Bvo 18s net postage fid 

A SHORTER ANATOMY 

WITH PRACTICAL APPLICATIONS 

By E WOLFF MB B.S Loud. F R.CS Demonstrator of Anatomv University College London, 
Chief Clinical Assistant, Moorficlds Ophthalmic Hospital, Author of Anatom} for Artists 
4 eminently readable gives accurate information in a simple and load way The 

illustrations are clear — The Lancet 


Crown 8vo 7s 6d net , postage 6d 

A MANUAL OF GENERAL MEDICAL PRACTICE 

B> W STANLEY SYKES, M-A. M-B B Ch-(C*ntab ) D P.H (Leeds) M R.CS , l»te Hou» Surgeon 
and Extern Midwifery Assistant, St. Bartholomew's HospitaL 
Contains a variety of information of practical value — The Lancet 


*,* Complete CATALOGUE POST FREE on application 

London : H. K. LEWIS & CO Ltd , 136 Gower Street and 
24 Gower Place, W.C 1 

Tel epnnu “PUBLICAVIT, EUSBOAD, LONDON ” Telephone MUSEUM 7718 (3 lines) 
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Cassell & Company , Ltd. 


NEW WORK 


READY JAN 9 


ANESTHESIA AND 
ANESTHETICS 

By 

F S ROOD, 

MB BS Dunelm , 
and 

H N WEBBER, 

ALA , B Chir Cantab , 

Ansesthetists to University College Hospital, London 

Demy 8vo, 304 pages, with 4 Half-tone Plates and 56 Figures in the Text 

i 4 s net 


Diseases of 

THE NOSE & THROAT 

Comprising Affections of the Trachea and (Esophagus 

By SIR StCLAIR THOMSON, 

MD.FRCP Lond , F R C S Eng 

“ Sir StClair Thomson’s magnum opus has been well descnbed as ‘ the 
laryngologist’s Bible ‘ The work as a whole reflects credit on 
British laryngology and on its eminent author ” — The Practitioner 

" It was stated dogmatically in the review of the first edition that tins is 
the best book of its kind in the English language, and there is every 
reason to ratify that opinion now, fifteen years later ” — British 
Medical Journal 

“Reflects the utmost credit on British medicine ” — Journal of Laryn- 
gology and Otology 

Third Edition Medium 8vo, 960 pages, with 12 Colour and 12 Black and 
White Plates and 379 Figures in the Text Cloth gilt, 45 s net 

CASSELL & Co , Ltd , La Belle Satwage, London, EC 4 
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DISEASES OF THE THROAT, NOSE AND EAR. By 

DAN McKENZIE, MD, FRCSE Second Edition 
Magazine 4to Three colour plates and 254 illustrations 
in the text 45 s. net 

Journal of Laryngology and Otology — " This first rate textbook has been 
brought thoroughly up to date.’ 

Bnffjfc Medical Journal- — The reader will certainly find here full in 
formation suod ad vice on everv point which can possibly be held to 
come within the provinces of otology and laryngology 

THE TONSILS AND ADENOIDS AND THEIR DISEASES, 
including the Part they play in Syitemic Diseases By 

IRWIN MOORE, MB, CM Demy 8vo, 107 illus- 
trations 21s net 

The Praehltoner — ‘On any question regarding tonsils and adenoids this 
eshamtlse rrotW by Dr I man Moore must be regarded as the final 
authority for manv a long day to come " 

Edinburgh Medical Journal — A boot which summaries in an eaceUent 
manner the \olumwous literature on the subject,' 

ACUTE INFECTIOUS DISEASES A Handbook for Practi- 
tioners and Students. By J D ROLLESTON, 11 A , 
M.D (Oxon ) MRCP (Lond), FSA Demy 8vo 
Second Edition 15 s. net 

ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE 
OF DISEASE By PERCY HALL, M R.C S (Eng ). 
L R C P (Lond ) Demy 8vo Fully illustrated 
Fourth Edition. 12 * 6d net 

DEVILS, DRUGS AND DOCTORS The Story of the 
Science of Healing from Medicine-Man to Doctor. By 

HOWARD W HAGGARD, M D With many illns- 
tr itions from original sources 21s net 

IDEAL MARRIAGE Its Physiology and Technique By 

TH H VAN DE VELDE, M D Demy Svo 25 s net 

RADIUM AND IIS SURGICAL APPLICATIONS By H S 

SOUTTAK DM M Ch (Oxon ) F R.C S (Eng ) F cap 
4to Illustrated 7s Gd net 

STONE and Calculous Disease of the Urinary Organs By 

J SWIFT JOLY, M D pub ) F R C S (Eng ) Crown 
4tn With 189 illustrations in the Text and lour Colour 
Plate3 45s net 

ON PRESCRIBING PHYSICAL TREATMENT By M B 

RAY, MD Demy 8vo Illustrated 10s Gd net 

THE ART OF SURGERY By H S SOUTTAR, DM, 
M Ch (Oxon ) F.R C S (Eng ) Large Crown 4to 19 
Plates 12 of which are coloured, and about 400 marginal 
illustrations 305 net 


Prospectuses of the above books sent on application to 

WM. HEINEMANN (MEDICAL BOOKS) LTD. 
99 Great Russell Street, LONDON, W.C.l 
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MACMILLAN 

SIR CLIFFORD ALLBUTT 

A MEMOIR By SIR HUMPHRY R0LLE5T0N, Bart., GC.VO, JIJD, 

Regiaj Professor of Physio in the Univenitv of Cambridge. With Portraits ij» net 
Briltih Vcd/cal Journal — It f g scareelr necessary to say of a boolt by Str Humphry KoIIcstao that 
o'er} page 1* packed with information— all of it relevant conciie fully document -d and accurate to several 
place* of decimals The whol work is informed with knouleige and *yrnpathj* and a fine *ense of 

what is fitting to be written of n great English gentleman whose mind and ipint never grew old 


DISEASES OF THE LIVER, GALL-BLADDER, AND BILE-DUCTS 

By Sir HUMPHRY ROLLESTON, Bart, GC.VO, ML) , and JOHN WILLIAM 
McNEE, DBO, M.D IXSc. Third Edition Illustrated 42 s net 

Brit it A Uctficrtf Journal — This new edition Is a monument to the learning, diligence and clinical 
experience of the writers* and a credit to British medicine It Is both exact and exhaustive ** 

MACMILLAN & CO., LTD n LONDON, W C. 2 


DISEASES OF THE HEART 

THEIR DIAGNOSIS, PROGNOSIS, AND TREATMENT BY MODERN METHODS 

TVUh chapters on the Jnh Polygraph , Clinical Eleclro~Cardloffraphy t X-Ray 
Examination , and Ancrslhcsla in relation to Cardlo -Vascular Affections 

By FREDERICK W PRICE, M.D , FJl S (Edin ) 

Physician to the National Hospital for Diseases of the Heart, Consulting Physician to the Royal Northern 

Hospital, London. 

emy 8vo Pp. 534.. With 249 test figures, including sa sphygmograms, 91 polygraphia tracing*, and 8? 

electm-caroiograms. 


NEW SECOND EDITION, 21s net 


" By great care and by the use of an amazing 
amount of material, be ha* accomplished what 
many readers have been waiting for, giving us a 
complete account of the diagnosis, prognosis , and 
treatment of heart disease* by modem methods 
Jn association with ail the invaluable teaching 
bequeathed to us by the older mas tern of clinical 
observations. ’ — Lancet 

The most valuable and comprehensive guide 
to the study of Cardiology with which we are 
acquainted.'* — New York Medical Jourxal and 
.Record 

‘ We think that most of our reader* engaged in 
general practice will find this work extremely 
useful, — The Journal of Clinical Research 
In our opinion the book is indisputably the 
most authoritative contribution to Cardiology of 
our time. — Fkanco-British Medical Review 
The second edition of this popular work on 
heart disease bears evidence of thorough revision, 


while the essentially clinical standpoint of the 
writer is maintained. * — Edin Med Jour. 

A book which we believe i* destined to remain 
the standard work on Cardiolog} for many year* 
to come. — American Medicine. 

It may be said at once that the book ade- 
quately fulfils the purpose it ba* in view ana *s 
a perfectly sound, lucid, and reliable guide. 
Newcastle JIedical Journal. . 

Well written, concise, and complete, containing 
a wealth of practical information. Obviously 
bated upon the author 1 * own experience and 
investigative work. — Surgery, Gynecology ***> 
Oostetrics (Official Journal of the American 

C0ll Dr Rrice^to*^ congratulated again on the 
reappearance in its second edition of his 
distinguished contribution to the increasingly 
important subject of Cordial cyn ’ — -The Canadian 
Journal or Medicine and Surgery 


OXFORD UNIVERSITY PRESS, Amen House, Warwick Square, London, E CU 


NEW THERAPEUTIC AGENT 



HR AND 

(METHYL STVLN.nIC IODIDE) 

REMARKABLY EFFICACIOUS IN CASES OF 

BOILS ULCERS, SMALL Y\ OUNDS CARBUNCLES 
WfUTLOM S, ACNE, ECZEMA, BURNS CHILBLAINS 
S&tl for Sample* end fjrucfejr# 

WHIFFEN & SONS LTD., carnwath rd , fulham, s w s 
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S£CO\D EDITION, FwIIy Revised and Entered Demy 8ro 464 pp UV* 234 Illustrations tn the Test 
and 12 Plaits 8 of which are coloured 20s net Postage orf 

DISEASES OF THE NOSE, THROAT & EAR 

FOR PRACTITIONERS AND STUDENTS 

Edited by A LOGAN TURNER, M D LL D TRCSE, 

Coni Surg , Ear and Throat Dept , Roy Infrm , Fdm 

With the collaboration of 

J S Fraser, mb frc s.e W T Gardiner mc mb.frcse 
J D Lithgow, mb frc^e G E\\ art Martin mb frwe and 
Douglas Guthrie, mo frcsz 

Ijcts on Dir of Ear Aosr and Throat the Umv of Edin or School of Med Ro\ Coll , Ed 
Burr Mid Tour.'-'- There tt no KAher 600^ which includes laryngology and otology with such success 
The present edition should surpass the previous Issues in popularity 

English Edition Fully Revised Demy Sro 36 2 pp U ith 589 fllHsfraJions 171 6rf net Postage Od 

OTO - RHINO - LARYNGOLOGY 

FOR THE STUDENT AND PRACTITIONER. 

Bj Dr GEORGES LAURENS 

Authorized English Translation- of the 4TH Revised Trench Edition* 

By H CLAYTON FOX, F R C S 

Lale Aural Surg Ministry of Pensions London Area etc 
Brit Med Jour — Contains a surprisingly detailed account of how to examine and treat patients 
should prove of great vain* 

Demy Sro 56 pp 54 Illustrations Cloth 6 s net Postage 4 d 

NOTES ON CHRONIC OTORRHGEA 

WITH ESPECIAL REFERENCE TO THE USE OF ZINC IONIZATION IN THE 
TREATMENT OF SELECTED CASES 

By \ R. FRIEL M A M D (Umv Dub ) F R C S I 

Assist Aunst, School Med Service London County Council 
Lancet — A careful and lucid account of the treatment of chronic aural suppuration by tine 
ionization, given bv a well knovrn exponent of the method * 

Bristol : John Wright & Sons Ltd London j Simpkin Marshall Ltd 


CENTRAL LONDON 

THROAT, NOSE & EAR HOSPITAL 

QUAY'S INN ROAD 

(Is. ear King s Cross Stations ) 

Dally Clinics. Lectures on Fridays 4 pjn 
Orer 11X100 Hew Patients last year 60 000 
Attendances. 

In Patient Department 76 Beds. In Patient 
Operations Daflr 

Special Intent ve Course ot Lectures and De- 
monstrations (Including Operative Surgery 
Course Peroral Endoscopy Clan and Path- 
ology Class, especially suitable for D LO 
Students), in co-operation with the Fellowship 
ot Medicine, twice yearly — May and October 
Courses In Methods of Examination and 
Diagnosis at frequent intervals 
SURGEONS 

Dr Dak McKenzie 3 Ir Archer Rylaxd 
M r Harold Kisch Sir F W Watkyx Thomas 
M r \icol Ramri Mr C Gill-Carey 
ASSISTANT SURGEONS 
Mr T D McLaccan Mr \Y A. Mill 
M r Lortcdes-Yates Mr N Asbersok 
CLINICAL ASSISTANTS 
Are appointed from among those duly 
qualified gentlemen who ha\e been enrolled 
os Post-Graduate Students of the Hospital. 

FEES 

For attendance on the practice of the Hospital — 
Three months, 6 guineas Six months, 8 guineas 
Special Intensive Courte — 

Clinical Course £3 3* Operative Surgery £7 7s 
Endoscopy £6 6s , Pathology, £5 <vs 
Further particular! on application to 
Archer Ryeaxd, John H. Yolng, 

Dean. Secretary Superintendent. 
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H A Useful Book by H 

| DOUGLAS GUTHRIE. I! 

= M D , F R.C.S 1 

3 Surgrcm to the Ear and Throat Dept., 3 ' 
3 Royal Hospital for Slcfc Children, 

3 Edinburgh. =| 

| DISEASES 1 
I OE THE EAR, 1 

I NOSE &. THROAT f 
| IN CHILDHOOD | 

3 Containing 30 Illustrations 3 

S Price 2/6 net 5 

3 (By post 2 9 ) 3 

3 Emp h as i z in g points, such as the anato- 3 
3 mi cal peculiarities of the ear in infancy 3 
3 the technique of scringing the ear the 3 
3 treatment of suppurative otitis the mtro 3 
3 ductJon of nasal packing the operation of ~ 
3 tonsEQectomv, etc. ~ 

~ Obtainable of all broksefters. H 

H Published by 3 

= A. &_ C. BLACK LTD- = 
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HONORARY MEMBERSHIP 

The scope of the Society’s 
constitution has been 
extended to include 

MEMBERS OF THE 
MEDICAL 
PROFESSION 

entitling them to deal with 
the Society in London, 
and with its branches at 
Plymouth, Bombay and 
Calcutta. 

Tickets of membership, 
free of subscription, will 
be forwarded upon ap- 
plication to the Secretary. 


ARMY & NAVY 

Cooperative Society, Ltd 
WESTMINSTER, LONDON, S W 1 

“ World Famed for Quality and Value 1 
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The S o n o m a x* 
Sound Amplifier 
( patent ) An exclusloe 
feature of the Forii~ 
phone and un obtain- 
able with any other 
hearing aid No larger 
than a lorbl-watch yet 
superior in amplifying 
power to cumbersome 
box deolces weighing 
seocral lbs 


FORTIPHONE 


ANNOUNCEMENTS xvii 

The new 

“ UNIVERSAL” 

FORTIPHONE 

The Very Latest 
Invention for the 

DEAF 

The new “ Universal ” Fortiphone is the 
latest production of three doctors of science 
who have devoted more than twenty-five 
years of research and experiment to the 
development of mechanical hearing aids for 
the deaf It is made to laboratory standards 
by the world-famous makers of electrical 
apparatus, Messrs. Siemens and Halske, 
and is supplied to Deaf persons on a 
Trial-before-purchase Plan which allows a 
full 15 or 30 days Home Tnal without 
obligation to purchase This Plan is greatly 
appreciated by Deaf people and is approved 
by eminent aunsts, who have recommended 
the Fortiphone to a large number of 
patients with eminently satisfactory results 

As supplied to the Ministry of 
Pensions and the Royal Surgical 
Aid Society 

Full particulars on request 

LTD. (Dept. 121) 308 REGENT STREET, W.l 

Telephone Lcngham 1034 
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RE-EDUCATION of the SENSE OF HEARING 


BY MEANS OF 
THE 

ZUND BURGUET 
ELECTROPHONOIDE 
APPARATUS 


As used by many eminent 
Aunsts in London and the 
Provinces 

FREE LITERATURE 

forwarded to any Surgeon 
interested on request. 



In suitable cases the re- 
sults are extreme]} gratif} - 
mg Frequent!} one 
treatment affords relief 
m cases of “ Tinnitus 


Operated b) six-volt accu- 
mulator, two o! which are 
provided with the equip- 


ThB Arnold” Clearllght Forohead Lamp win be 

found of gnwt sendee to surgeons It gives that per 
feet illumination necessan for inspection LiahL 
Comfortable. Easily Focussed Price £2 10 0 


|| JOHN BELL&CROYDEN || 


Incorporating ARNOLD & SONS 

ACOUSTIC DEPARTMENT 8, WELBECK STREET, LONDON, W 1 





Shadowless Lamp 

for Illumination in OpcrethW Theatre* 

A roost efficient lUurainant for surceon* 
Provide* an interne, shndowless cool and 
diffused light Can be tilted as 
a touch Ceiling suspension and wall bracket 
patterns Low first cost , low maintenance , 
easy to install 

The shadowless illumination is produced b) 
scientifically designed reflecting surfaces, no 
lenses being employed 

Kelvin Bottomley & Baird Ltd , 

18 CAMBRIDGE STREET GLASGOW 
London : Imperial House, Reffeol Su, S.W 1 
Phone No. Gerrj.rd 7327 (Entrance Air St-)_ 
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POPPER -HEATH TONSIL GUILLOTINE 


UHW 


Regd No 73W9 



(M3k 



MADE IN 

3 SIZES, 

£2 7 6 each 


ji[*C 


The Non-skid Guillotine Head 
devised by Mr O Popper has a 
serrated edge which fixes the 
tonsil and becomes the fulcrum 
around which the tonsil is rotated 
Thus inversion through the guillo- 
tine is certain and easy, even when 
the tonsil is flat, buned or fibrous 
The tonsil cannot slip back after 
inversion 

The Heath Guillotine fitted with 
Popper Head makes an ideal in- 
strument for Tonsil Enucleation , 
it makes the operation easy in 
“ difficult ” cases 


The Chiron Lamp 

(Retd. Draltn). 

is indispensable for examination 
of the Ear, Nose or Larynx, for 
Gynaecological work, and general 
use in the Consulting Room 

MumfrctuMt, of Fun perttcvhrt on 
Surgical Instru request 

meets and A»ept*c 
Ho*pit*l Turntture — 

n n /VC 


y Chiron House, 

^ 59 & 61 , 

New Cavendish St., 
LONDON, W. 1. 

Established over 64 years. 
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The Choice of 
Medical Men 

for their own deafness or to recommend to patients is the " Ardente *' 
method, because it is so entirely different, uncopyable, and carries 
a written lifelong guarantee and service of its originator — Mr K H 
Dent — not any mere selling agent or company 

ft is the most complete method — the common-sense way and the 
only individual method Made m a wide range of types — one is 
suited to the individual needs of the patient and only when tested 
and found suitable is the right type completed and supplied Interest 
is taken and adjustments made m accordance with any changed 
condition of hearing of the user 

“Ardente” is also the choice of 

Prof SIR AMBROSE FLEMING, Kt , M JV , B Sc , FJR S 
Col SIR HENRY KNOLLYS, K C V O 
The late Gen BRAMWELL BOOTH, C.H , and 
Major F E VERNEY, M C 

and many leadmg medical men — professional etiquette makes it 
necessary for us to withhold their names " ARDENTE ” is shown 
and appreciated at every B5IA meeting, and every impro\ ement is 
made in direct collaboration after test and consultation with eminent 
medical men and scientists No distinguished Dame used is that of 
a staff-member — all are of deaf people themselves lending their namES 
and experience for the benefit of fellow-sufferers without personal 
gain or profit. 

All are men of knowledge and world wide experience, able to judge 
and hai e the BEST 

' Ardente ' is the choice of even important medical journal and 
TRUTH and for use at Hospitals and supplied through chanties, 
Government Departments fatso used by government officials! 
Behind ‘ ARDENTE " is a personality — his interest is yours, his 
success built by his users who chose Ardente " on its ments — 


Ardente ' can fce tested 
Free at any ol our SERVICE 
BUREAUX — the most 
complete in the whole deaf 
world — or at Doctors 5 
surge nw or patients homes 
any day any time — w» eh 
ends and evenings if pre 
{ erred. Please send for 
particulars — we will be 
happ) to arrange a free 
demonstration to you at 
your or any of our addresses 
If Deaf yourself or inter 
ested on behalf of patients 


Mr Dent is the inventor of " Ardente ” 

Mr Dent is the pioneer of individual ear-fitting 
Mr Dent is the originator of the ‘Free Home Test 1 

The most Complete and Extensive Service 
for the Deaf under personal supervision 

1? MRR.H DENTS ‘1PSV\ 


DENT 


FOB DEAF EARS 



309, OXFORD STREET, LONDON, W.l 

(BefcCcm Oxford Ciraa and Band St Tabe Station]) 

♦PHONE MAYFAIR 1380/1718 

9 Duke Street, CARDIFF 27 King Street, MANCHESTER 

& SS 152: SSS?' 

»• *4 St «*> BIR.M.N G nAM mc!on st m PHnce, S.r«l, EDINBURGH 
Please ask for " Medical Reports " 


In communicating i cith Advertisers kindly mention ttbC Practitioner. 
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GETTING HEAVY ? 



Now's the 
time to 
avoid that 
future shadow 


ALL men fancy the tnm, 
XTL slender figure of fit- 


j \ slender figure of fit- 
ness. This is destroyed by 
eating between meals, the 
habit which gradually but 
definitely puts on excess 
weight — so destructive to 
speed, so harmfnlto energy 
Yet many men who re- 
fuse to grow fat and pudgy, 
practise a simple, pleasant 
scheme to avoid that future 
shadow They reject the 
temptation ofthatbetween- 
nieal bite and say 
thanki. I'll smoke a Kamllat 


Inilead for they find in 
a Kensitas the appetising 
flavour that completely 
satisfies and instantly ban 
ishes the desire to eat be- 
tween meals 

Kensitas is smoother be- 
cause it's mellouer — better 
because tt satisfies that be- 
lueen-meal craving 


MANUFACTURR) BY rut 

KENSITAS 

PRIVATE 

PROCESS 


\Ofor 6*^2 QForV- 
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A RECOGNIZED 
FOOD FOR CASES OF 
NERVOUS DISORDERS 



•‘NET* PROMO VTA' 
in TabUt form »r sup- 
plird in handy boxes 
containing 54 tablets at 
3/6 Each box includes 
a metal container for 
the pocket which holds 
a day's supply 
PROMONTA in 
PoTderform u supblud 
in sealed atr light boxes 
of i lb at i( and f lb 
at 5/6 


VTEW PROMONTA ” occupies a unique position among 
XN remedial treatments for disorders of tne nerves " NEW- 
PROMONTA ** possesses a definite orpan specificity which 
makes its action exceedingly speedy and very reliable In preparing 
“ NEW-PROMONT \ ** great care is taken to presene unchanged 
as to quantity and quality the Lipoids Phosphstldes and Chofesterols 
found m the living nerve cells As a result of its specific action 
‘ 1 NE W-PROMONTA ” begins at once to assist healthy metabolism 
in the nerve and brain cells, stimulating, nourishing, and restoring 
them. 

Apart from these specialized functions the presence In " NEW 
PROMONTA ” of other nutritives, such as Lime Iron, Haemoglobin 
and the Vitamins A, B, D, and E, render it particularly suitable as 
a tonic food dunng convalescence, for restoring physical well- 
being, and for counteracting the weakening effects of illness 

TO TEST “NEW-PROMONTA/* 

A trial supply of “ NEW PROMONTA ” together with a collection 
of authoritative data on its composition and the tests to which it 
has already been subjected will be sent post free to any Doctor, 
Chnlc, or Hospital on application 


Km A SCIENTIFIC FOOD FOB THE NERVOUS SYSTEM 

PROMONTA COMPANY, LIMITED, Westmorland House, 
127/131 Regent Street, London, W 1 
Telephone Retcnl 7950 Ttlefrcme : NapTomonla Pkcp London. 
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T HE “STERLING LAMP” is t he only 
combined automatic Moutb and Throat 
Lamp and Tongue Depressor and is ideal 
for quick examination, a slight pressure on the 
tongue with the removable blade bringing the 
bulb into contact and causing the light to 
stream directly into the mouth and throat 

Economical. — The light is only on while 
lamp is in actual use 


1,300 page Surgical Instrument 
catalogue, free on application 


PRICES. 

Lamp, complete with 
Battery, Bulb polnhed 
Aluminium Blade, and 
50 Wood Depressor 
Blade*, in cue 

Pegamoid covered Case, 
extra 

Spare Wood Depressor 
Blades, parted m boxes 
of 50 per box 

Spare Aluminium 
Blades, each 

Spare Batteries, each 

Spare Bulbs each 


THE SURGICAL MANUFACTURING CO., L™ 

83-85 MORTIMER STREET, LONDON, W 
And at 4 Park Terrace, GLASGOW, and 52 South King Street, DUBLIN 
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HAYDOCK LODGE, Newton-Ie- Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS OAS ES Op BOTH SEXES. EITHER VOLUNTARY OR UNDER 
CERTIFICATES, preference bring given to Recoverable Cim. 

T trail from £2 2 a per week upwards Private Apartment! on special terms. 


Stroked tnldwiy between Haa charter ud LbenwoL Two mD« from Nrwton4a* Willows Station on the L&N W RIr„ 

ON fi VOTING ROOMS (Dr StraotJ, C Rodney Street, Urtrpool. from I *o 4 P M., or by ■ppofatmeot Telephone i 
"wS Royal Uropool 

VISITING AND COJOVLTpiG PHYBIOAN-Sll JAMES BARR, LL.D„ M D, F R.CJ, Tt Rod»r SBor*, Lhwpool. 
For further parttcaMn md forma of tdmbtkm *ppiy Resident Medical Proprietor Haydock Lodge, Nawton-Ja-WIBow* 
Lancs. 

Telegraphic Address i SntXHT Aahton-tn MaierfelcL Telephone t 11 Ashtoc-b Makarf*4d. 


THE OLD MANOR, SALISBURY. 

Telephone jx 

A Private Hospital for the Care and Treatment of those 
of both sexes suffering from MENTAL DISORDERS. 

Extensive grounds Detached V illas Chapel. Garden and dairy produce from own farm 

Terms very moderate. 

CONVALESCENT HOME AT BOURNEMOUTH 

Standing la 9 acres of ornamental groendj, with tennis courts, etc. Patients or Boarders may 
visit the above, by arrangement, for long or short period*. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury' 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telegram*: " Psycholla, London." Telephone 1 Rodney 4731, 473 * 

For the Treatment of MENTAL DISORDERS. 

Also completely detached villas for mild cases, with private suites if desired Voluntary patients 
received Twenty acres of grounds Hard and grass tennis courts, bowls croquet, squish 
racquets, and all indoor amusements, including wireless and other concerts Occupational therapy, 
physical drill and dancing classes X ray and actioo therapy, prolonged immersion baths, 
operating theatre, dental surgery and ophthalmic department Chapel 
Senior Physician Dr HUBERT JAMES NORMAN, 
assisted by Three Medical Officers, also resident, and Visiting Pathologst 
An llluitrated Prospectui may he obtained npoo application to the Secretary 

HOVE VILLA, BRIGHTON.— Convalescent Branch of the above 



Tel. MAYFAIR 3C9L 

BRUCE & EVELYN 

Surgical CorscUlres, 

47 WIGMORE STREET, W 1. 
All Rinds of Corsets & Belts made to order 

SpecloIItles — 

CORSET AND BELT COMBINED 
MANITAIL SELF-ADJUSTING BELT 

Contort, Lightness, and Efficiency guaranteed 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOB THE UPPER AND President — The Most Hon the 

MIDDLE ODASSES ONLY MARQUESS OP EXETER, 0 M O , A JD C 


Medical Sdpkrintendint .... DANIEL F RAMBAUT, M.A , M.D 


THIS Registered Hospital is situated in 120 sores ol park and pleasure grounds 
Voluntary Boarders, persons suffering from incipient nervous and mental disorders, 
as well as certified patients of both sexes, are received for treatment Careful 
clinioal, bio-cbemical, bacteriological and pathological examinations Private rooms 
with Gpeoial nurses, male or female, in the Hospital or m one of the numerous villas 
in the grounds of the various branches can be provided 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a separate entrance, 
to which patients and voluntary hoarders can be admitted It is equipped with all 
the apparatus for the most modem treatment of Mental and Nervons Disorders 
It oontamB special departments for hydrotherapy by vanouB methods, inolndmg 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotoh 
Douche, Electrical baths, Plombi&res treatment, etc There is an Operating Theatre, 
a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermy and High Frequency treatment It also contains Laboratories for 
bio-chemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Mam Hospital there are several branch establishments and 
villas situated m a park and farm of 650 acres. Milk, meat, fruit and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park 
Occupation therapy ib a feature of this branoh, and patients are given every faoillty 
for occupying themselves in farming, gardening, and fruit growing 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 
830 acres, at Llanfairfechan, amidst the finest Bcenery in North Wales On the 
North West side of the Estate a mile of sea coast forms the boundary Voluntary 
Boarders or Patients may visit this branch for a short seaside change or for longer 
periods. The Hospital ba3 its own private bathing house on the seashore There 
is trout-fishing m the park. 


At all the branches of the Hospital there are cricket grounds, football and 
hockey grounds, lawn tennis courts (grass and bard court), croquet grounds, golf 
courses and howling greens Ladies and gentlemen have their own gardens, and 
facilities are provided for handicrafts such as carpentry, etc 

For terms and farther particulars apply to the Medical Superintendent 
(Telephone No 56 Northampton), who can be seen in London by appointment 
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HIGHER MEDICAL EXAMINATIONS. 

IndiTidual Coach ini provided for M.D (J1 UnivtniUci) MRCP. Pnmur FR GS„ Final F.R.C.S. 

(Eng and EdinJ Medical SrcreUnil work of all land* undertaken. 

MSS prepared and edited for the aaentihe pro**. 

Skilled Aiiutanc* in the writing of paper* of all kmda in all tranche* of the medical sciences 

ASSOCIATED TUTORS. Box No. 312. 

“THE PRACTITIONER” 6-8 BOUVERIE STREET, LONDON, E.C. 4 . 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE Vekphonc 341 

DIATHERMY ULTRA-VIOLET LIGHT 
Every variety of Electrical, Manage, and Thermal Treatment 
Bone, Turkish, Nauheim, and Radiant Heat Baths 
Plombiire Lavage. “Resilient Physician W Johnson Smyth, M D 


BOWDEN HOUSE, 

Harrow-on-the-Hlll 
A Nursing Home (opened m 19 1 1) for 
the investigation and treatment of 
functional nervous disorders of all types 
No cases under certificate Thorough 
clinical and pathological examinations 
Psychotherapeutic treatment, occupa- 
tion and recreation as suited to the 
individual case 

Paritevkrs from tts MtMcal SupfrinUndtnt 

t £^} HARROW0 «5 


WENSLEYDALE SANATORIUM 

Specially adapted for the Open Air Treatment 
of Che*t Disease. 

Delightfully fituflted In one of the most plctnr 
esqoe parts of \ork*h!re and remote from any 
manufacturing districts Elevation 600 feet above 
Sea Pure moorland air Skilled nursing 

Physician* tD Doobar \\ N Pickle*, M B- 



THE GRANGE, 

hear ROTHERHAM 

A HOUSE 0c*n*ed for the raerptioc of m limited 
number of UcU«* of nnaotmd mind. Both certified end 
roftimtary patient* roceJred. This It * lirfe coentrr hotna 
with beamiful proimdi and park, t tnDei horn Sheffield 
Station*, Grange Lane, G C Railway Sheffield. Telephone 
No. U Rotherham. 

Reiidert Physician — GtLESRT E. WOULD, LR.CP, 
M R CLS Cocsnlttn* Phyaidan-CoRCHI-BY CuirHAU 
HD.PRC.Pf 


INCOME TAX 

THE Consultants to the Profession 

HARDY & HARDY 

can show unsolicited testimonial* or giro ref*, to Medical 
Client* la any London dithrict. cosmty In En£Und, 
Scotland, ale*. 


Terms Taro Gnmcu nrekly 
For pnwpethrt and particular*, apply See., Ayatsrth, S.0 


49 Chancery Lane, London, AV.CJJ _ 
Phone : HOLBORN Tax GaWe Fre* 


SANTONIN— THE ONLY SPECIFIC ANTHELMINTIC. 

No matter what systemic disease may be suspected, especially in children, 
the presence of helminths should not be overlooked in diagnosis 

“COMMON HELMINTHS IN MEDICAL PRACTICE” 

This well-illustrated book summarises recent periodical literature which 
is not always readily accessible to medical practitioners 

Copies of this interesting booh will be sent FREE on request 
ARCOS LTD (oSi), BUSH HOUSE, ALDWYCH, LONDON, \VG 2 
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MADE WITH THE METICULOUS 
CARE THAT FIRST BROUGHT 
THEM. FAME 

NEARLY A CENTURY AGO — 


F or nearly a century, doctors have 
testified to the stimulating and re- 
storative properties of Brand’s Meat 
Essences 

In states of exhaustion and when 
patients have hole or no appetite, a diet 
of Brand’s Essence will restore vitality 
without strain on the digestive organs, 
and prepare patients for a moresohddiet. 
Byan exclusive process and under per- 
feet hygienic 
^ — IB Jk conditions, the 


luices of the 


finest freshly killed chickens, beef 
and muuon are extracted to make 
Brand’s Essences No other sub- 
stance is added — the pure essences 
containing the phosphates and stimu- 
lating properties of the meat go 
straight to the consumer 
Brand’s Essences (Beef, Chicken 
and Mutton) are obtainable at chem- 
ists and stores throughout the world 
in small and large-size tins and jars 
Brand & Co Ltd., Mayfair Works, 
Vaushall, London, swB 


JJrand’s essences 
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at a glance 
account* oni 
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-patients’ records and 
accounts combined. 

FOUR IMPORTANT 
ADVANTAGES OF 
^1,1 “ RONEODEX” 


/ 1 \ To refer lo any patient’s record, without 
' search, one ft irk of the finger and the 
desired cord Is exposed 


(O) To minimise time expended on entering 
' details Consultations, alslls particulars 
of treatments, etc., may be entered by 
means of symbols on scientifically 
designed cards Immediately they occur 
thus ensuring permanently up to-date 
records 
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scientific modern method which has been specially adapted by experts to 
fill the requirements of a Doctor's Practice 

Appreciating the many calls on the time of Medical Practitioners, 
Roneo Ltd will gladly arrange a practical demonstration, without 
obligation, at any convenient time, early or late 

RpNES. 

• Roneo Building, 

5-11, HOLBORN, LONDON, E.C. 1. 

Telephone Holborn 7622 

— ■ — — ■ O— 
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Spray and sprinkle “Samtas” Fluid undiluted 


N B — The essential ingredients of •• SANITAS ’ Fluid arc the dlsllllalion 
products (by oxidation) of The purest 1 erplnols lnclnolng Tbvmol, and 
in addition the mnna nctnring process genera es 3 to 3 volumes of Pi roxlde 
of Hydrogen It may thus be used in place of the latter Tilth advantage 
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ORAL SEPSIS 

“EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia 


A. Gum pastille containing the active 
constituents oi vreU-knovrn Anti- 
septics. Eucalyptus Poljbractea (a 
well-rectified Oil free from alde- 
hydes (especially valenc aldehyde) 
which make themselves nn 
pleasantly noticeable in crude 
oils by their tendency to produce 
coughing), Thymus Vulg , Pm us 
Sylvestns, Mentha Arv .withBemo- 
borate of Sodium, &c f they exhibit 
the antiseptic properties in a 
fragrant and efficient form Non- 
coagulant antiseptic and prophy- 
lactic reducing sensibility of mucous 
membrane 

THE PRACTITIONER says -“They am 
recommended tor too in cases of oral sepsis, a 
condition to which ranch attention has been 
called In recent years « a sonrce of gastric 
troubles and general constitutional disturbance 
and are aHo useful In tonsfllltli, pharyngitis, 
&c." 

THE LANCET says — “ In the experiment* 
tried the Jujube p r ov e d to be a* effective 
bxctericJdally as Is Creosote/* 

Mr W A DIXON, F I C , F C.S , Public 
Analyst of Sydney, after making exhaustive 
tests, say*. — ** There Is no doubt but that 
'EumentboT Jujubes have a wonderful effect in 
the destruction of bacteria and preventing 
their growth. X have made a comparative 

test of * Enmenthol * jujubes and Creosote, and 
find that there is little difference In their 
bactericidal action." 

THE AUSTRALASIAN MEDICAL GAZETTE 
States — M Should pr o v e of great service.** 
British Distributors t — 

F NEWBERY & SONS, LTJ> 

31-33 Banner Street London, E C 1 
Agents for Scotland t — 

Duncan Flockhart & Co., Edinburgh 
FREE SAMPLES forttarisd to PAyifefenr on 
receipt of professional card by F Nerwbery fic 
Sons, Ltd 
Manufactured by 

G INGLIS HUDSON, Chemist, 

FOR 

flODSON’S EUHERTHOL CHEMICAL CO., 

LIMITED 

Manufacturing Chemist* x 
31 Bay Street, SYDNEY, AUSTRALIA 
Dutffltn of EaoJyptn* Oil Rectified by 
Steam Di*t3Utwn. 

Mairafiut mtrs of Pm* Encalyptol (Onto!) 


Good News For The 

DEAF 


Our wonderful achievement 

OSSI-VIBRO. 

BRITISH INTENTION LEADS THE DEAF WORLD 
The Osriraide " is the most progressive estab- 
lishment for the relief of deafness Step bv step 
ha\ e we progressed in order to obtain the perfect 
article we now offer you The OSS l VIBRQ 
which represent* the 
greatest achievement in 
Deaf Aids for manv 
scar*. Do not think ft js 
too small to assist you 
The most acute cases near 
wonderfully with it and 
we claim to gi\e vou 
with this smaD Aid more 
effective results than is 
possible with the largest 
of instruments It is 
xronderfut There is no 
amplifying unit or colos- 
sal breast plate. 

It is called Ossf 
fbro because by 
mearrA of rertafai fre 
quenrfes of vibrations 
it prepares the bearing 
faculty to receive and 
cons ev the minutest 
sounds to the brain It 
fits well into the cavitv 
of the ear as you see 
It is made in flesh- 
coloured material and is 
undoubtedly quite inconspicuous 
What more perfect Aid can be wished for ? 
KepeatedK ba\e we been asked \\ h> cannot 
something be made to fit into the ear and be 
flesh-coloured’ Now vre ha\e it The next step 
is for vou to trv it \ cru will be astound<-d_ 

Also we will let vou see b\ means ot a simple 
apparatus the actual effect of the OssiAibro’* 
upon the bearing faculty 

AJ1 BRITISH Absolutely New end Unique. 
^ There it NOTHING like it 

Caff and test Dssi VroRO Bnng a Inend 
that you maj the better pro\e its worth or 
forward coupon 



•®sstcatoe 

' Y, A J22 T ' FI SOLE INVENTOR 

447, OXFORD ST., LONDON, W 1 

• Opposite S*1fr>dge‘s Phone MA\ FAIR >523 
Nearest Station Marble Arch Tai e. 

PIea«e cerd me full p«rtical*r» of M OSSl VIBRO ** 
and hcr*v 1 may test same in my own home armd»t my 
own friend i end i elation* Without fee or obtifcition 


Name 

\ddre« 


(Block Letters) 
Please post immediateU P R Jan 

Sapphire at Aids' to Royal Surgical Aid 
Society St Dans tan s Ministry of Pensions 
British Legion National Health, etc 


C 



THE PRACTITIONER 


ROGERS' 

STANDARD SPRAYS 

HAVE A 

WORLD-WIDE REPUTATION 
for Efficiency and Reliability 

They are made in many forms, scientifically 
designed for « 

NASAL, PHARYNGEAL, \ 
POST-NASAL and 

jl LARYNGEAL 

treatment 


Particulars gladly 
supplied on request. 

So/o Manufacturer — ^ 

FRANK A. ROGERS 

(Late of Oxford Street) 

1* Beaumont Street, London, W.l 


DFBENGUES 

BALSAM 

A reliable preparation for the 
relief of pain m chrome or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago 


HEMOSTYL 

(Hmmopoletlc Berara) 
for Amemia, Neurasthenia, 
General Weakness 
In Serum or Syrup form 
Free sample of each of above tnll be 
forwarded on reguest 


BENGUE’S ETHYL CHLORIDE 

Supplied in GLASS and METAL 
tubes for LOCAL and GENERAL 
anaesthesia All tubes can be 
refilled 

Illustrated Price List trill be forwarded on request. 

behso£ s co . LTD , Manufacturing 
Chemitts, 24FItzroySL f London, W 1 

A rents in India Messrs Smith, Stani 
street & Co., Ltd., 38 Convent Real 
Enially, Calcutta 


For mo m Bath and Toilet Baim 


SUIPHAQUA 

NASCENT SULEHUA 

CHARGES 


praserfbod In 

GOUT, RHEUMATISM, 
ECZEMA, SCABIES, 
and all SKIN DISEASES , 

Baths prepared with 8ULPHAQUA possess 
powerful antiseptic, anti paras I tic, and antalgic 
properties They relieve Intense Itching and 
pain are without objectionable odour and 
do not blacken the paint of domestic baths 
SULPHAQUA SOAP 

Extremely usefal In disorder* of the sebaceous 
glands, and for persons subject to eczematous 
and other skin troubles. 

Ia Boxes of 4 and x dos. Bath Charges 
a dox.Toflet Charges and J dox. Soap Tablets 

THE S. P. CHARGES CO , 

ST HELENS, LANCS 


Jo communicating with Advertisers kindly mention Cbc pHlCtltlOnCC. 
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AIDS^DEAF 


HAWKSLEYS AURICLES 

The best uan-electncud for slight and moderate 
de g r ees of deafness and specially suitable when 
the patient Is suflenng from Tinnitus 

For Extreme Cases — 

HA WESLEY’S “GREEN STRIPE” 
CONVERSATION TUBES 

are very crach more powerful and reliable than 
any electrical aid. 

IMPORTANT NOTICE 


To the Medial Frolessloa tod their Patients 
"We am the originators of a 

10 DAYS FREE HOME TRIAL, 
without obligation to purchase, of any of our 
Acoustic Aids, and, in our opinion, this is the 
only fair aad satisfactory method of selling such 
Instruments to the public. Wo dally bear 
most distressing tales from deaf people who 
have been coerced Into purchasing expensive 
aids without a proper borne trial 

T. HAWKSLEY, LTD. 

(Established 1669) 

351 Oxford Street, LONDON, W.l 

Telephone Mayfair 1182 
Sole Went* for tho Marconi Otophone 

Onr foil range of Bloalraled liiti *ent on application 


PURE HAEMOGLOBIN 
IN GRANULE FORM 


S ICCOPAN u x new treatment for 
xnremia, chlorosis and general physical 
weakness It takes an intermediate 
place between drugs and foodstuffs, and 
possesses the characteristic valuable 
properties of both It is especially suited 
for the support of the convalescent patient 
tn his striving towards recovery 

Siccopan forms a valuable addition to the 
physician’s therapeutic armoury 

Samples and literature to medical pro- 
fession on request to Sole agents for U K 
and Dominions 

COATES &. COOPER, 

41 Great Tower Street, Lokoon, E C j 


Trade Mark 
Brand 


.PULMCL , 

( (BAILLY) V 


A Marked 
Advance 
in Scientific 
Pharmacy 

Ensures the reminerah- 
ratton of the Organism 
and the Encapsulation of 
Bacillary Lesions 
p UIilO, unlike the old- 
fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body- 
unchanged, contains these 
mineral substances m the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A. Bouchet) 
Consequently they are 
eminently active.and ready 
to form stable combina- 
tions with the constituent 
elements of the organism 
PULMO is indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tnbercular condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract 

Sample* and literature on Application 
to the Sole Agent* 

Bengal & Co, Lid., Miatrfxctunnf 
CfctsmbL 

21 Fitxroy SL, Lcodon, l 



In communicating with Adveriucn htndly mention ttbC praCtftfOllCC, 
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E Specially indicated in Eczema 

Psoriasts, Lupus Erythematosus, Acne-Rosaceae 

PELLANTHUM 

forms a medicated water-soluble artificial 
skin — an ideal form of treatment where a 
protective is required In treating bed 
sores, abrasions and broken chilblains, 
“ Pellanthum ” is found to be ideal 


CLINICAL 

SAMPLES 

ON 

REQUEST 


Also supplied with Ichthyol 3% nnd 5%, Ichth- 
yol and Resorcin, Liq Carb Deterg , Acid 
Sabcyl., Chrysarobin, Menthol and Carbolic 
of each 2% 

Prescribed by leading Dermatologists 

HANDFORD 8 DAWSON Ltd, 

PHARMACISTS, STATION BRIDGE. HARROGATE 


Accurate Arterial Pressure 
Readings 

For visiting purposes the 

** TYCOS " Portable Sphygmo- 

manometer amply fulfils the A 

Physiaan's needs Although one / 

of the most delicate and accurate ^ 

instruments of the medical man’s 

equipment, the portable type as c | 7'JJ 

illustrated can be earned without ^ 

fear of breakage There is no 
glass tubing to break, no mercury 
to spill, and the readings can be 
venfied at a glance by companng 

the relation of the hand to the ddo , 5im ,. to nu Uol 

immovable zero for ^dt mirt ~ TYCOS ensnred on the dill 


Cere ibould be uien to arojd doie imiUUon*, Ljolc 
for the trtdc mirt '‘TYCOS mmred on the dial 
of ertry rant me imtrmnent. 

_ i. t • r.w> Dialers ^ 


CUa ,«m from all reputable Instrument Dulen T/r 

1 ,o° SHORT & MASON LTD. °o, 

OVA amerOID WORKS, WALTHAMSTOW, E 17 
sl„, 45150 H0LB0RN VIADUCT EC ‘PaUMam cfUtM ^re SM* f6nel_ 
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THE LINING 

preserves the line ! 


Kr\ ? 

„ * fin 


TWO thing* needful in a Suit Lining are 
A seldom there together — roJudnew end 
tapplenesu Either of them alone is useless- 
In the range ot COURT1NE LININGS 
— woven by Courtaulds — you will 
find perfect strength and the utmost 
flexibilit> So good in dye material, 
weave and finish that they cany the 
guarantee of excellent wear of the Manu 
facturers There are numerous colours 
in ever} quality all obtainable from 
jour Tailor Ask your Tailor to use only 


// any difficulty tn obtain 
t ns ' COURTINB ’ 
LININGS, t mU dir id to 
tfu if anuf acturert 
COURTAULDS, LTD 
1C St . AXartfnj It Grand 
London, E C.I 


foeatsTtnio) 


The name is on 
the selvedge 


For 

Diabetes 

APPLEBYS 

SlaitF-RetWethSlaiili Fee 

FLOURS 

1 o* of Flour (30^mms)tonlains 



irei greireicrai 


Doctor* are invited to write forun^es 
and fail her particulars of these Hoars k> 

JOSH. APPLEBYix SONS, lto 
C arolina Si, Boollc. Liverpool 



• ;V< SWA Ii fc . » J, »Hi* 


AN INVALID CHAIR 

that goes anywhere 

Upstairs, downstairs, into any room, 
out into the open — anywhere. It is 
called the “ WARDWAY ” Would 
yon please wnte for No 19 Booklet? 

JOHN WARD Ltd 

243-5 Tottenham Ct Rd., London 
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I f 0 THE FINEST TEA IN 

r THE WORLD, ABOUT 

WHOSE FLAVOUR 
AND RESTORATIVE 
QUALITIES THERE 
ARE NO TWO 
OPINIONS :: :: •: 

WRITE FOR SAMPLE PACKETS AND COPY OF "THE 
HISTORY OF TEA " TO— 

THE MAZAWATTEE TEA CO. LTD. 

12. TOWER HILL. LONDON. E.C.3. 


On the Absorption of Sanatogen 

Why it is that Sanatogen is better absorbed than 
any other milk-proteicL 

The tome influence of the glycero-phosphonoacid in the 
chemical combination casein - sodium glycerophosphate 
(Sanatogen) makes the use of casein possible in cases 
where the patient has to a great extent lost his capacity 
of absorption (Tunrucliffe, TischenBeddies, Chajes, a.o ) 

French authorities (Robin and others) ascribe to the 
glycerophosphates a great influence on the utilization of 
the albumin in the body The manufacture of Sanatogen 
is conducted under the strictest scientific control ensuring 
absolute purity, sterility and uniformly high dietetic value. 

Samples and ht nature -will gladly be sent cn application to 
GENATOSAN LTD„ LOUGHBOROUGH. LEICESTERSHIRE. 


LOUGHBOROUGH, 


In communicating xeith Advertisers kindly mention labC JprUCtftlOHCC, 
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REDUCED PRICES DURING 
JANUARY 

Ready for Service and Model Coats 

33t/o 

Reduction for one month only. 

The lamt high standard of toorkmanthip it embodied 
in every garment 



i'.-.-.d? MXKertS. Ol- I InmERCLOTHF-S 


51 CONDUIT STREET BOND STREET W 
67 69 CHANCERY LANE H01B0RN WC 
81 GRACECHURCH STREET E C 
ABBEY HOUSE VICTORIA STREET, 
WESTMINSTER LONDON SW1 



Central Tonic m IHKlity 
and (or 

Axuexma* Neurasthenia, Malnutrition 
Wasting Disease*, Gastric Troubles 
and 

After Operations and all Dines* 

Free from estradm* and h arm ful drugs 
and oootamntf the normal amount of 
orfsxsc salts and Titsmms and 

8 % of Hemoglobin 
Of *11 Ojmwu, 1/- to 10*6 

Scm^ fret to cna Procfitfoner on rtcaal to 
VITALIA LTD*, 17 Boniface St., 
London, SX 1 


DOWIE and 
MARSHALL 

ltd 

[by Trafalgar Square) [Founded 1824) 

455 Strand, W*C.2 

1 

Have bad long experience in 

MAKING BOOTS to the | 
Instructions of the 
Medical Profession . 


K special pair oi Lasts is constructed 
for each customer and, vrhen desired 
by the Surgeon, plaateT casts can be 
taken of the feet. 



In communicating uulh Advertisers kindly mention CbC ptaCttttOUCt. 
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VINOUS TONICS 

ARE OF DEFINITE VALUE IN A WIDE 
RANGE OF CASESi IN SYSTEMIC 
DEPRESSION PARTICULARLY THE 
RESPONSE IS IMMEDIATE AND SUS- 
TAINED. HALL’S WINE IS A UNIVERS- 
ALLY APPROVED TYPE OF THIS FORM 
OF MEDICATION. THE MEDIUM IS A 
WINE OF FINE QUALITY. 

A PINT BOTTLE OF HALL'S WINE WILL BE SENT 
FREE OF CHARGE TO ANY MEMBER OF THE PRO- 
FESSION WHO WISHES TO MAKE A CLINICAL TEST. 

STEPHEN SMITH &. CO LTD . BOW. LONDON. E^ 




m 


m 


a 


n 




IMMUNITY 


from Rhinitis. Coryza, 
etc., usually results 
from regular use of 



For the prevention and 
cure of microbic in- 
fections of the mucous 
membrane of the naso- 
pharyngeal tract 


T HE General Practitioner 
who carnes "VAPEX” 
on his handkerchief surrounds 
himself with a pleasant germ- 
proof atmosphere 
" VAPEX ” is entirely free from 
the unpleasant odours of Pine, 
Eucalyptus, etc , and, unlike 
those inhalants which are mix- 
tures of oils, “VAPEX’’ does 
not quickly lose its efficacy, 
but actually increases in 
strength after contact with 
the air 

Write for Free sample bottle of 
" Vapcx"tothcsolcmaticrs — 

THOMAS KERFOOT & Co Ltd 

Garden Laboratoriet, BanWey Vale, Lu cai fri r t 


AI*o tnmltcra of 
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COOKING BY GAS 

THE HEALTHIEST WAY 


Food cooked by gas is always 
nourishing, clean and free from 
contamination 

Clean because with a gas 
cooker there is a complete 
absence of dust, smoke and 
soot 

Nourishing because the ac- 
curate regulation of heat en- 
ables the cook to presert e and 
bring out the best in the food 


Uncontamtnateil because the 
food in cooking gives off steam 
and does not absorb anything 
from the surrounding air 
Apart from this the products 
of combustion of the gas would 
in no case adversely affect the 
food 

For these reasons the Demon- 
stration Kitchen at the Institute 
of Hygiene Is equipped with 
gas cooking appliances 


GAS BRINGS HEALTH 


THE BRITISH COMMERCIAL CAS ASSOCIATION, 28 GJtOSVEXOR GARDE? 3 LONDON S.W I 


ASTHMA 

IS PROMPTLY RELIEVED 

by injection! of 

E V ATM I N E (B.O.C.) 

(Prepared in France.) 

A icjeoufic combination of adrenalin and pituitary ext 


Supplied m / c-c ampoules for hypodermic injection 


THIS PREPARATION IS also successfully employed m —PERSISTENT COUGH, 
CROUP and other spasmodic affections, URTICARIA, ANGIONEUROTIC 
(EDEMA, CHILBLAINS, COLLAPSE and SHOCK 

Full particulars and samples (1/ desired) sent to practitioner* on request 

THE BRITISH ORGANOTHERAPY CO., LTD., 

( Plonetn cf Organotherapy in Great Bntam ) 

22, GOLDEN SQUARE, LONDON, W1 

Telephone Gerrarci 7U1 Teleyrerru “ Lymphoid, London.’' 

A*«dU in INDIA 1 SMITH, STANISTREET & CO„ LTD., CALCUTTA. 
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Bruce, Green & Co., Ltd. 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W C 1 

Wholesale and Manufacturing Opticians 

Can we assist you with your OPTICAL PRESCRIPTION work? We can guarantee you 
a prompt, accurate and most efficient service at exceptionally reasonable pnces 
Why not send us a trial prescription? 

Fitting Frames We loan Faaal Measuring Sets of Fitting Frames free of charge. 
Refraction In- Private Instruction given in Refraction and use of Optical 
strncbon Dept, Instruments. 

Hospital Special Pnces quoted for Hospital and School dime Work. 


Refraction In- 
struction Dept, 
Hospital 
Contracts, Etc, 
Private Refrac- 
tion Rooms. 
Ear, Eye, Nose 
and Throat. 


We can place at your disposal, if desired, well-equipped optical 
consulting rooms for refracting 

Wnte for our Speaal List of these ElectncaDy Illuminated 
Instruments 


dr Wnte for Optical Preemption 
V Pnce List — we are sure tome of the 

V \ articles illustrated will interest yon 

"v, y Telephone t MUSEUM 0505 

‘References could he submitted from a list of over l 000 General ‘Practitioners who haoe availed 
themseloer of the ‘Refraction Coarse 


PhysiologicalTreatment 

C0NSUBAT10N 


COMPOSED 

OF 


1 to 6 Tablets 
after each meal 


1 « 7 VTAL EXTRACT of the CURDS of the lhTESTlRE which increases the secret, ms 
2*1 BILIAR1 EXTRACT which re-enforces the btle 
3 * AGAR AGAR which re hyiratesthe inlesUnal contents 
40 SELECTED UCTIC FERttEtiTS Anli-mtcrcHc a nJ Antt-tcnc action 

LABORATORIES RfiONIS LOBIOA, «B Avenue dee Temee, PARIS. 


In communicating tenth Advertisers kindly mention HbC practitioner 
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Indicated in the treatment of 

all the gonadal dysfunctions of men and women 

Sex /land deficiencies in mm and jrontn are successfully 
treated %nth Oracmds, Testa coiis and Ampaccndx. 


Each 

OVACOID contains. — AMPACOIDS TESTACOED contains: — 

Autacoids representing Fresh Ampa colds aqaeous *olu- Autaccids representing Fresh 
Ovary ^ M _ S grs tions for hypodermatic in- Testicle ~ 2S grs 

Autacoids representing Fresh Jection of the autacoids of Autaccids representing Fresh 
Anterior Pituitary .. i gr Ovary Testicle, and Prostate ~ S grs 
Indications —Sex gland de Prostate respectively Indications * — Sex gland de- 


Each 

TESTA COED contains: 


Autacoids representing Fresh 
Anterior Pituitary .. i gr 
Indications —Sex gland de 
fidencies in the female such as 
Amenorrhoea Dyttnenorrhasa 


the autacoids of Autacoids representing Fresh 
Testicle, and Prostate ~ 5 grs 

-sportively Indications • — Sex gland de- 

ficiencies in the male such as 
and Literature Sexual Neurasthenia, Pre- 


Menorrhagia Sterility Chlor- from Sole Agents for United mature Senility Diminished 
osis Frigidity Sexual Neur- Kingdom and Irish Free Potency the Male Climacteric 
asthenis Hypertension and State * — Ccates & Cooper and whenever Sexual Stimu- 
Functional or ArtiFical Meno- 41 Great Totrrr Street lation Is sought. Bottles of SO 
pause Bottles of 50 Tablets K C 3 tablets. 

Ovacoids - 'Jestacoicls 

^Ajn^xcu^otds 

Marufactured by 

REED AND CARNRICK 
Pioneers m Endocrine Therapy 
Jersey City New Jersey 



REMINERALIZATION 

POLYOPOTHERAPY 


OPOCALCIUM 



In Gnoolti 
Tabid*. 


Th« olint andtb* bM teth* 
of rocaldfyiaf «Lf*ot» in an 
ando ulu * mineral combtnatian 


LABORATOIRES DE L OPOCALCIUM 

17, Lower Bel grave SL, S W.l 


In communicating with Advertisers kindly mention Cb C Practitioner 
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Irritable 

Bowel 

Nujol is of great assistance m the treat- 
ment of chronic irritable bowel Unlike 
cathartics, whose action is stimulating 
to the muscles or irritating to the lining 
of the intestines, causing excessive 
secretion of mucous, Nujol acts merely 
as a gentle lubricant and solvent of 
impacted fecal matter Though it absorbs 
intestinal toxins to a high degree, it 
cannot, itself, be absorbed Consequently, 
toxemia is prevented, peristalsis is at a 
natural rate, and the stool is normal and 
properly formed 

Nujol 

REGISTERED TRADE MARK 

Nujol Department, 128, Albert Street, 
Camden Town, London, N.W.l. 
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Intestinal 

Disinfection 


P aast xmd fer 
UtrTMtvTt and 
Sanput, which 
will ht imt frtt 
f» 4nt wumhtr «/ 

X hr blrdical Pr*- 
ftuian 

KEROL LTD. 

ill Raren* Lane 
Berkhamiicd 
Knpland 


PREVENTION OE CANCER 

O NE of the most noted authorities on Alimentary 
Toxmmn is firmk com meed of the importance of 
thu condition in the production of Cancer 

The irritant effects of the stagnating contents of the bowel 
on the intestinal mucous membrane, accompanied ns it 
often ii with ulceration, is ohviouslj a cause of Cancer m 
the bowe 1 itself According to thi3 wnter, the toxins 
absorbed produce atrophic changes in the breast and other 
organswhicharespeciallypronetobefollowed by Cancer 

There are grounds, therefore, for hoping that the use of 
the most efficient of all intestinal disinfectants — Kcrol 
— fot prev cntion and cure of alimentary toxtemia, will do 
much to present the occurrence of Cancer 
For intestinal disinfection use KEROL CAPSULES 
(kcratin-coated) , they contain 3 m nims of Kerol One to 
three capsules may be given three or four times a day 
after meals 


Kerol C 


yv yv- yj|vv v ' 


THE BEST OF THE BEEF 

Hurh medical authority after exhaustive comparative teats has en- 
dorsed Reef ex as a superior article. Invaluable in cases of mal- 
nutrition and for convalescence Beefex, by reason of its delicate, 
flavour appeal* to invalids of all ages 

A sample bottle anil be sent free to any medical man on application to 
BEEFEX LTD , Becfcx House, London, EC l 


Ofc 

9 
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HH5S 


For laryngeal tuberculosis 

The Ei dinow 
• Throat Lamp 



A new Hanovia production facilitating 
the highly specialised technique of 
direct irradiation for the treat- 
ment of laryngeal tuberculosis 

The Price is 

£18 - 18 - 0 



"Tubercular disease of the palate responds to light ray treatment with 
greater speed than diseases of the shin The lamp will keep alight 

in any position, either horizontal or vertical, and therefore can be used 
for local application to the soft palate, lances, post nasal space, larynx 
or other small cavity 

“ The results of treatment of eight severe cases of chronic 'tubercular 
disease of the palate, lances, tonsils, uvula and larynx have so far been 
most successfully and completely cured All the cases have been treated 
as ambulatory cases ” 

(" British ’Journal of Actmotherapy ”) 
Write for special literature T.L 12 
*7 'ht 

BRITISH HANOVIA 

QUARTZ JLAMP COl 

CLOUCH Ctd DUCKS 

London Shovrroomi t 3. Victor!* Street, Westminster S W I 
Telephone i Franklin 6242. 

Scottish Office i 180 W e*i Regent Street Cliifow 
BounAY Malgbam Bros., 19 Bank Street, Fort. 

Johannesburg S-a, Von Brandis Street. 

Calcutta L. G VImar, 3~, New Theatre Road 
And c£<maei cotryzrhrre 
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CHEVALIER JACKSON’S INSTRUMENTS FOR (ES0PHAG05C0PY, 
LARYNGOSCOPY, AND BRONCHOSCOPY 
New Models as made for Walter G Howarth, F R C S 

E*ch Instrument is made m accordance with the details of Chevalier Jackson s most recent models, and 
each is supplied with a spare Jif-tl carrier ic^ z light carriers and 2 lamps. All the models have been redesigned 
■with a view to rendering them more easily cleansed all the crevices and comers for the dirt have been taken away 
To ensure better visibility the tips of the forceps are black 

The Hovrarth. Jackson s Instruments are lets expensive than other American or English models, 
and a further economy has been effected by rendering the instrument tips Interch a n g eable thus reducing the 
number of forceps handVA and tip# required 
The Lamps are 3 5 volt and mare durable than the usual models 

CIRCULAR ON APPLICATION 

Al&aufactund only ty 

DOWN BROS., U? 

SURGICAL INSTRUMENT MAKERS 

21 and 23 ST THOMAS’S STREET, 
Telegram* — ‘ DOWN, LONDON ” LONDON, S E, 1 

Telap&one-HOP 4400 (4 lines) (Opposite Guy's Hospital) 



d 





The world-wide supremacy of Insulin “A B ” is due 
to its unequivocal purity no less than to its well- 
known potency and stability under all conditions 


Supplied in 
Two Strengths 


20 unit* per c.«. Packed In bottles containing 
5 c-c. (100 units or 10 doses) 2/ eacb 

10 c-c. (200 „ 20 „ ) 4/ 

25 cc. (500 „ 50 M ) 10 / " 

40 units per c^. Packed in bottles containing 
5 c-c. (200 units or 20 doses) 4/ each 
Full barUcuhn and the lata t literature tnU be 
sent free to member* of the A JcJiui} Profession 



Joint Licences and Manufacturers 



Allen & Haaburys Ltd. The British Drag Houses Ltd 

Bethnal Green London £.2 Graham Street London N 1 
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Prescribe Antikamnia in 

INFLUENZA 



ANALGESIC — Antikamnia promptly alleviates the* 

Headache and Myalgic pains A single ten-grain dose is • 
often followed by complete relief Of the agents avail- I 
able for the effective control of pain, Antikamnia is the* 
least depressing and the least disturbing to the digestive • POST 

and other organic functions ; jpjFLUENZAL 

ANTIPYRETIC - Antikamnia exerts a marked; COUGH 
antipyretic action which is of definite service in the ; readdv allayed 
febrile stage of influenza ; byAnt ,kamni. 

wnh Codeine 
Tablets and, vv th 
the 1 ar> n g ea 1 
irritation relicv i d 
the distrtssini, 
paroxysms ceas- 

Antikamnia preparations ar supplied in 7 oe paetiig s 

THE ANTIKAMNIA REMEDY COMPANY. 

A GENEROUS SAMPLE GRATIS and past free, seitb literature uiU be lent to 

medical men by the Sole Dlstributorg i 

Fassett &. Johns on, Ltd , 86, Clerkenwell Rd , London, E.C 1 | 

/fj ccmtnuntcattng tetfh Advertisers kindly mcnlton U-bC {^rflCtltfonCt# 
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DOCTORS THEMSELVES 


PRAISE 


RYVITA CRISPBREAD 


Dr Harley SL, XV I. “ I am already Esq {Denlisf), XVimpdU Strut. TV 

ttfinr and prescribing 1 RYVITA,' and I 'I than be pleased to recommend ' RYVITA 

think U excellent to my patients, especially for chfldr«n*i 


Dr S XV r. •• ThU product loins tot 

question — the importance of which has recently 
been brought into such prominent notice ms., 
o 1 finding a wholemeal brad, pleasant 


of flndlnc a 
to the taste, 
mastl cation.” 


wbolemeil brad, 
and demanding 


pleasant 

thorough 


Dr , Ledbury 4 Please send jo lbs of 

RYVITA 1 Everyone prefers Vie RYVITA 
to bread. It is far superior from the point of 
view of health.' 

Dr Bournemouth “ Am delighted with 

your 4 RYVITA ' Please send ma m further 
7 lbs M 

Dr Yeovil. ' I hare recommended 

* RYVITA * to a Urg« number of my 
patients, who are highly delighted with it ” 


' Very deffefout to eat* J 


44 Dr S XV. z, bis recommended and 

distributed several packages to patients of 
supply he purchased last week, and would be 
glad of samples for this purpose ” 


Dr Crrxheme. M Up to new 

I think I bare consumed personally about 
30 lbs. ot ‘ RYVITA.* My boys love it scores 
of my patients are eating It " 


Dr Ahnondsbury * / am exceedingly 

pleased with 4 RYVITA. and personally / 
have been freer from Indlgtstion while taking 
sf than for many months consequently , I am 
recommending it freely in my practice fiend 
me a supply o! samples to flss to my patients. 
I have given several patients some of my own 
stock to start on " 


Dr bout hpert. Have already induced a 

number of my patients to use 4 RYVITA ' 
In cases where there has been habitual constipa- 
tion, the result of eating * RYVITA' nas 
been excellent and the constipation has yielded 
without the use of aperients You cannot 
make 4 RYVITA too widely known ** 

Dr Glasgow 44 Many ask about {Later letters ) 

RYVITA * w* usa nothing else, and „ r . , ^ ^ . , 

always hara H on the table for aWtors* usa t p wrr!ri f?„ *?, T^ in * 
as some, like ourselves, are already very fond f n . 

of tL It is exceptionally good for keeping . ln * n constlpitlon. Send 

«bt rami tad tnth In t raoml busts, nC- ?> £ loW £> aU ° a , um t’ > °J 

aaon. The olivary [lands art alto stimulated RYVITA to tht address beiatc 
to function in a normal and healthy manner „ . , 

contributing further to a sound stale of cnal Some little time ago you brought • RYVITA * 
hygiene I will be glad to recommend to my nctice. I gU a large number of my patients 
RYVITA , and wish you and your Company to take it regularly Soma of these bare been 
every prosperity ** supplied In shops with ‘something Just 

as good.’ Some are now buying an 

article which to my mind and experience 
Dr Droitwich. 4 Kindly send me another is not as good as * RYVITA-* Thera 
io lbs. It Is the vary thing I hare been should not be this risk of their having 
looking for. tor years. My household like ti something else palmed off on the 
very much customers.** 

NOTE — The originals of all the above letters are of course, available, and can bt urn 
by any persons properly interested 

{{Ye cotdd fUl many pages with slmflar letters from Medical Men) 

SAMPLES AND PARTICULARS FREE AND POST FREE FROM 

THE RYVITA COMPANY, 

516 RYVITA HOUSE, 96 SOUTHWARK STREET, LONDON, SSB 1 


In communicating with Advertisers kindly mention UbC pVtlCtlUoilSC. 
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INVALID FURNITURE 


HAND TRICYCLES 


T'O participate in the active life of his 
x fellow men must ever be the invalid’s 
most cherished desire 

His hopes can bo realized and his relief 
assured by the old of n Carter Chair 
designed expressly for his comfort 

chairs that have made life easier for r ——-" 

thousands of invalids In every quarter (sy* lA \ — 

of the globe n 

Hand Tricycles, Bath Chain. \ // 

Electric Carriages. Self Propel \ 

ling Chain. Bed Tables — par „ 

tkulan of these and every other " 

kind of Invalid Furniture anil L-* M 1 

be readily sent on request jf | IL 

125, 127, 129 

GREAT ^ rO 

PORTLAND 

street, /y Jf/yCaa 

LONDON, W 1 / / 1 

Telephone \ ft ^ 

LangJwm 1040 VV^ ' 

Telegrams 
Bathchaxr, Wes do, 

London 



INFLUENZAL “COLDS” 

Alkaline therapy in some form has given 
the best results m all the recent epidemics 
of influenza and colds. The particular 
form of alkaline therapy represented by the 
administration of SALVITAE has always, 
when given a fair trial, proved to be the 
most dependable resource of all. 



Manufactured by American Apothecaries Co., New York 
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FOOD POIS ONING 

THE KAYLENE TREATMENT 


The following letter has been received recently 

Messrs. Kaylene Ltd. April 17th, 1929 

Dear Sirs, 

I am in receipt of yoor sample of Kaylene for which I 
thank yon. I do not dispense and do not wish to be 
without some in the house. 

My last sample was used on a patient suffering from 
acute Ptomaine poisoning following a meal of shell fish 
(mussel) at 10.30 pun. Symptoms first appeared at 12.30 
a.m., and when I saw him at 3.0 a.m. he was vomiting blood 
and passing almost pure blood per rectum. He had 
commenced cramps and nervous twitchings which would 
shortly have gone on to tonic convulsions. He was very 
collapsed and had a weak pulse. I gave him ONLY 
Kaylene m cold water, one drachm every quarter of an hour 
from 3.0 until 8.0 a.m., when I felt it safe to leave him. 
For the next two days Kaylene was given every one to two 
hours and was then followed by Kaylene-oL No other 
medication of any sort was used, and he made an excellent 
recovery. This follows a somewhat Similar case which I 
treated at the end of last year. 

Your excellent preparation should supplant Bismuth for 
any purpose. 

Yours faithfully. 

Physician to . . M.B. 


Literature and tupply for dim cal Inal obtainable from tbe manufacturer*. 



7 MANDEVILLE PLACE - LONDON, W.l 

Telephone WELBECK 3553 Telepretra i " KAYLOIDOL, WES DO, LONDON." 
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Reduces the Heavy 
Indigestible Curd 

to a minutely subdivided flocculent curd as easily 
dicested as human milk Such is the action of 
Albulactin upon diluted cow’s milk It is univer- 
sally agreed that next to breast feeding, the ideal 
food for an infant is one which approximates closely 
to the peculiar properties of the natural fluid 

Consider then the great possibilities of Albulactin 
Just pure soluble lactalbumin — the vital proteid 
of human milk — which added to properly 
modified cow s milk, gives a milk mixture 
indistinguishable from breast milk in composition, 
digestibility and physiological effect 





Precipitated diluted co\c s milk 
mthout Albulacttit 






Made by A. Wulfiog & Co , Amsterdam, Holland, 

Samples etc xctll be sent free to members of 
the medical profession uPon application tn 
THERAPEUTIC PRODUCTS Ltd ( Dept P R 7) 
24/27 High Hoi bom IF C 7 

Sold by #11 C heminti at 1/9 3/6, and 7/- per horde 



Precipitated diluted cotc s milk 
vith Albulactin 


maBBSSfH 


/ANTAL 

Ml DY 

Theae capsule* have been prescribed for 

INTERNAL TREATMENT OF GONORRHCEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GENITO-URINART TRACT 

for ovtr 30 year, with marked succe.f, and as they are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be rehed upon in all stapes of Gonon-hcca, Ma 
their mild ehemotactre properties pe rant a dmirdstreti on! n 
relative!, la rye dosea without fear of too Tiolent reaction 
CT intoleWT The capsule, ™nt^n s crops and usually 
to to is are pi ren daily in dinded doses. 

Pretend fit Us Laboratoirt it Pkormaatocft G/n&alt, S Put 
yintnne, Farit OtMnabU from trust ckemisU or iirtet frta 

WILCOX JOZEAU £ C? UP 

15 c T SAINT ANDREW ST LONDON WC 2 


In communicating tnth Advertisers f-mdl} mention CDC pmCtlttOnCC. 
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The Menace of 
the Overloaded Bowel 


always present, easily be- 
comes serious in women. 
It causes interference with 
the pelvic circulation and 
tends to produce con- 
gestion of the uterus, 
not infrequentlyfollowed 
by functional disorders, 
producing dysmenor- 
rhcea, menorrhagia, and 
even inflammatory 
conditions 


AGAROL Brand Compound gives 
relief and frequently permanendy re- 
stores the functional activity of the 
colon One tablespoonful before 
retiring, gradually decreased as im- 
provement takes place, is especially 
well adapted for the treatment of 
constipation in women, because of 
the gende action of Agarol Brand 
Compound and absence of irritation 
from its use 


A liberal Inal quantity at tbe disposal 
of physicians 

FRANCIS NEWBERY & SONS, LTD 

31-33, BVSNER STREET, 

LOR DON, ECl 

Prepaid ty WILLIAM a WARNER k CO , INC 
AlanvfatfurlHt Pharmacists Smc* 1856 



Agarol Brand Compound is the 
crtgtnal Mineral Oil— Agar Agar 
Emulsion (with Phenolphthalem) 
and has these advantages 
Perfect emulsification stability . 
pleasant taste without arafiatl 
flavouring free from sugar alkalies 
and alcohol no oil leakage 
no griping or pain no nausea 
not habit forming 



In communicating with Advertisers kindly mention UbC PcaCtltfOltCt, 
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VITAD PALATINOIDS 

fn Vltad Is the unsaponlfiable fraction 
'll of Cod Liver Oil containing, in a high 
concentration, Vitamins A and D 

l^r While presenting practically the full 
'll medicinal properties of Cod Liver 
Oil, it is free from the nauseating 
oily fraction Being exhibited ns a 
Palatinoid it is protected by the 
hermetically sealed non - actinic 
covering from all chance of oxidation 
and light action, thus ensuring a 
standard dose at all times 




Palatinoid Vltad is put up in bottles 
of 25 and 100, and in two strengths — 


ml} - - for Children 

m3 - - for Adults 

Two palatinoids respectively repre- 
sent the full daily dose of Vitamins 
A and D 

Full detail* from 

Oppenheimer, 

Son & Co., Ltd , 

Handforth Laboratories, 
Clapham Rd , 

London, SW9 



I 


Manufacturer* of 
Robolelne 
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The Menace of 
the Overloaded Bowel 

always present, easily be- 
comes serious in women 
It causes interference with 
the pelvic circulation and 
tends to produce con- 
gestion of the uterus, 
not mfrequentlyfollowed 
by functional disorders, 
producing dysmenor- 
rhoca, menorrhagia, and 
even inflammatory 
conditions 


AGAROL Brand Compound gives 
relief and frequently petmanendy re- 
stores the functional activity of the 
colon One tablespoonful before 
retiring, gradually decreased as im- 
provement takes place, is especially 
well adapted for the treatment of 
constipation in women, because of 
the gentle action of Agarol Brand 
Compound and absence of irritation 
from its use 


A liberal trial quantity at the disposal 
of physicians 

FRANCIS NEWBERY& SONS, LTD 

31-33 BVN'NER STREET, 
LONDON, EC t 

Prtpirci by WUXUll R. \\ ARNER & CO , INC. 
Manufacturing Pharmacists Since 1856 


In communicating xcrith Advertisers kindly mention Ube praCtltlOltCC. 
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THE FRENCH NATURAL MINERAL WATER 


I VICHY- CELESTINS 


(Property of the FRENOH STATE.) 

q This Natural Alk alin e Mineral Water 
may be prescribed with absolute con- 
fidence with regard to its purity and 
natural condition It is bottled at 
the Springs under the most careful 
supervision, and to ensure fresh 
supplies is imported with regular 
frequency 

q The VICHY WATER, being almost 
devoid of Sulphates, is most agree- 
able to the taste, and is daily relied 
upon by Physicians the world over 
in the treatment of Gout and Rheu- 
matism and for Affections of the 
Liver, Stomach, etc 

NATURAL VICHY SALTS 

For Drinking and Baths 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts 


CAUTION.— Each bottle from the STATE SPRINGS bear* a necb label 
with the word '‘VICHY-flTAT” and the name of the SOLE AGENTS - 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I 

And at LIVERPOOL and BRISTOL. 


Bamptfj Free ta Members of the Medical PnfcMrton 




Itt ccmmuntaiSing tctih Advertisers kindly tnenlion UrbC pmCtltfOIlCC.^ 
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A useful adjunct in the 
Treatment of 

RHEUMATIC 

AFFECTIONS 

Reports received from Practitioners indicate that 
many cases of Rheumatic Affections have been 
successfully treated with Detoxicated Anti-Rheu- 
matic Vaccine (Genatosan) 

This vaccine now contains seven varieties of 
streptococci, including three new strains of osteo- 
tropic streptococci recently incriminated in the 
causation of rheumatism Detoxicated Anti- 
Rheumatic Vaccine is an agent of great value in the 
treatment of acute and chrome rheumatism and 
rheumatoid arthritis 

A summary of recent discoveries regarding the 
bacteriology of Rheumatism appears in the Genat- 
osan “ Twelfth Vaccine Bulletin and Supplement ” 
These booklets have been despatched recently to 
all Practitioners whose names appear in the Medical 
Register, and any Doctor who has not received 
them owing to change of address or other reasons 
is invited to write for copies which will gladly be 
sent free by the Vaccine Department of 

GENATOSAN LTD. 

LOUGHBOROUGH, LEICESTERSHIRE. 

Ttlegrams "Genatosan, Loughborough ' 


Telephone Loughborough 292 . 
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“CHILBLAINS 



“ I used the latter (Colloidal Calcium 
Ampoules) at once in treatment of 
acute chilblains, with immediate im- 
provement — 3 injections alternate 
days cleared up the condition and the 
injections will now be given weekly.” 

Doctor M B Cli B 21 / 11/29 

COLLOIDAL CALCIUM 

with Ostelin vitamin D 

CLINICAL INDICATION In vasomotor skin affections, 
chilblains, chilblain circulation, urticaria, m gross nutritional 
failure occurring in debility diseases, and also m delayed 
union of fracture, these Ampoules have proved of value 


GLAXO LABORATORIES, 56 OSNABURGH STREET, LONDON, N W 1 




In communicating with Advertisers fondly mention TIfoC praCtftlOHCT 
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GENERAL DEBILITY 
CONVALESCENCE 
ANAEMIA 


5% 

Colloidal Iron Concentrate 

Anffimic and debilitated conditions reipond 
rapidly to Idozan. The large quantity of 
assimilable Iron in each dose quickly en- 
riches the blood supply and raises the 
hiemoglobin index, Considerable improve- 
ment even in severe cases is noticeable 
within a week The appetite improves so 
that greater nourishment is taken and the 
whole system responds to the more vigorous 
condition of the blood- Idozan does not 
cause constipation or gastric disturbance, 
and does not blacken the teeth 

Regular Sizes 

4oz. and Soz. bottles 

Special Hospital Size 
32oz- bottles. 



Chas. Ztmmermann & Co (Cheats ) Ltd., 9- 10 St Mary-at-HiU, London, E.C.3 


/ii communicating until Advertisers hind!} mention CbC pttlCtltlOIICr. 
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CORK MOUTH 
SERVICE 


returnable standardized 
fibre cartons. t 


SCREW CAP 
SERVICE 




Photograph of actual 
package of Screw-cap 
bottles with cover 
removed. 




f NOW "N 
f AVAILABLE \ 

FROM LEADING1 
1 WHOLESALE t^hc laTgat maniifatXiiTers of Glass Botde* in Europe. 

% BI S I ' H TTVIT » He*d Offices I 

\ TOO ? y 40/43, NORFOLK STREET, STRAND, 

, yTORSV r LONDON, W.C.2 

Phone Temple Bar 6680 (10 lines) Grams UnnUbomin,” Estrand, London, 
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r Improved form 

I of Treatment for 

‘Digestive “Disorders 

" Alocol ” is the practitioners’ safeguard when 
alkaline medication is required Its clearly 
defined antacid properties exceed those of bicar- 
bonate of soda, magnesia and subnitrate of 
bismuth, furthermore, “Alocol" eliminates all 
the unpleasant drawbacks which are particularly 
feared with the usual alkalis and oxides 

When “Alocol ” reaches the stomach absorption 
takes place, a colloidal jelly is formed, which, 
adhering to the walls of the stomach, diminishes 
their sensibility The excess of hydrochloric acid 
is absorbed, but the acid reaction necessary for 
peptic digestion remains normal 

"Alocol ” is highly recommended for use m all 
cases of hyperacidity, against which it is a 
specific It is also indicated in the more serious 
manifestations, such as gastrectasis, gastrelcosis, 
pyloric and duodenal ulcers, etc 

Complete chemical history of "Alocol," with 
convincing chemical reports and supply for 
trial, sent free to physicians on request 

A WANDER, Ltd, Manufacturing Chemists, 
184, Queen's Gate, London, S W 7 


* 

[VjSirfrTsliHiil 



ColSjo\xiai li/ccinrcaudG of ■/URmu/ruu/m- 


Sjljjljjljl 
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C/he Chronic 

Often underlying the chronic condition is bowel 
stasis and irrational use of harsh cathartics 
Many chronic cases have been definitely benefitedby aperiod of 
"habit tune" education together with other rational treatment. 

* Petrolagar ' Brand Paraffin Emulsion affords a valuable aid 
to diet and exercise m bringing about a restoration of normal 
bowel movement — the effect being purely mechanical. 

Petrolagar Laboratories Limited, 

Braydon Road, London, N 10 


Petrolagar 


,-vrs* 




s.-.. 






In cemmunieaUrtg anlfi Advertisers kindly mention EbC ptaCtitlOtlCC. 
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For Children 

in Bronchitis , Whooping-Cough , 
Measles, and Scarlet Fever ♦ 




Angler’s Emulsion is 
one of the most useful 
and dependable 
remedies at the com- 
mand of the physician 
for the treatment 
of the various in- 
flammatory and bac- 
terial affections of 
children Its soothing 
inflammation - allaying 
properties and its 
general tome effects are 
of first importance in 
these ailments, while its 
pleasant cream - like 
flavour and ready 
miscibility with milk 
make it easy of ad- 
ministration even to the 
youngest infants 



In many of the wasting 
diseases of childhood a 
sensitive, irritable 
stomach and intestines 
preclude proper 
nounshment Under 
the administration of 
Angler’s Emulsion 
these organs become 
pacified and retentive, 
digestion is strengthen- 
ed, and the assimilation 
of food is normal and 
complete We con- 
fidently urge its trial in 
marasmus, scrofulosis, 
inherited tuberculosis, 
anaama, and in the 
malnutrition associated 
with acute infectious 
disease 


Angier’S Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession. 

ANGLER CHEMICAL COMPANY, LIMITED, 66 cixrkenweu. road, londok, r_c.i 


In communtcaitnz with Ad valuers kindly mention UbC practitioner. 
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Relieves congestion of tlie 
gall kladder. 

Elaborate mcnus,scdcntary occupations and the consequent 
lack of exercise arc larsely responsible for the increase of 
cholecystitis GL The daily cxhioibon of SalHcpatica which 
ensures regular and complete evacuation is one of the most 
efficient antidotes to cholecystitis and its accompanying 
disorders GL Sal Hcpatica stimulates the flow of bile through 
the gall bladder and thus relieves hepatic congestion. 

Sal Hcpatica is not a 'patent mediane' nor is it advertised, 
to the public. 



the proved medicinal saline laxative 
and cholagogue. 


Mumf.cturtJ br BRISTOL-MYERS COMPANY 
NEW JERSEY U.S.A. 

Gj. Sal Hcpatica contains sodium sulphate, 

sodium phosphate, sodium chloride and ' 

kthia citrate in an effervescent medium. 

Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession 
on application to 

BRISTOL-MYERS COMPANY, 112, Cheapside, London, EC2 


e 
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“ THE SCAPHOID ABDOMEN ” 

DIRECT ANTEROPOSTERIOR PRESSURE IS ESSENTIAL 
Th is is readily supplied in any prescribed degree by the 

CURTIS ABDOMINAL SUPPORT MODEL NO I 


No other Belt can serve this Porpose. 



kaaart a * eortla * Bon, Ita. 

Daw Bira, 

1 na anoloalng herewith two radlogrtaii 
takan without and with * CURTIS ABDOHIKAL SU P P O R T .. 
KSD, Ro» 1» Tbay wara iakan conaiaeotlTwly la 
tba areei poatura at tha' iu« phut of reaplratloa, 

1 a with tha chaat taptj, and tha auaclaa of tha 
abdomen naltbar Toluntarllr tlgbtanad nor ralkxad 
Tba hlgbaat wartabra vlalbla la tba flrwt liobar 
"ba aubjact ita a thin girl a 1th runkwn acapbold 
abdoaea. ( THE ATTIRIOR BU7EHI0R SPIRES PRO- 
JECTED fi" BTTOHD THE ABDOMIULL TATJ. WHO DT THE 

Epjxrr position) 

The following affaota dua to tba Support 
ara claariy daaonatratadt- 

(1) UPLIFT of tba 0 REITER CURVATURE about aa far 
aa tba tblcknaaa of ona luabap wartabra 

(2) UPLIFT Of PYLORUS through about half a wartabra 

(3) UPLIFT of uppar lawai of bqrlua awal through 
two rartabr^a 

Thla rapraaanta In ay aiparlanea a wary good 
raault In fact for a atralght abaolutely uafakad 
• ffactf It la aa wood aa J pare ewwr a»yn t 

Toura faithfully 


ED I A *18, 

b ch r n c p 


CURTIS 

ABDOMINAL 

SUPPORT 

Model No 1 

For full particulars 
apply to — 

H E. CURTIS & SON, LTD 

7 MANDEVULE PLACE, 
LONDON, W 1 J 


Telephone 

Mayfair 1603 


Telerram* I 
Mayfair 1608 
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THEOMINAL’ 


A Combination of Theobromine and 
• Luminal ' brand of Phenobarbital 

Vaso- Regulator 
and Anti-spasmodic 


Arterlo-sclerosis and its Sequela; 

High blood pressure 
Sleeplessness 

Angiospasm 

Angina pectons 
Intermittent claudication 
Peripheral perasthesue 

Cardiac Affections • 

Thyreotomc palpitations 

Tachycardia 

Heart block 

Disorders of the Climacterium 

THEOMINAL’ IS ISSUED IN TABLET FORM 
IN ORIGINAL TUBES OF 20 AND IN 
BOTTLES OF SO 250 500 & 1 000 


Bayer Products Ltd. 

19 St. Dunstan s Hill, London, E.C 3 

Australasia 

Fajset t & J oicfscrT, Ltd , Sydney and Wellington. 
Unum of South Africa 

Taeureb. & Corssek (Prv ) Ltd., Cape Town. 
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INVALUABLE 
AS A GALACTAGOGUE 

This nourishing and sustaining 
food is helpful to nursing or 
expectant mothers 

N OT only hundreds, but literally motes a regular and nouris hin g supply 
thousands of cases are recorded in of milk, and its easy digestibility makes 
which this well-known preparation — it acceptable when other forms of 
Horhck’s Malted Milk — has proved, nourishment are unwelcome. 

Taken during pregnancy, it builds 
up the mother and helps to maintain 
her vitality A cupful taken regularly 
first thing in the morning frequently 
abolishes and almost invariably alle- 
viates mommg sickness 

In two foirns 

Horhck’s is now obtainable in two 
forms — the original, natural-flavoured 
Malted Milk, and the new Chocolate 
Flavoured form — identical in its con- 
stituents with the original Horhck’s, 
but flavoured with fine chocolate This 
new form is especially appreciated by 
children and by convalescents who 
welcome it as a delightful change from 
an ordinary milk diet. Both forms are 
equally nourishing Horhck’s is sold in 
sealed glass bottles, price 2/-, 3/6, 8/6, 

1 5/- Also in tablet form 

Further details and supplies for tests may be obtained 
from Horhck’s Malted Milk Co , Ltd., Slough, Bucks 

H O R LI C ICS MALTED MILK CO, LTD, SLOUGH, BUCKS. 


its efficiency as a body-building food 

It is particularly valuable as an 
addition to the diet of the expectant 
and nursing mother For Horhck’s is a 
perfectly balanced food containing fat, 
proteins, and soluble carbohydrates 
combined together m correct nutritive 
ratio It is prepared from fresh, full- 
cream cows’ milk, selected wheat and 
malted barley — and, during manu- 
facture, is partially pre-digested to 
ensure easy assimilation 

Horhck’s is rich in valuable malt- 
sugars, but contains neither cane sugar 
nor free starch It is therefore ex- 
tremely easily digested, and highly 
productive of energy 

These characteristics make it valu- 
able as a galactagogue Its abundant 
nutriment supplements any deficiencies 
m the mother’s regular diet, and pro- 
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Boils of the nose and ear 


quickly respond to 

SACCHAROMYCIN (b.o.c.> 

(Prepared m France) 

A yeast specially prepared m fluid form for ORAL 
administration and conveyed m sterilized ampoules of 2c c 
It activates at body temperature 


It is rich in vitamins, especially vitamin B. 

A 1J / Clears up frequently after about 18 doses of 

iivll Ef l Saccharomycin (B O C ) 

Generally dis- 

BOILS AND FURUNCULOSIS r"”' 1 " ! 2 

fewer 


DIARRH(EA 

DYSENTEfiY 


of Lot climates quickly yield to Sac- 
charomycm (B O C.) 


ENTERITIS 


/Physicians practising in hot cli- 
mates report constant and rapid 

ESPECIALLY m the treatment of 

entenlis in infants by this prepara- 
Ifi INFANTS tion, which has the advantage of 
permitting the continued feeding 
Vof the patients during treatment. 


Full particulars to medical practitioners on request 


THE BRITISH ORGANOTHERAPY CO., LTD. 

(Pioneers of Organotherapy in Great Britain ) 

22 Golden Square, London, W 1 

Telephone — Gzjleajld 7111 Telegrams — "Lyitphoid Loxboh * 

Agents in India Smith, Stanistrhet &. Co , Ltd , Calcutta 
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— Local Anaesthesia in= 
Surgical Practice. 

PULMONARY ABSCESS (RIB RESECTION) 

Typical Cate 

C R , female, aged nineteen years, pregnant 
Diagnosis Pulmonary abscess 
Operation Costectomy , drainage and Beck’s plastic 
Anaesthesia Local infiltration and paravertebral intercostal block 
Operation A nb resection was made under Local Anesthesia 
and after evacuating the cavity a subdermal infiltration was 
made outlining the flaps, which were dissected up and turned into 
the cavity The patient showed no reaction from this operation 
Twelve days later she went through a normal labour, giving birth 
to a healthy male child, and in three months the canty was 
completely fined with a healthy skin Six months later the 
cavity was completely obliterated — 

Extract from " Practical Local Anesthesia ” (Farr) 

(FttH technique of thlt *nd one hundred other operation* under Local AnjetthwU wCJ bo found In 
the aboro work, pabtfihed by Henry Klmptoa *6j Hlch Hofbora, London, W C.X.J 

Ample supplies of Novocam are available for the 
use of surgeons at all the chief hospitals Specify 
“Novocain” for your next operation. 

NOVOCAIN DOBS NOT CONTAIN COCAINE AND IS NOT SUBJECT 
TO THE RESTRICTIONS OF THE DANGEROUS DRUGS ACT 

Litiratun an rtquest 

THE SAFEST LOCAL ANESTHETIC. 



THE SACCHARIN CORPORATION, LTD , 72 Oxford Slreel, London, W.f. 


TtUpams SACARINO, WESTCENT, LONDON TeUfkmt MUSEUM 8090 

Australian Agtnts J L. Brown <fc Co , 501 little Collins St., Melbourne 

New Zealand Agtnts The Dental and Medical Supply Co , Ltd , 
128 Wakefield Street, Wellington 




ANNOUNCEMENTS 


Ixxv 


Of inestimable value 
in all 

Catarrhal 

Conditions 

The original and genuine Glyco-Thymolme now available for 
prescriptions at the new prices for unstamped packages 


The soothing effect of this old 
established antiseptic on all mucous 
membranes and its stimulating and 
anaesthetic properties, are demon- 
strated by the promptness of its 
action in relieving the active 
symptoms of acute nasal catarrh, 
laryngitis, pharyngitis, and other 
catarrhal conditions 

The recent concession by the 
Board of Customs and Excise 
enables unstamped packages to be 
supplied on doctors prescriptions 
at lower prices than have ever 
before been possible 


NEW 

PRICES 

for "dispensing” Packages 

3 oz. 

- 1/14 

6 oz. 

- 213 

i ib. 

- 4^6 

Urual discounts 

to the Profession 


GLYCO -THYMOLINE 

THOS CHRISTY C& CO, 

4,12, OLD SWAN LANE, LONDON, E C 4 
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= Byno ’ 

Vrade ffCCark 

=H y pophosphites= 

An efficient Digeshve,Tonic and Restorative 

Invaluable m retarded convalescence 
y and asthenic conditions generally / 

In ‘Byno' Hypophosphites are combined the tome li 
■\ qualities of the Nux Vomica and Cinchona alkaloids, H 
the restorative value of the mineral hypophosphites, f 
and the nutritive and digestive powers of ‘ Bynin’ 

\%\ Liquid Malt which is the basis of the preparation HJ 

\Vi ‘Byno’ Hypophosphites has for long been pre- jf 
Vi\ senbed with great success in convalescence I 
Vi\ after acute infections and following surgical /#/ 
operations , in nervous and mental condi ft 
\Vl tions due to overstrain or exhaustion , J 
\%\ as an adjunct in the treatment of I 
\%\ tuberculosis , in asthenia of the aged / 

\\\ and in a diversity of conditions J 
\\\ where a general tome and diges /#/ 

\%\ ave is indicated ! 

\Vy In bottles at 3/6, 6j6 and 12j I 

\ 1 \ Further particulars and ! 

\ 1 \ free sample will be /#/ 

\»\ sent 0X1 requesL U 


composition: V 

Qfrtnra HypoptotpbU* 2 fT 
Potmuimn 2 M 

Sodinm l m 

Iron 

Minfin tie I *. 



U COMPOSITION! 
Gntioiu Alkmlotdi 1} fr 
Ntrr Vomk* Aflnloidi 
(e<pu] to Strychaiae) jfo „ 
BjbIq* Liquid Malt 1 err. 


ALLEN 6? HANBURYS LTD, LONDON 

37 Lombard Street, E.C. 3 and 7 Verc Street, W 1 


la communicating with Advertisers Mindly mention CbC practitioner, 



ANNOUNCEMENTS 


Ixxvii 


nuuiitiiinmiiiiiumumntinmnuuiuiimiiiiiir 

AN ANTITOXIN OF 

pvTt>oj uuuie^'iuimiuiiiiuuit^Tr.Kji^.r^^uTCairr.gJL. 



imiiiumimiumtiinmuiniiiimitiiimtiiiiimmm 

OUTSTANDING MERIT 


Streptococcus Antitoxin, 

Scarlatina (Parke, Davis Co.) 


T HIS anatoxin, prepared according to a method 
perfected in the Research Laboratories of Parke, 
Davis & Co , is independently tested by the 
Drs Dick (by arrangement -with the Scarlet Fever 
Committee of America), and the strength of the 
antitoxin is expressed in terms of the unit formulated 
by them 

(IT In the manufacture of the P , D & Co product 
11 an attempt is made to render it actively antibac- 
terial as well as antitoxic The object is to obtain a 
preparation that will not only be capable of neutralising 
the toxemia but will also exert a direct action on the 
infectious processes 

(TT In the treatment of scarlet fever the contents of 
11 one bulb (a therapeutic dose) of Streptococcus 
Antitoxin, Scarlatina, P , D & Co , is generally 
sufficient to bang about a marked drop in temperature 
and pulse-rate, and only in rare instances docs it 
appear to be necessary to administer a second dose 
Provided the antitoxin is administered within the first 
three or four days of the disease the results are said, 
to be even more dramatic than those effected with 
diphtheria antitoxin in the treatment of diphtheria 

Supplied in bulbs containing one therapeutic dose or one 
prophylactic dost {for temporary immunity) Further 
details <f ibis pieparation and of Scarlet Ftrer 
Strcptoa ecus Toxin, for prtrenlive immu- 
nization will bs sent on application 


PARKE, DAVIS & CO 50 BEAK STREET, LONDON WI 


c c 

•* J ’ i terms amosff mn unawpmuitnmi Dunwwinjuaiu » 

u. dtril OiT^inJl w nj^fflirtimfTTi™nirairniB r nr»r 
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A VALUABLE BOOK 

FREE 

“ Soft Water in the Home' 
SEND A TOSTCARD 


PERMUTIT 


WATER SOFTENER trademark 

It’s easy to economise when you 
own a "PERMUTIT” Home Water 
Softener Not only do you save 
50 per cent of the soap, 80 per cent 
of the soda and 30 per cent of the 
tea previously used, but labour is 
lightened, boiler cleaning and re- 
pairs are unheard of, and health 
and comfort are yours for nothing. 

"PERMUTIT” is the permanent 
Water Softener that is simply 
attached to the Water Main of any 
house and gives an unlimited 
supply of pure soft water withou 
chemicals, labour or expense f 

Our showrooms are only a few yards 
from the Strand Come and see the 
“Perm/tfrt” Home Water Softener 


UNITED 

WATER SOFTENERS 

ALDWYCH HOVSE, LTD 
LONDON, WC.2. 
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PUERPERAL 

SEPTICAEMIA 

It 19 now generally recognised, and lias been again 
recently stressed b\ gynaecologists that the principal 
causative agent in Puerperal Septicaemia is the Strepto 
coccus Haemolyticns. 

It is an interesting and important fact that Mongol, which 
is well known to mne a selective action on Gram positive 
organisms, has a particularly selective action on the 
strain Haemolyticus among the Streptococci 
The following table shoeing the relative ddutiong at 
winch Monsol is effective illustrates this 

STRAINS OF STREPTOCOCCI 


DESIGNATION TRAIN SOURCE DILUTION OF MONSOL 


"Diphtheritic” 

Throat 

1-100 

Salivanus Barnes 445 

Month TonBilllliB 

1-100 

Erysipela ir, 226 

Lesion 

1-150 

Enterococcus Tisster 775 Faeces 

1-1 0 

Ur ne 8213 

Unne 

1-150 

Rheumaticus, Beattie 

Joint 

1-300 

Sputum A 

Unresolved pneumonia 

1-700 

Sput ra B 

Unresolved pneumonia 

1-700 

Viridan- 1080 

Tonsil 

1-1000 

HAhMOLYl ICUS 2060 

1-1500 

HAEMOLYTICUS B C. 

1498 

1-1500 

Mastitidis 2470 

Mastitis 

1-1500 

Scarlatmae 

Sherman 1892 

Scarlet Fever 

1-1500 


The i'*c of Momolln oi •tetric* Is therefore, ■pec’aUr Indicated owing to 
It* *elccttoe germicidal power; while ill non Irritant action on the moat 
delicate mo coat membrane* and llrane*, render* po*alb!e It* uae at 
dilution* far «tronger than are germlcidally n ecetaary 


MONSOL PREPARATIONS INCLUDE 
MONSOL LIQUID, OINTMENT, INTERNAL CAPSULES, 
PASTILLES, DENTAL CREAM, TOILET SOAP, ETC 
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Benger’s Food = the adjustable diet 

The “J-ANCET" describes it as “Mr Benger’s admirab e preparation ” 


Owing to the presence of 
the natural enzymes of diges- 
tion ( Amylopstn and Trypsin) 
and its method of preparation 
for a patient, the extent of sel f- 
digestion of Benger’s Food 
and the milk with which it is 
mixed can be regulated to suit the 
digestive powers of the patient 

Benger’s Food is prepared 
with fre^h cows’ mi ’* It forms 
a dainty cream which becomes 
the easier of digestion the 
longer it is allowed to stand 
after mixing Tbeprocessmay 


be arrested at any time by 
simplv bringing the mixture to 
the boil (A useful average time 
for standing is 15 minutes) 
Patients ordinarily unable 
to digest milk can take this 
mixture satisfactorily, as the 
Benger’s Food so softens the 
casein that when under the in- 
fluence of the gastric juice 
it forms into minute floccuh 
instea i of a heavy curd 

Benger’s Food is of the high- 
est nutrient value and is not 
found to pall, even when taken 
over long periods 


A Physician's Samp'e anil be sent post free to any member of 
the Medical Profession mabng application 10 the Proprietors — 

BENGER’S FOOD, LTD, Oner WorLs, MANCHESTER. 

Benger’s Food in surfed tins is on sale KinrTowiuj'-ii^faiJwiOTuiSt. 

throughout the world by chemists, etc. 

lUilb 


ITcrr Took (u.*ju i W. B«Vm*n St. 
STDxrr <*-*-*') 

CAfr TO TTS (SJLj t v o Box 573. 
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Some Products of 
Benger’s Food, Ltd. 

BENGER’S FOOD 

is standardised for all illnesses arising 
from digestive weakness It has gamed 
its unique position by the constant 
recommendation of Medical Men and 
Women, rather than by extravagant 
advertising 

“THE LANCET ’’—■‘Mr Benger’sadmirable 
preparation." 

LIQUOR PEPTICUS (Benger). 

An exceedingly active pepsin in acid 
solution, digests meat, eggs and other 
proteins 

LIQUOR PANCREATICUS (Benger) 

An active solution of the digestive 
principles of the Pancreas , a really 
efficient agent for the partial digestion 
of milk, gruel and fannaceous or pardy 
farinaceous foods 

ESSENCE OF RENNET (Benger). 

The highest quality sweet essence, which 
can be safe y used in obtaining Whey for 
p r ofessional use m Infant and Invalid 
Feeding Makes excellent Junket 

In addition to their use in dietetic treatment, 
the above are employed in laboratory demonstra- 
tions to illustrate the processes of digestion. 

Samples for demonstration {jut hoses and printed matter may be bad 
on application to Sole Manufacturers and Proprietors — 

BENGER’S FOOD, Ltd., Otter Works MANCHESTER, Eng. 

tfxrr Tobk(UJUOj S r*-*c KrnxEr (sjut) 1 350, Geor-pe Street. 

CAIETOirx(uaJ PX) BaxWA 


Food 
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ntestinal Atony 


F OR establishing a natural dailj' evacuation of the 
bowels " Cnstolax. ” offers a desirable form of treatment 
in every respect It is not habit-forming and obviates 
the need of purgatives, which often produce harmful results 


Under the use of " Cnstolax ” 
tone is given to the digestive 
process, inspissation of the faeces 
prevented and a healthy condi- 
tion of the bowel maintained 
Further, no leakage of oil occurs 
from the rectum, as usualhv 
happens v. lien liquid or semi- 
liquid forms of paraffin are used 


Bnefly descnbed “ Cnstolax "is 
a digestant, lubncant and bowel 
elimmant It is m the form of 
fine granular crystals presenting 
an attractive appearance The 
taste is so very palatable that 
the product has been descnbed 
as being •' as nice as sugar- 
candy ” 


extract wmi pAKAfW f. 


A WANDER, LTD , 184 QUEEN’S GATE, LONDON, S W 7 


Of all 

Pharmacists, 
in hollies at 
3/6 <S- 2/- each 



A supply for 
Clinical Inal 
sent free on 
request 



mu r» amn fin vt*™*** /ilfllrirpll 

BUST OF HOMER [y| 
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\ For Insomnia 


Sleeplessness is a common feature of 
neurasthenia The value of “ Ovaltine ” 
in this condition iS exceptional A cup 
l of “Ovaltine” taken upon retiring i 
1 allays nervous irritability, and the / 
\ patient passes into a natural and I 
\ healthful sleep The following ex- J 
% tracts from unsolicited medical I 
1 reports are noteworthy . 1 

\ "Tb* patient slept tbs first night I ostd f 
1 ‘OrslUns,' bat I thought it merely « »• I 


% 1 incidence, Br continuing its are, however, II 

\f\J I I am convinced o! ths Yslne ol ‘Oralttne’ to fi/\J 

VhVliV sleep.” I f, If 

lViVitl “In s cue ol Neurasthenia usodsled IJJ7/// 

1 / 1 with sleeplessness and difficult feeding 
mmmtmmJLmmA I gave my patient ’ Ovaltine.’ To I 1 IRJ 
linl my *r*»t satisfaction ‘ Ovaltine ’ m I rril I ^$3 

rstsiaed without difficulty, and rapid f Leif 
improvement Mowed.” 

“ OvsIUne 1 Is a rich concentration of the vitalising principles of malt mill: and 
eggs Xta delicious fi a c oni nmt its high nutritive and dlgraUve qualities icndes 
It afood beverage ol outstanding worth. 





3NIC FOOD BEVEJ2AGE 


A liberal supply for clinical Inal sent free on request 

A WANDER, Ltd , 184 Queen’s Gate, S W 7 

ji Laboratcnes & Works Kings Langley, Herts 


ISS^SI 
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HYGIENIC HOMES 

Prescribing a permanent and inexpensive 
Health Measure 


To-day thousands of people are learning 
that health Is shut out of their homes 
by windows ot ordinary glass which 
stop the ultraviolet rays of daylight 
“Vita” Olass gives those rays a per- 
manent pathway Into rooms that receive 
direct daylight, and acts as a health 
measure which can prove of material 
assistance to the practitioner In the 
treatment of his patients. 

Medical men may recommend “Vita" 
Glass to their patients to-day with 


the full knowledge that Its Installation 
Is Inexpensive. For example, for an 
average-sized window in a modern 
house, the “Vita” sheet glass costs 
about 38/, plus the cost of fixing. 

Invented by British Science, “Vita” 
Glass Is the only glass of Its type 
produced by British Industry Write 
for full Information and prices from. 

THE “VITA” GLASS MARKETING BOARD, 
10 Aldwych House, London, W C 2 



in communicating 
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Sprays and 
Douches 

The full list of 
Burroughs Wellcome 
& Co products for 
use in. nose and 
throat cases will be 
found in Wellcome’s 
Medical Diary 



i 

run 


PAROLEINE’- ATOMISER 


Simply constructed Easily 
sterilised Produces a large 
volume of finely-divided spray 

6/ each 


-‘PAROLEINE’- 

SPRAY COMPOUND 

9 

Menthol, ffr 5 Chlorbutol, fjr 6 

« Eucalyptia, min 1 5 ‘ Paroleine,’ ad fl oz 1 

’ Paroleine ’ (for spraying) is a 
high-quality liquid paraffin 

Bottles of 1 fl oz and 16 fl oz , 1/ and 8/ each 


VAPOROLE’- 


ephedrine spray compound 

Contains Ephedrine, 1 per cent-. 
Menthol, Camphor and Oil of Thyme, 
of each 2 per cent , in a base of 
‘ Paroleine 



F 893 


Bottles of 1 fl oz 2/3 each 
Prices m London to the Medteal Profession 

Burroughs Wellcome & co 


London 

COPYRIGHT 


f 
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‘VERAMON’ in PAIN. 

An important feature in the female reproductive system is Pam, 
and an analgesic which affords rapid and well-sustained relief in 
Labour and Postpartum Pams, without paralysis of the muscular 


contractions or toxic by-effects, is of pronounced value — 

Such an analgesic is 

‘VERAMON’ 

and abundant clinical evidence points to its effectiveness in 
pain arising from no matter what cause 


In conditions of Painful Menstruation it affords relief without 
interference with the ordinary duties of the patient 
The wide field of its usefulness embraces such diverse 
conditions as the systematic treatment of Simple Headache 
and Inoperable Carcinoma " ’ 


Cluneal reports also refer to its value in the extreme pains of 
Biliary and Renal Calculus, and although its pam-rehevmg 


properties are so marked, it is perfectly safe — in therapeutic doses 

Tubes of io and 20 tablets 
Bottles of loo, 250 and 500 

Dose 6-12 grains according to seventy of pain 
Clinical Sample and Literature on request from 

scHEBinre limited, 

3, Lloyd’s Avenue, LONDON, E C 3 
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1930 

Foreword. 

By Sir StCLAIR THOMSON, JLD, PBCP, FRCS 

Emeritus Professor of Laryngology, and Consulting Physician for 
Diseases cf the Throat, King's College Hospital 

“ Looh to thy mouth, diseases enter there ” 

George Herbert (1593-1633) 

W ITH the clairvoyance of a prophet George 
Herbert, the Elizabethan poet, foretold the 
attention which medicine would give to 
mouth-breathing and oral sepsis three hundred years 
later When Morgagni, two hundred years ago, laid 
down tho principle, JJbi pus, ibi evacua, he was 
possibly only thinking of purulent collections on the 
surface of the body It was left for our own genera- 
tion to learn that pus must not only be “ evacuated ” 
from abscesses, but also from such cavities and areas 
as the middle ear, the mastoid, the para-nasal sinuses, 
the tonsils and the gums 

It was an unqualified man at the end of last 
century who wrote a book with the arresting title 
“ Shut your Mouth and Save your Life,” and it was 
about the same date that the researches of Greville 
MacDonald on nasal respiration, and of William 
Hunter on oral sepsis, taught the profession and, 
through them, the pubhc the physiological importance 
of the closed and clean mouth The simple “ incision 

I A 
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of Wilde ” was the first step towards the surgery of 
the temporal bone, made possible — in common with 
all the astonishing developments of surgery — by the 
epoch-making work of Lister. 

It is becoming a platitude to announce that we 
are living in the golden age of surgery. In the evolu- 
tion of this brilliant period in the history of medicine, 
some of the discoveries — such as the incursions into 
the ciamal, thoracic or abdominal cavities — may be 
more striking and dramatic, but it is a question if 
any have done more for the general health, well-being 
and happiness of the community than the enormous 
progress made in the department of otology and 
laryngology The plain fact that the removal of 
tonsils and adenoids is acknowledged to be the most 
commonly performed of all operations, is enough to 
demonstrate the importance of our work connected 
with the throat and ear. 

The reduction in the number of cases of chronic 
otorrhcea, of enlarged glands, of adenoid facies, of 
stunted chests and of undersized and undeveloped 
adolescents — is evidence of the value to the community 
of the progress m this department And not only is 
it mere material well-being which has been benefited 
Smelling and tasting are two pleasures of existence 
which only the hypocritical sniff at Speech and 
hearing are indissolubly linked together The de- 
lights of both faculties makes music possible to 
“ gdd the dull realities of life ” Unfortunately, the 
conservation of hearing renders us susceptible to the 
present-day curse of noise, though, without it, the 
death-roll of automobilism would be still heavier ' 

Apart from the three great departments of medicine, 
surgery and obstetrics, I think it will be agreed that 
thore is no section of the healing art more important 
than that connected with the nose, throat and ear 
These areas guard the gateways of existence, and the 

2 
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•watchful care of them is of primary importance The 
contributions to this number, made by experienced 
leaders who have devoted their hves to studying the 
region, will demonstrate the great progress which has 
been, and is still, being made of diagnosing and 
treating affections of the ear and air passages 

It is not so long ago, and yet the time seems distant, 
when diseases of the ear were cynically divided into 
“those which can be cured by syringing up them 
and those which cannot,” and all pharyngeal and 
laryngeal affections were diagnosed by the smgle and 
simple aid of the handle of a teaspoon. Fortunately, 
as a speciality, oto-laryngology does not tend to 
detach itself from general practice, indeed, it tnes 
bo till fresh fields and then, so far as is possible, hand 
them over to the general commonwealth of practice 
Also it is, m itself, always dependent on wise co- 
operation with general medicine and those who 
practise it 

Certain refinements of diagnosis and some dehcacies 
of technique must remam in the hands of the few, 
but the following pages are not -written to teach 
specialists, but to show the general practitioner what 
is bemg done, what an expert can do, and — peihaps 
most important of all — what he is justified m doing 
himself and when he must seek further aid These 
thirteen communications are well worth the readers’ 
careful consideration They are written by the mxestri 
dt loro che sanno Another present-day platitude is 
that early diagnosis, m all things, is the pearl of great 
price The opportunity for this must always rest 
with the family physician, and there is no need to 
remind him that. 

“ A little fire is quickly trodden out. 

Which bemg suffered, rivers cannot quench ” 
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Radium in the Treatment 
of Malignant Disease of 
the Upper Air and Food 
Passages. 

By Sir WILLIAM MILLIGAN, MD 

Consulting Aunst and Laryngologist to the Manchester Loyal 
Infirmary, Surgeon Laryngologist to the Manchester Radium 
Institute 

T HE technique of radium therapy has undergone 
many changes during the past few years, mainly 
owing to the recognition of the fact that the 
periphery of a malignant growth, and not its central 
portions, is the area against which a ruthless attack 
should he made For this reason the deep and central 
implantation of tubes has been largely superseded by 
their symmetrical arrangement around the outskirts 
of the growth with aid obtained as the result of recent 
developments in the surgery of access The more 
thorough the access to' any given growth, the more 
likely are the chances of destroying it 

In certain situations the exposure of a growth is 
naturally more readily and more thoroughly effected 
than m others, and tins fact unquestionably influences 
the prognosis Much ingenuity has been displayed in 
devising a technique by means of which it may bo 
possible to establish effective barrage around a growth, 
even when deeply seated Experience has, moreover, 
shown that better results are obtained by long ex- 
posures with small doses of radium element, or radon 
m tubes, needles or seeds, rather than by short ex- 
posures and large doses 

The microscopic characteristics of the paiticular 
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growth also throw some hght upon the chances of the 
successful destruction of its constituent cells : the 
less keratmization present, the more the response to 
radiation 


CABCTNOIIA OF THE LABYNX 
During recent years great advances have been made 
in the treatment of localized mtnnsic carcmoma by 
means of radium, so much so that there is good 
reason to expect that in certain types of cases m 
the near future irradiation from without will supplant 
laryngo-fissure and removal of a vocal cord from 
within, with its subsequent disadvantages, so far as 
the speaking voice is concerned The rapid disappear- 
ance of a localized pedunculated or papillomatous 
epithelioma of the vocal cord after radiation is quite 
remarkable, and although sufficient time has not 
elapsed to dogmatize upon the permanence of this 
method of treatment, cases are on record in which no 
signs of recurrence have been noted after an interval 
of many years Whether infil trating growths with 
much impaired mobility of the cord will respond 
equally satisfactorily is still to be decided 
The work more especially of Harmer m this country 
has shown the advantage of approaching the diseased 
area after a preliminary resection of a portion of the 
thyroid ala overlying the growth whether on the vocal 
cord itself or on the lateral laryngeal wall After 
resecting sufficient of the ala to ensure ample access 
to the underlying growth, great care should be taken 
to preserve the perichondrium intact A run of the 
thyroid ala should be left to maintain a skeleton 
framework (Fig 1) and to serve as a bridge under 
which needles containing radium may be shpped and 
retamed in position 

Clemmson, on the other hand, advocates entire 
removal of the ala to avoid what is unquestionably a 
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senous and not infrequent complication of radirun 
therapy m this situation, viz , necrosis of cartilage, a 


Window resection 
of Thyroid Ala 


Fia 1 

complication which should gradually become less 
frequent as conect dosage and correct tune exposure 
are better understood 

From five to six needles each containing 1 milli- 
gramme of radium sulphate and screened with 0 3 to 
0 6 millimetres of platinum are arranged m pallisade 
form over the exposed penohondnum and gently 
insinuated under the ledge of alar cartilage bounding 
the window with then eyelets pointing downwards 
(Fig 2) The attached silk threads are collected 
together and drawn out through a dependent comer 
of the skm wound, aftei which the flap is replaced and 
sewn up The question of the necessity or otherwise 
of a tracheotomy is still sub judice In the majority 
of my own cases I have performed one at the completion 
of the original operation, but m other cases I have not, 
and with no bad result As, however, the amount and 
extent of imtralaryngeal oedema following radio-activity 
is an unkn own factor, most op ei a tors prefer to err on 
the safe side and to open the trachea 

The pahsade should be left in siin foi six or seven 
days, the superficial wound then reopened and the 
tubes extracted by pulling gently on the silk threads 
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A certain amount of suppuration is always present, 
but rapidly ceases Should necrosis of cartilage ensue, 
however, prolonged delay in healing may be expected. 
The changes which take place in the contour of the 
growth may be watched from day to day by laryngeal 
examination and consist in loss of vascularity and 
shri nkin g of its substance In successful cases the 
functional results are excellent owing to the retamed 
mobility of the vocal cord contrasting favourably with 
the gruff and often toneless voice following its excision 
This method of attack may be said to have superseded 
the former method of introducing a median radium- 
contammg cylinder into the larynx By means of a 
laryngo-fissure, extensive intrinsic growths may be 
treated by the insertion of radon seeds screened with 
gold or platinum should a complete laryngectomy be 
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ruled out 

The problems presented by extrinsic carcinoma of 
the larynx, by which is meant carcinoma of the lnter- 
arytenoid commissure, the aryepiglottic folds, the sinus 
pynformis, the epiglottis or those growths which invade 
the larynx from adjacent mucosa, are of an entirely 
different category and more difficult of solution 
Access by sphttmg the thyroid and cncoid cartilages 
in the middle line is to be avoided, endmg as it prac- 
tically invariably does, m suppuration and septic 
pneumonia Exposure of the growth from the outside 
by means of an incision along the an tenor bolder of 
the stemo-mastoid, although at tunes affording a 
good view of the diseased area, is frequently disappoint- 
ing By means of suspension laryngoscopy, or with 
the aid of a directoscope, the affected area may be 
clearly seen and needles or seeds inserted around its 
penphery In such cases a tracheotomy is not always 
necessary In all implantations the needles should be 
placed, so far as is possible, parallel to one another and 
not more than 2 cm apart 

BUCCAL AND PHARYNGEAL CARCINOMATA 
(EXCLUDING THE TONGUE) 

In the treatment of buccal and pharyngeal carcino- 
mata, epidermoid epithelioma, the two mam essentials 
for success are elimination of buccal sepsis and careful 
screening of bone All diseased teeth should bo 
removed, if not every tooth, and fiequent antiseptic 
mouth washes used When healing has taken place a 
denture made of lead at least 1 mm m thickness 
should be constructed and of sufficient size to protect 
the bone wit hin the radius of effective radiations 
A barrage of needles should then be introduced around 
the growth from within the mouth, or if the growth 
be situated on the inner aspect of the cheek, prefer- 
ably from mthout, so as to mniinnze the risks of 
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sepsis Should the growth occur m the mucosa 
covering the hard palate, surface applications by 
means of needles attached to a dental plate will be 
found more suitable The nearer the growth is to the 
anterior commissure of the bps, the more accessible it is 
and the more satisfactory the treatment 

In the region of the tonsil the needles may be 
introduced crosswise, half of the number pointing 
backwards, half forwards, or access may be obtained 
to the peritonsillar region after a subperiosteal resection 
of the ascending ramus and angle of the lotver jaw, the 
whole area being subsequently subjected to distance 
irradiation by the application of a Columbia paste 
collar (15 mm thick) with the requisite number of 
needles attached to it 

In buccal and pharyngeal malignancy, the exuberant 
and warty type of growth will be found to react 
to radium treatment more successfully than the 
ulcerating growth with hard and callous edges, and 
m a general way rapidly grownig tumours respond 
more readily than those of slow formation A feature 
of buccal carcinoma is the early and extensive impli- 
cation of the lymphatic field due not to any inherent 
peculiarity m the structure of the primary growth, 
but rather to the mobility of the parts implicated and 
the superadded sepsis 

The introduction of unscreened glass seeds into 
these growths is followed by a certain amount of 
neeroBis of tissue and severe pam, because the j? rays 
are not cut off, hence the advisability, whenever 
possible, of introducing radon Beeds screened with 

0 3 mm to 0 5 mm platinum or gold (Failla) cases 
Adequate screening is a matter of great importance if 
bums are to be avoided The tendency to-day is to 
screen too little rather than too much Screens of 

1 mm platinum will m many situations be found 
advisable Whether the cancer cell is entirely 
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ruled out 

The problems presented by extrinsic carcmoma of 
the larynx, by which is meant carcmoma of the mter- 
arytenoid commissure, the aryepiglottic folds, the smus 
pyrff ormis, the epiglottis or those growths which invade 
the larynx from adjacent mucosa, are of an entirely 
different category and more difficult of solution 
Access by sphttmg the thyroid and cncoid cartilages 
m the middle hue is to be avoided, endmg as it prac- 
tically invariably does, m suppuration and septic 
pneumonia Exposure of the growth from the outside 
by means of an incision along the anterior border of 
the stemo-mastoid, although at tunes affording a 
good view of the diseased area, is frequently disappoint- 
ing By means of suspension laryngoscopy, or with 
the aid of a directoseope, the affected area may be 
clearly seen and needles or seeds inserted around its 
periphery In such cases a tracheotomy is not always 
neoessary In all implantations the needles should be 
placed, so far as is possible, parallel to one another and 
not more than 2 cm apart 

BUCCAL AND PHARYNGEAL CARCINOMATA. 

(EXCLUDING THE TONGUE) 

In the treatment of buccal and pharyngeal caicino- 
mata, epidermoid epithehoma, the two mam essentials 
for success are e limin ation of buccal sepsis and careful 
scree nin g of bone All diseased teeth should bo 
removed, if not every tooth, and frequent antiseptic 
mouth washes used When healing has taken place a 
denture made of lead at least 1 mm m tliickness 
should be constructed and of sufficient size to protect 
the bone within the radius of effective radiations 
A barrage of needles should then be introduced around 
the growth from within the mouth, or if the growth 
be situated on the Diner aspect of the cheek, prefer- 
ably from without, so as to minimize the nsks of 
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method, so that whenever possible the introduction of 
needles through the nasal passages m or around the 
growth is preferable. 

(ESOPHAGEAL CARCINOMA. 

The present position "with regard to the treatment 
of oesophageal carcinomata is, from whatever angle 
it may be viewed, admittedly most disappointing 
Trne as it is that relief to symptoms may be given 
for a tune, the discouraging fact remains that the 
mortality from the disease remains at practically 100 
per cent Several factors contribute to this deplor- 
able circumstance — the late stage at which the great 
majority of cases present themselves for treatment, 
the high degree of malignancy of the growth, the 
consequent want of vitality of the patient, the 
inaccessibility of the growth and its known resistance 
to irradiation, and above all, the frequency with 
which secondary deposits are found, not only in 
glands adjacent to the (esophagus, but also in those 
at a distance from it 

The problem of securing anything approaching to 
perfect access to the growth is still unsolved With 
the cesophagoscope the upper margins of a growth 
may be clearly defined, and by means of an X-ray 
picture the limits of its downward extension may bo 
clearly visible, but owing to the constricted lumen 
and danger of rupturing the already diseased walls, 
only a small portion is accessible for treatment at 
any rate at one tune During the past few years 
I have employed a method of burying seeds (and 
latterly platinum screened radon seeds) around the 
periphery of the growth as seen through the oesophagus 
This procedure has been practised by many others, 
with varying degrees of temporary success Even 
under the most favourable circumstances, the method 
is open to many objections owing to the technical 
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destroyed by a lethal dose or by the stimulation of 
a defensive mechanism on the part of the irradiated 
tissues is still a moot point In the case of large 
growths a short course of pre-operative irradiation 
has the advantage of devitalizing the cancer cell 
and preventing dissemination, while post-operative 
irradiation destroys wandering cells. 

NASAL AND NASOPHA R YNGEAL CARCINOMATA AND 
SARCOMATA. 

Access to malignant tumours in the nose, growths 
which vary much in their degree of malignancy, is 
as a rule easily obtained, either by means of the 
mtranasal route or after the performance of a lateral 
rhinotomy, opening of the maxillary antrum (Cald- 
well-Luc), fronto-ethmoidal region, etc The introduc- 
tion of needles or seeds is frequently followed by a 
certain amount of necrosis, which, however, owing 
to the more cancellous nature of the bony frame- 
work, is not so troublesome or so painful as that 
occurring m the dense bone of the lower jaw after 
irradiation In the case of large growths, it is 
advisable to remove as much as possible by ordinary 
surgical measures or by means of diathermy, and to 
irradiate what remains with a radium pack Most 
sarcomata rapidly disappear after suitable radiation, 
but, as there is a distinct tendency to recurrence, a 
sharp outlook should be kept for several months 

In the treatment of naso-phaiyngeal sarcomata, 
access to the growth may be had along the nasal 
passages, by way of the nasopharynx or by a combi- 
nation of both routes. In the case of mfiltratmg 
carcinomata, an accurate cast of the nasopharynx m 
stent should be taken and the requisite number of 
needles firmly fixed to it, after which it is pulled up 
into position by strong silk threads passed through 
the nose Considerable discomfort attaches to tins 
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along ’winch it is introduced and by means of 
which it is steadied Rigidity is thus obtained, and as 
the tube can be turned in any direction it is possible 
to implant the seeds with precision and regularity. 
No apprehension need be entertained as to the fate of 
the imprisoned seeds. Either they become encysted 
or pass into the lumen of the oesophagus to be subse- 
quently got nd of per mas naiurales 
The method of introducing a single median platinum 
cylinder containing the charge of radium fixed to a 
copper wire or piece of whalebone — a method formerly 
much in vogue — has now been almost entirely discarded: 
first, because it lies m contact with only the oldest, 
most necrotic and septic part of the growth; and 
secondly, because it has been found impossible to 


keep it accurately m situ owing to the 
movable nature of the parts impli- 
cated Moreover, forcible dilatation 
of the constricted lumen should never 
be practised on account of the nsk 
of rapturing the often friable ceso- 
phageal wall Wnght of Bristol has 
recently suggested the fixing of the 
necessary number of radium needles 
to the sides of a suitably sized 
Souttar’s tube and passing the com- 
bined apparatus through the stric- 
ture after pre limin ary dilatation 
(Eig 4) 

The formation of an cesophageal- 
tracheal fistula is, considering that 
about 80 per cent of the growths 
occur at or about the bifurcation of 
the trachea, by no means an un- 
common complication, due either to 
active ulceration between adherent 
parts, to trauma, or to overdosage 
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Fig 4 — A J Wnglit’s 
method of applying 
radium to an oesopha- 
geal growth with the 
aid of a collarleaa 
Souttar tube (With 
the permission of the 
proprietors of the 
Joumalof Laryngology ) 
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difficulties of arranging the seeds in homogeneous 
pattern, of being certain that they do not perforate 
the walls of the oesophagus during implantation, and of 
securing their retention in tissues movable and often 
necrotic and friable Only the upper portions of a 
growth can be treated at one sitting Should fibrosis 
result with opening up of the constricted lumen, a 
deeper portion is attached at a later sitting and so on 
until it is possible to pass a fair-sized bougie into the 
stomach 



Pxa 3 — A — Operating bronchoscope for the introduction of radium seeds 
The tube revolves so that the seeds may be introduced in ' anous positions 
The bronchoscope is fitted with two very small tubes, one at the top and one 
at the bottom extending along the whole length of the bronchoscope, the top 
one carrying a small electno bulb and the bottom one the channel tlirongh 
whioh the radium introducing instrument is passed The instrument- is fitted 
with a special lamp stem and lamp, and a mo\ able liandle on winch is 
mounted the revolving bronchoscope The handle also carries the battery 
and is provided with a rheostat switch 

B — Shows a section of the bronchoscope tube 
C — The radium introducing instrument with its stillettc, D 

The method adopted is to msert the seeds with the 
aid of a specially constructed trocar (Fig. 3) m parallel 
series and 2 cm apart Accurate implantation with the 
plunger is by no means a simple matter , and this, in 
my experience, is largely due to the difficulty of 
manipulating the long and non-ngid propeller at such 
a distance from the eye To overcome tins difficulty 
and to prevent the trocar “ wobbhng ” I have had a 
special oesophageal tube with a by-pass constructed 
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so far as I am aware a successful result has yet to 
be recorded. 

Limited access to the growth may be had by means 
of a lateral incision m the neck and tilting the larynx 
over on its side and needles or seeds introduced. 
Splitting the thyroid and cricoid cartilages in the 
middle lme and submucous resection of the cricoid 
plate is a method of approach which has been suggested 
and practised When improved means of access to 
oesophageal and post-cncoidal carcinomata are 
designed, treatment by irradiation will have a better 
chance of success. 

THE GLANDULAR FIELD 

When glands are enlarged and operable, a block 
dissection of the corresponding triangle of the neck 
should be made, followed by surface irradiation or 
implantation of needles In eases in which a growth 
crosses the middle line, it is necessary to perform a 
block dissection upon both sides of the neck 
When glands are enlarged, fixed, and inoperable, 
surface applications afford the best, although poor, 
prospects of success Where no glands are palpable 
on clinical examination it is still advisable to perform 
a block dissection and to remove all whioli can be 
found with, in addition, the surrounding areolar 
tissue. That glandular deposits do not react to 
irradiation as satisfactorily as the primary growth is 
probably incorrect In certain situations, e g the 
neck, owing to the presence of such radio-sensitive 
and movable structures as the larynx and the 
oesophagus, it is not practicable to give such powerful 
irradiations as m some other regions of the body In 
these circumstances, a dose which may be lethal to 
the primary focus is insufficient for the secondary 
deposits Hence the necessity of surgical mtervention 
and external curietherapy 
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with, radium. 

Of late, attempts have been made to expose the 
growth by means of a thoracotomy — an operation, 
however, not devoid of danger Even when efficiently 
performed, it is difficult m most cases and impossible 
m others actually to see the oesophageal growth. It 
may, however, at times he palpated and needles 
inserted; hut blind insertion of needles is on general 
principles to be deprecated Although at the moment 
the surgery of access to the thoracic oesophagus is in 
its infancy, a tune will no doubt come when an improved 
technique will make the operation not only safe, but 
the only method of successfully attacking deep-seated 
oesophageal carcinoma by means of radium therapy. 

In my opinion the endoscopic introduction of radon 
seeds, however carefully done, and however much relief 
it may give for a time, is only a makeshift treatment 
and one which will almost certainly be abandoned in 
the near future Time is the essence of the case the 
moment an oesophageal carcinoma is discovered, and 
unless the whole growth can be irradiated (or removed) 
at one sitting, the chances are great ly against the 
patient. Difficulties were, however, made to be over- 
come, and praiseworthy efforts are bemg undertaken 
to improve technique and to devise an unproved 
surgery of access 

POST-CRICOID REGION 

In post-cncoidal carcinoma, a disease mainly met 
with m women, treatment — w r hether operative or by 
means of irradiation or by a combination of both 
methods — is distinctly disappointing The introduc- 
tion of platinum radon seeds by endoscopy is open to 
precisely the same objections as m the case of 
oesophageal carcinoma — the upper limits of the 
growth are visible, the deeper portions are not 
Hence irradiation can only be done piecemeal and 
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definite expectation that it -will cure the disease. 

From this time onwards the question received more 
and more attention, particularly m Pans and New York, 
but it was not until 1913 that researches in radium 
therapy were commenced at St Bartholomew’s Hos- 
pital At first it was employed only for inoperable 
cases which were treated by large doses of radium 
applied externally or buried m the centre of the growth 
Although Borne successful results were obtained, most 
of the early results were disappointing ; radium bums 
were produced; the wounds often became septic and 
healed very slowly, if at all, and necrosis and sloughmg 
of deeper tissues, of cartilages or of bones often 
supervened, and in some instances severe secondary 
haemorrhages occurred With smaller doses and better 
technique our results have steadily improved Many 
different types of new growth have been treated We 
have received useful suggestions from many of our 
confreres abroad, and have derived great benefit from 
numerous visits to radium institutes, especially to that 
in Pans under Professor Regaud and that in Brussels 
under Professor Bayet 

Dose and Filtration — The dangers of over-dosage 
have already been referred to above After sixteen 
years’ expenence we have gradually come to the con- 
clusion that it is safer to use small amounts of radium 
for longer penods In most instances we have buned it 
instead of applying it externally in the form of a collar or 
bomb To obtain a uniform irradiation of all the 
affected tissues, platmum-indium needles with wall 
thickness of 0*5 mm to 1 mm. and containing 1 or 
more mg of radium salt have been inserted into 
the tissues close to and around the growth rather than 
into it, taking care that the needles are also placed well 
beyond the obvious limits of the growth When burying 
needles the greatest care has been taken to prevent 
sepsis The duration of the treatment must depend 
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Radium Treatment of 
Intrinsic Carcinoma of 
the Larynx. 

Br DOUGLAS FARMER, MA, MCh, PROS 
Con sidling Surgeon, Throat Department, St Bartholomew}' s Hospital, 

and 

N S KNZI, MB, MRCS, LRCP 
Medical Officer in charge of X-Ray Department, St Bartholomew's 

Hospital 

I N 1909 Sir Frederick Treves stated in a lecture at 
the London Hospital “ With regard to epithelioma 
of the tongue and of the lip, they are cured by 
radium You say, of what degrees? I acknowledge 
that the cases are m the early stages of epithelioma; 
but they are epithekomata that are ulcerating and 
that, as far as we know, can yield to no other treatment 
except that of operation ” This statement startled 
the medical profession Shortly afterwards Sir Heniy 
Butlrn wrote a short account of Ins experience “ on 
this very weighty question ” m the Lancet of November, 
1909 As he said “ Radium, a year ago, was in quite 
an experimental stage m the treatment of epithehoma 
It is so still, for I only know of one undoubted case of 
epithelioma which has been cured by it in this country. 
And the reported cures m Pans still lack detail and 
confirmation, particularly with regard to the extent 
and depth of the disease ” He summed up his article 
by saying that treatment by radium appears to be 
admirably adapted to ulcers of small and moderate 
extent, that the apphcation is painless or almost 
painless, that there seems to be very httle danger 
to life or health, but he warned the profession that 
patients ought not merely to be treated with radium 
in the hope that it may “ do some good,” but with the 
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at present no evidence to show that one grade vas 
more sensitive than another. In fact most types appear 
to he strongly radio-sensitive 

Eor a long time it was very difficult to determine the 
best method of applying ray treatment and whether it 
should be radium or X-rays. About six years ago 
we discovered, on a visit to Brussels, that Dr Ledoux,* 
working in Professor Bayet’s Clinic, had devised a 
method by which, after fenestrating the thyroid 
cartilage, he was able to insert radium needles into the 
growth with excellent results 

Shortly afterwards a patient, aged 45, who was in the prune 
of life consulted us and uas found to have an extensive growth 
involving the right, side of the larynx, the anterior commissure 
and the front of the arytenoid cartilage , the greater part of the 
glottis was occluded The patient was seen in consultation with 
Sir StClair Thomson and told that the disease could only be 
treated by complete laryngectomy or by radium needles He 
was warned that radium treatment was still in its infancy and 
that we had no previous experience whether it would succeed 
in his case After careful consideration he refused to have a 
laryngectomy performed and decided to try the radium treatment 
Six months later he was again seen by Sir StClair Thomson, who 
remarked “If we can see him this tune next year without a 
recurrence it will be a splendid case ” Now, five and a half years 
after this operation, he has a perfectly normal larynx with freely 
movable cords and a good voice 

Tbe result obtained m this case was so good that 
we devised an operation which closely resembles that 
shown us by Dr Ledoux, the mam difference being 
that the needles are placed outside and not into the 
growth 

Method Employed — A skin incision is made over the 
thyroid cartilage on the affected side starting at the 
centre of the hyoid bone and extending outwards and 
downwards along the posterior border of tbe thyroid 
cartilage. Or a “ collar ” incision may be made 
transversely across the middle of the thyroid cartilage 
The latter is perhaps preferable, especially if both 

* L Ledoux “ Tmtement Cune Chirurgical du Cancer 
Larynge ” Le Cancer, 1924, page 100 
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on the size of the tumour, the distance between the 
needles and the thickness of the filters 
Response, to Treatment — It has been found that 
certain types of growth are more susceptible to radium 
than others. Thus, the rapidly growing epitheliomas 
sarcomas and the endotheliomas are all extremely 
radio-sensitive and can be treated with radium better 
than by surgery As a rule, the primary growth is easy 

to cure, but if metastases are present they are more 
difficult to attack, and the prognosis is bad Moreover, 
the response to radium vanes greatly in the different 
regions of the body Thus, cancer of the antenor part 
of the tongue is easier to cure than a similar growth 
situated posteriorly Again, cancers of the tonsil, the 
pharynx and the jaws can only rarely be cured In 
the (esophagus the mortality of cancer is still nearly 
one hundred per cent In many of these situations 
malignant growths can only be treated successfully 
by a combination of radium, X-rays and diathermy. 

The prognosis m any case of cancer depends on early 
diagnosis, the type of growth, the situation of the 
disease, the presence of metastases and the condition 
of the patient Patients who are chrome alcohohcs, 
who have lived in the tropics, or who are seriously 
debilitated rarely have a good resistance to malignant 
disease 

Intrinsic carcinoma of the larynx is perhaps one of 
the most favourable types of cancer in the whole body 
for radium treatment In its early stages it is an 
entirely local disease The glands are never affected 
As a rule the patients are sound m health and have a 
good expectation of life With the assistance of our 
colleagues we have now treated 29 cases of laryngeal 
carcinomata by radium In 25 of them the diagnosis 
was co nfirm ed by microscopical sections Although 
the types varied slightly in their malignancy and. 
considerably m the amount of keratinization, there is 
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is inactive 

Each needle has attached to it a piece of linen 
thread soaked in a solution of flavine 1 in 1,000 This 
material seems to cause less irritation than silk or 
others that have been tried The threads are all tied 
together and buried beneath the muscles Double 
sutures are inserted into the skm, half of them being 
tied at once to close the wound completely and the other 
half left so that they can be tied later after the radium 
has been removed No drainage is employed and the 
skm incision is completely sealed with a collodion , 
dressing If the growth has extended across the 
middle line, a second window is made in the thyroid 
cartilage on the opposite side and needles are buried 
there also When necessary a low tracheotomy is then 
performed This is deliberately made the last stage of 
the operation to prevent infection of the laryngeal 
wound Tracheotomy was performed in all our earher 
cases because it was feared that the reaction following 
the radium might cause so much swelling that the glottis 
would become obstructed In six of these cases 
the patients could not have breathed satisfactorily 
without tracheotomy But recently it has been 
discovered that it is not always necessary. If the 
glottis is fairly patent and one or both vocal cords 
are movable, the patient can usually tolerate the 
radium without a tracheotomy tube and the wound 
is not so likely to become infected. 

In practice it has been found that when the patient 
can take a general anesthetic without much difficulty 
in breathing it is rarely necessary to insert a tube into 
the trachea When in any doubt, it is advisable to cut 
down and expose the front of the trachea without 
opening it Catgnt sutures are introduced as shown 
in the diagram and each suture is drawn to the opposite 
side of the neck and fastened to the skm with collodion 
so as to close the wound completely If an attack of 
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sides of the larynx require treatment. The infrahyoid 
muscles are exposed and split longitudinally. The 
lateral aspect of the thyroid cartilage is exposed, the 
perichondrium covering it is divided and stripped 
backwards and forwards The greater part of the 
cartilage is then resected. Thus a large window is 
made in the thyroid cartilage, but a framework is left 
consisting of the four margins By this means the 
outer surface of the growth covered by the peri- 
chondrium is exposed. It is important not to destroy 
this capsule or to cut into the growth The cartilage 
is removed for two reasons — to allow the needles to he 
placed as close to the growth as possible and to prevent 
the perichondritis or necrosis which may be caused by 

the radium. 

Prom five to ten 
radium needles are 
then inserted, lying 
parallel to one another 
and vertical To keep 
them m position the 
ends of the needles are 
tucked under the 
framework of the car- 
tilage. Care is taken 
that the needles do 
not penetrate into the 

Fia 1 — Diagram showing needles growth or into the 

m larynx. larynx. At the lower 

end of the wound, if the growth is subglottic, the 
needles are pushed inside the encoid nng, but in this 
situation the tissues are often so thm that unless great 
care is taken the needles may perforate the air 
passage. To obtain uniform irradiation the active 
part of the needles must extend well beyond the 
lmnt s of the growth Only the central part of a 
needle cont ains radium and about 6 mm at each end 
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none of the patients has been seriously ill 

The time of the removal of the needles depends to 
some extent on the amount of reaction and inflammation 
in the •wound In one ease the suppuration was so 
severe that the needles had to be removed earlier than 
was intended In such an instance the skin wound 
requires drainage for several weeks After removal 
of the needles the wound should be thoroughly irrigated 
with hydrogen peroxide or flavine, and unless pus is 
found it should be closed completely If there is much 
effusion a small drainage tube may be retained for a 
few days. Some swelling and induration of the neck 
results from this treatment and may persist for a 
month or two. Ultimately the wounds heal soundly 
with soft movable scars. 

Changes m the growth itself occur rapidly and 
even m ten days the lesion may appear less nodular 
Often the surface is then coated -with a layer of white 
fibrin, the surrounding parts are generally cedematous 
and in some instances the swelling may occlude the 
glottis Later, the inflammation subsides and after 
six weeks all signs of growth may have disappeared, 
leaving the cords symmetrical and equally movable 
About this period the tracheotomy tube can usually 
be removed 

Dosage and Filtration — We have throughout used a 
0 6 mm filter of platinum containing a small percentage 
of indium The applicators have been mostly 3 16 cm 
needles (active length 2 cm ) and 2 16 cm needles 
(active length 1 cm ), containing respectively 1 or 
0 5 mg of radium element In some cases these needles 
have contamed 0 9 and 0 45 mg On the average eight 
needles, seven long and one short, are used if one side 
only is bemg treated and about twelve for both sides 
With about 7 mg. of radium element in the wound we 
usually leave the needles m situ for six or seven days 
In some cases about 30 per cent of a full dose of 
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dyspnoea supervenes the sutures are pulled to then 
right side, thus retracting the muscles and exposing 
the trachea, which can then he opened in a moment 
The needles are left m situ for periods of from four 
and a half to eight days according to the dose of radium 
employed and to the extent of the growth that has 
to be treated At the end of the treatment the wound 
has been found always infected when tiacheotomy 
has been performed, but rarely otherwise. In some of 
them there was definite pus, while in others the exuda- 
tion was serous, blood-stained or fibrinous The best 
wounds have been seen in those patients who did not 
require tracheotomies — proof that tracheotomy greatly 
increases the danger of sepsis Shght nses of tem- 
perature (99° to 101°) were co mm on, but in only one 
case was the wound septic enough to cause anxiety. 
Cough has been a pro min ent feature of all the cases 
while the radium was in situ and a good deal of sticky 
mucus has been secreted m the larynx and trachea. 
Only in the very advanced case has the inflammation 
extended downwards and caused bronchitis With one 
exception no shock has resulted from the treatment 
There has been practically no pain or discomfort, and 
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of them on the other were found to have slipped and 
the wound had to be reopened so that they could be 



Fio 4 — Skiagram showing needles that have slipped 

replaced. As far as is known this accident has only 
occurred once 

The real danger that is to be feared is faulty dosage. 
It cannot be too strongly emphasized that m unskilled 
hands radium is a dangerous treatment There is 
evidence to suggest that too small a dose may actually 
stimulate the growth Too large a dose may also be 
disastrous Already we have seen two patients, 
treated elsewhere, in whom extensive perichondritis 
supervened and nothing could be found to relieve the 
suppuration and pam which persisted for the rest of 
then days Sepsis in any form is greatly to be feared 
as it is well known that radium wounds heal badly 
In this situation the cartilages are very liable to be 
infected and to necrose Eistuke may form, and even 
if the wound eventually heals the affected part becomes 
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heavily filtered X-rays has been given during two or 
three days immediately preceding the operation. 

Difficulties and Dangers — As the result of theso 
researches we have learnt that the treatment is 
surrounded with difficulties and dangers, so much so 
that no surgeon can safely undertake it without the 
assistance of an expert radiologist It is hardly 
necessary to refer to the dangers that may be incurred 
by surgeons and nurses by careless handling of radium 
comparable to those of X-rays The operation of 
introducing radium needles is comparatively simple, 
certainly easier than the ordinary surgical procedures 
But care must be taken to ensure that all the needles 
are firmly fixed, otherwise there is a danger of their 
slipping out of place If possible, an X-ray photograph 
should be made soon after the operation to prove that 



Fiq 3 — Skiagram allowing noodles m correct position 

all the needles are m position In one of our patients, 
when this was done, all the needles on one side and two 
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free from pain and believing that they were cured, 
half of them for over two years 

Thus, one patient, a medical man, had an extensive growth 
on the right side of his larynx involving the anterior co mmis sure 
To core the condition a complete laryngectomy would have been 
necessary, bnt the operation was refused and fourteen radium 
needles were buried in the tv o sides of the larynx All signs of the 
disease in the larynx disappeared rapidly In two months the 
larynx had a healthy appearance, both cords moved freely and 
the voice was absolutely normal Twelve months later he suddenly 
became hoarse again and a hard swelling was discovered m tho 
position of the tracheotomy wound It was explored and found 
to be a malignant growth surrounding the trachea, and inoperable 
His health rapidly failed in spite of external radium treatment 
and he died twenty months after his operation from a recurrence 
m the neck, the larynx having remained healthy throughout 

A second patient had a very extensive carcinoma involving the 
v hole of one side of the larynx Suspicions glands could be felt 
m the same side of the neck Previously he had been treated 
for twelve months by continued small doses of X-rays Eight 
radium needles were buried and all traces of the growth entirely 
disappeared, leaving a healthy larynx The glands were removed 
later and found to be infected with carcinoma His larynx, voice 
and general health remained normal for over three years, but 
eventually the growth recurred and he died four years after tho 
original operation 

A third patient had an extensive growth involving the whole 
length of the left vocal cord, the anterior commissure, the base 
of the epiglottis slightly and the subglottic region He was seen 
by Sir StOlair Thomson, who agreed that tho growth was too 
advanced for laryngo-fissnre and that the patient was not strong 
enough for laryngectomy because he had an enlarged liver and 
had suffered from hasmatemesis Radium needles were buned 
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fibrous and stenosis of the glottis supervenes In two 
of our early cases and in four of the advanced eases the 
patients had to wear tracheotomy tubes permanently 
On the other hand, if radium is applied properly the 
treatment is comparatively harmless, and the patient 
suffers little if any discomfort 
Results — A statement on “ The Radium Problem ” 
has recently been issued by the Radium Commission 
and the true position has been well s umm arized m 
the Times of November 15th last, as follows * “ The 
attack on the primary growth is the easiest part of the 
task, but does not affect the development of secondary 
inetastases It proves that treatment of cancer, if it 
is to be successful, whether it is surgical excision, 
cautery, radium or X-rays, must be undertaken early 
It is difficult to assess the lelative value of radium 
m comparison with surgery ” 

During the past six years we have treated 29 cases 
by radium, 26 males and 3 females, with ages ranging 
from 45 to 67 At first patients were selected who had 
advanced growths winch could only have been treated 
by complete laryngectomies. The results were so 
promising that we began to advise radium for early 
cases that could have been treated by laiyngo-fissure 
They can be grouped roughly into two classes . — 

(1) Advanced cases in which the leBions were so 
extensive that they could only have been treated by 
laryngectomies. Some of these patients were in such 
a poor state of health as to be quite unfit for severe 
operations There were 14 cases in this group Only 
one has remained free from disease for more than 
five years. His vocal cords are freely movable and 
have a normal appearance And only three other 
recently treated patients are alive But the results 
have not been so bad as would appear at first sight 
because most of the ten that have died received 
temporary relief and were able to carry on their work 
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and the vocal cords have recovered so completely 
that they are freely movable and in some of them it 
is almost impossible to detect on 'which side the growths 
were situated. The voice results are far superior to 
those that can be obtained by cutting operations, 
the worst voices being better than the average obtained 
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by thyrotomy Only four patients have died In 
one of them the growth diminished in size but a 
stenosis of the glottis resulted and the patient died 
suddenly eight months later of heart failure ; a second, 
a delicate old lady who had suffered also from pernicious 
antenna, succumbed after ten days to influenza con- 
tracted from her nurse , the third developed a stenosis 
of the glottis necessitating a tracheotomy and died 
after rune months, and the fourth died after ten months 
of debility after a very temporary improvement 
Condmions — These results are encouraging, but 
obviously it is too early at present to be certain to 
what extent the cures are permanent. It is possible 
that radium will be found to be the best treatment 
m all cases of intrinsic carcinoma of the larynx, but 
it must be remembered that very good results have 
been obtained in the past by surgery. Undoubtedly, 
as Buthn has said, this is “ a very weighty question.” 
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under a local anaesthetic The growth rapidly shrank and had 
entirely disappeared in three months The cord became freely 
movable although the edge was shghtly swollen by cedematous 
fringes This patient died suddenly after a severe attaok of 
haematemesis 

Such, results are encouraging, so much so that we 
believe that radium should always be advised rather 
than laryngectomy. If the disease is not completely 
eradicated within three months, even if any induration 
remains and if the patient is well enough, laryngectomy 
should be performed Even m inoperable cases it 
seems probable that with careful selection some rehef 
of symptoms and prolongation of life may be obtained 
with radium And the voice results are infinitely 
superior to those that follow laryngectomies 





(2) Early cases m which the growths were strictly 
confined to one vocal cord and did not involve either 
the anterior commissure or the arytenoid cartilage, 
namely, cases that could have been treated by laryngo- 
fissures In this group there are 15 cases of whom II 
are living for periods up to four years, and in only two 
of them is there any suspicion of a recurrence In 
many of them the growths have entirely disappeared 
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always be tried before laryngectomy. If the disease 
is not completely eradicated within three months or if 
any induration remains it is probably safer to advise 
laryngectomy rather than to repeat the radium treat- 
ment. The amount of radium used for this treatment 
is so small that there is no contramdication to the 
performance of laryngectomy Even m inoperable 
cases it seems probable that some relief of symptoms 
and some prolongation of life may be obtained by 
radium. If on exploring the larynx the growth is 
found to be infiltrating the cartilages extensively or 
to have perforated into the muscleB surrounding the 
larynx, radium needles should not be inserted as such 
cases can be better treated by external irradiations 
such as X-rays, radium collars or bombs 
In considering the relative merits of radium and 
surgery it must be emphasized that many patients 
even prefer to take the increased nsk to life rather 
than lose their voices permanently As far as our 
evidence goes, radium treatment if properly applied 
does not inorease the nsk 
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Case 5 

Figs 8 and 8a — Appearance 



We have frequently been asked whether it is wise to 
recommend radium when it is known that there is a 
reasonable chance of curing the patient by operation 
Naturally the patient prefers radium when informed 
that it may cure him without mutdation, but this 
does not diminish the surgeon’s responsibility. If it 
can be proved that radium can produce as high a 
percentage of cures as surgery it will give after results 
which are far superior to those that have been obtained 
by operations. The vocal cord may recover to such 
an extent that it is hardly possible to detect on whioh 
side the growth was situated It may also become 
freely movable and the voice may be completely 
restored. In suoh instances the larynx does not appear 
to be weakened m any way 

Having studied the results obtamed by the two 
methods and having fully realized the responsibilities 
of deciding between them we have come to the 
conclusion that radium is the best treatment for all 
cases In early cases the percentage of cures would 
appear to be quite as high as with surgery In advanced 
cases there seems to be no doubt that radium should 
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modifications of this were devised, but a great advance 
was made when Glnok and others shut ofi the food 
passage from the airway completely after the removal 
of the larynx The opening in the pharynx was closed 
and the end of the trachea was attached to the skin. 
Thus, with proper care afterwards, the secretions and 
discharges from the pharynx were prevented from 
infecting the trachea and Inngs, even though sloughing 
might occur in the wound itself It must be remem- 
bered that a slough forms on the surface of any wound 
which has been contaminated by saliva, and therefore to 
keep aseptic a wound which has a large communication 
with the pharynx presents a special problem to the 
operator Whatever particular form the operation may 
take the following general precautions are the guides 
to safety 

Blood during the operation and discharges of serum, 
pus or mucus after the operation must be prevented 
from reaching the trachea, and in order to obtain 
healing of the wound with the least amount of slough- 
ing, all raw surfaces must he covered with flaps of 
skin or mucous membrane to protect them from the 
eeptic pharyngeal mucus Only thus can broncho- 
pneumonia, wound infection, and secondary haemorrhage 
he avoided 

Other factors which have led to better results are 
the selection of suitable cases and earlier diagnosis. 
It is therefore necessary to consider the pathological 
anatomy of cancer m the larynx and in the closely 
surrounding portions of the pharynx 

It ib just fifty years since Knshaber classified laryn- 
geal cancer into mtrmsic and extr ins ic, the latter being 
really pharyngeal Growths on the vocal cords and 
ventricular bands or in the ventricles and mterary- 
tenoid region were defined as intrinsic Actually the 
great majority of these growths begin on the true 
vocal cords, and a few only m the ventncle or on the 
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Operative Treatment of 
Cancer of the Larynx. 

Br LIONEL COLLEDGE, M.B , F R C S 

Surgeon for Diseases of the Throat, Nose and Ear, St George’s 
Hospital , Surgeon, Throat Hospital, Golden Square 

B ILLROTH laid the foundation for the surgical 
treatment of laryngeal cancer in 1873 by a total 
excision of the larynx, and was followed in 1875 
by Langenbeck, in whose clinic a plan for surmounting 
the technical difficulties had originally been evolved. 
The patients survived the operation, but the results 
were poor Bottini, however, performed total laiyn- 
gectomy for a mixed-celled sarcoma in 1875 on a man 
aged twenty-four, who was known to be well and 
working m the fields more than three years later Less 
radical operations had up to this penod met with very 
little success, and the only hope of obtammg lasting 
results lay m the direction of extensive removal. 
Nevertheless progress was slow, because even if the 
patients survived the immediate effect of the operation, 
many succumbed, during what should have been the 
penod of convalescence, to erysipelas, sloughing, 
secondary haemorrhage, septicaemia, mediastmitis, and 4 
(most fatal of all septic complications) to broncho- 
pneumonia A smooth recovery scarcely ever occurred, 
and m most of those who had the strength and good 
fortune to pass through these dangers, the disease 
rapidly recurred so that hardly any survived at the 
end of a year after the operation 

To protect the patients against these dangers pre- 
liminary tracheotomy was performed two or three 
weeks beforehand, and the opening in the pharynx 
left wide open after the laiyngectomy Various 
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oases of the epiglottis, invades the cervical lymphatic 
glands at an early stage. This difference between the 
intralaryngeal and the pharyngeal groups must always 
have foremost consideration m designing an operation 
to suit a particular ease. The early laryngectomies 
were directed agamst tumours of all these types, both 
laryngeal and pharyngeal, which partly explains the 
large numbers of indifferent end-results. Simple 
removal of the larynx would suffice even for an 
advanced intralaryngeal growth and probably result 
in cure, whereas for a growth in the pharyngeal group 
a portion of the pharynx and possibly of the tongue 
together with the lymphatic glands on one or even both 
sides of the neck would be necessary, nor even so would 
the outlook be so favourable In recent years the best 
results have been obtained by reserving laryngectomy 
for advanced intrinsic cases, and this gives a high 
percentage of cures. Mackenty of New York, for 
example, reserves the operation entirely for intrinsic 
cancer He states that fifty-eight laiyngectomies for 
intrinsic cancer between 1922 and 1926 show five 
recurrences. Tapia of Madrid found thirty-two recur- 
rences in seventy-five cases treated by laryngectomy 
between 1908 and 1919, but m twenty-four of these 
thirty-two cases, the tumour was extnnmo with 
enlarged cervical glands and m only eight cases of 
recurrence was it intrinsic 

Trotter has shown that in many intrinsic cases, 
especially in the epilaryngeal group of tumours, an 
adequate exposure can be obtained by lateral pkaryn- 
gotomy. The obstacles encountered in approaching 
the lateral wall of the pharynx are the ala of the 
thyroid cartilage, which overlaps the pyriform fossa, 
and the great cornu of the hyoid bone If these are 
cut away after turning the prelaiyngeal muscles off the 
front of the larynx on one side, the lateral wall of the 
pharynx is freely exposed and can be laid open from 
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ventricular bands. They have the characteristic that 
they remain long confined to the cavity of the larynx 
and rarely infect the cervical glands until they have 
spread into the pharynx There is also a subdivision 
of the mtralaryngeal group of tumours, subglottic 
cancer, which Isambert described. StGair Thomson 
has redirected attention to this group of tumours, 
which had escaped notice m spite of Isambert, because 
it is of special importance. The subglottic tumours 
present special difficulty in diagnosis and treatment, 
and they show greater liability to recurrence after 
local excision than do tumours situated on the cords. 



Fig 1 — Extbtnbio Canoes of the Labynx 

The extrinsic group of Knshaber moludes tumours 
of the epiglottis and aryepiglottic folds, which have 
been classified by Trotter as epilaryngeal tumours, and 
tumours in the pyriform sinus and in the post-oncoid 
region, whioh are pharyngeal tumours Carcinoma in 
all these four situations, with the exception in some 
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lymphatic glands. 

Early diagnosis is essential if such conservative 
operations on the pharynx are to have a fair ohance 
of success. It also renders possible conservative 
treatment of mtralaryngeal tumours. In 1883 Butlm 
wrote “ The disease is evidently far too deeply seated 
to admit of removal by so slight an operation” 
(thyrotomy) ; and in 1886 Semon wrote “ Thyrotomy 
with subsequent extirpation through the wound, 
yields very bad results m malignant growths, and 
should not be attempted ” Nevertheless m later 
years after further experience, when patients pre- 
sented themselves at an earlier stage of the disease. 



Fig 2 . — Intbinsio Canoes of the Labynx. 

they quite altered their views. Eventually Semon 
was able to report a senes of twenty-four oases of 
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end to end It is necessary to divide the superior 
laryngeal nerve and vessels which cross the field. This 
gives a free exposure of the entrance to the larynx, and 
a tumour of the epiglottis or aryepiglottio fold can be 
excised with a margin of half to three-quarters of an 
inch of healthy tissue Tumours m the pynform fossa 
are generally too advanced for excision by this means, 
and if operation is undertaken total laryngectomy with 
a portion of pharynx is required, but the method, 
can be applied to tumours m the post-cncoid region 
and the raw surface made good by turning a flap of 
skin from the neck mto the pharynx A complete 
segment of the lower pharynx may then be recon- 
stituted without interference with the larynx A 
secondary plastic operation is necessary to close the 
opening mto the side of the pharynx. 

These operations are easily combined with a gland 
operation, which can be very radical if necessary, so 
that although conservative m relation to the larynx, 
they are directed to a radical removal of the tumour 
and its extensions They give good results especially 
for tumours of the epiglottis and aryepiglottio folds 
without mutilation of the larynx 

This type of operation, however, does not even now 
meet with approval m the c lim e of Gluck Gluck and 
Soerensen say : “ We condemn most emphatically all 
attempts which aim at peeling the tumour off the 
larynx or extirpating it with single parts of the larynx 
We see more and more, only and solely, that the 
one possibility of accomplishing a permanent cure hes 
m the sacrifice of the laiynx with the diseased 
portion of the pharynx ” Only for early tumours of 
the epiglottic is transverse subhyoid pharyngotomy 
allowed This teaching applies to tumours of the pyn- 
form fossa, which are usually advanced, but it is not 
necessary for many epilaryngeal tumours, and it 
renders difficult the important operation on the 
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extension of the epithelioma. Extension to the 
ventricular band or arytenoid region is an indication 
for laryngectomy and in performing it care must be 
taken to remove a sufficient margin of the pharyngeal 
mucous membrane behind the arytenoids. 

A large class of mtnnsic growths therefore are 
amenable either to local excision after splitting the 
larynx or to some form or partial laryngectomy 
The first step in the operation should always be 
tracheotomy, after which the anesthetic is continued 
through the tracheotomy cannula In the operation 
of laryngo-fissure, as soon as the larynx is opened 
the trachea is packed above the cannula thus pre- 
venting any blood from escapmg into the lower air 
passages. The soft tissues on the side of the growth 
are elevated from the thyroid cartilage and divided 
above and below well away from the growth The 
posterior cut, made with curved scissors, should 
pass through the vocal process of the arytenoid 
cartilage The ala of the thyroid cartilage may also 
be removed if more space is required. StClair 
Thomson has now made this a routine step m the 
operation, but it is not essential In partial laryn- 
gectomy when the growth has become adherent to 
the cartilage at the anterior co mmis sure, the cartilage 
should be divided on each side of the middle line 
and not split as m laryngo-fissure The cartilage 
and sufficient underlying tissue surrounding the 
growth can then be removed in one piece. There 
is little nsk in these operations, if haemorrhage is 
properly controlled, because the field of operation 
does not extend to the pharynx 
Tracheotomy is also an essential preliminary to 
lateral pharyngotomy, and as the cannula must 
be left m position for eight or ten days a window 
should be cut m front of the trachea to prevent 
pressure necrosis by the tube, and the thyroid isthmus 
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thyrotomy for intrinsic cancer, mth three recurrences 
and one death from the operation. The operation 
of splitting open the larynx with local excision of 
the growth has, therefore, now taken the place of 
laryngectomy or hemi-laryngectomy m a large number 
of mtnnsio tumours. 

The majority of intrinsic tumours are situated 
on the anterior third or anterior two-thirds of one 
cord The most favourable cases for operation are 
those in which the cord is quite mobile and free from 
disease at either extremity Some surgeons limit 
the indications for the operation to suok conditions, 
and thus obtam a high percentage of permanent 
cures (84 per cent ) A cicatricial fixed cord forms 
and there is no mutilation of the laiynx, which is 
capable of producing a strong voice If the movement 
of the cord is impaired the operation is still justifiable, 
but m a series of cases there will be a lower percentage 
of permanent results If the cord is quite fixed, 
showing invasion of the underlying muscles, less than 
half of the cases will be cured, so that complete 
fixation of the cord should be regarded as an indication 
for laryngectomy If the growth passes across the 
anterior commissure it is still possible to do a con- 
servative operation by a modification of the operation 
whereby the anterior part of both cords is removed 
A large part of the front of the larynx may be 
removed without producmg such stenosis as to call 
for permanent tracheotomy, and the patient remains 
in possession of a useful voice If the disease is 
subglottic, or has extended downward into the sub- 
glottic region, excision by laryngo-fissure is sometimes 
feasible, but the results are uncertain and it is much 
safer to excise the larynx It is sometimes necessary 
m such cases to remove not only the laiynx but two 
or three rings of the trachea with it in order to obtain 
an adequate margin of healthy tissue below the lower 



Inflammation of the 
Ethmoid. 

By HERBERT TILLEY, BE, FRCB 
Senior Surgeon , Eoyal Ear Hospital (Ear, Nose and Throat Depart- 
ment, University College Hospital) 

I N considering the subject of inflammation of the 
e thm oidal sinuses, it is essential that the reader 
should, if necessary, refresh his knowledge of the 
somewhat intricate anatomy of the ethmoid bone and 
its relation to the important and even vital structures 
with which it is in close relation s hip. This can readily 
be done in any anatomical museum where dry and 
moist sections of cleft skulls are available; furnished 
with these and any modem textbook of anatomy, 
there should be no difficulty in following the subject- 
matter of this article. The chief features of the dry 
preparation which should be noted are as follows : — 

(1) That the ethmoid bone occupies about one-half of the entire 
apace between the roof and floor of the nasal cavities 

(2) On its inner aspect will be seen three convex leaflike struc- 
tures, viz , the inferior, middle, and superior turbinal bodies whioh 
overhang their respective and similarly named meatuses 

(3) Behind the small superior turbinal is the spheno-ethmoidal 
recess into which opens the “ ostium ” of the sphenoidal sinus 

(4) In the narrow roof of the nasal cavity is the cribriform plate 
through which pass the olfactory nerve filaments to be distributed 
on the upper part of the central plate of the ethmoid and on the 
medial aspect of the superior turbinal 

(6) If the middle turbinal has been removed so as to expose the 
outer wall of the middle meatus, the prominent cell known as the 
“ bulla ethmoidalis ” will be seen and immediately below it a 
curvilinear or crescentic depression, the “ hiatus semilunaris,” in 
the lower part of which is situated the “ ostium ” of the maxillary 
antrum The anterior limb of the crescent inclines upwards and 
slightly forwards towards the fronto-nasal canal which leads into 
the frontal sinus 

6 Looking next at the inner wall of the orbit, there will be 

Figures 4, 5, 11, 12, 16, 10, 17 are reproduced by permission from Ross 
Skfllem’s “ Diseases of the Nose,’’ published bv Messrs Lippineott, Phila- 
delphia and London. Figures 1, 3, 8, 9, 13, 14 are from Herbert Tilley a 
“ Diseases of the Nose and Throat,” published by Messrs. H K Lewis, 
London 
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divided to prevent it from cove ring tlie opening 
if tlie cannula should slip out of the trachea 

In total excision of the larynx tracheotomy is 
not necessary, unless the patient has already stndor 
or dyspnoea In that event a pre limin ary lov traoheo- 
tomy is indicated eight or ten days before the laryn- 
gectomy. This renders the patient much safer from 
any pulmonary complication and reheves the surgeon 
of anxiety during the operation. Whether the larynx 
is removed from above, as recommended by Gluck, 
or from below, as was advised by Keen and Moure, 
and is performed by Mackenty by a modified technique, 
is immaterial, so long as there is no departure from 
the general principles already indicated, and the 
wound is adequately drained 

The following plan gives a general outline of the 
indications for operation • — 

(1) Intrinsic Cancer 

(a) Limited to cord Laryngo-fissnro 

Cord free at each extremity and mobile, 

or with shght loss of mobility - 

(b) Fixed cord Laryngectomy 

(c) Subglottic cancer .... Laryngectomy 

(d) Invasion of anterior commissure with 

back of larynx free .... Partial laryngectomy 

(2) Extrinsic Cancer 

(а) Epithehoma of epiglottis ... Lateral pharyngotomy 
(Subhyoid pharyngotomy in early cases Gluck and Soerensen) 

(б) Epithehoma of aryepiglottic fold - Lateral pharyngotomy 

(c) Post-cncoid carcinoma ... Lateral pharyngotomy 

with replacement by 
skin flap and plastic 
operation later 

(d) Pyriform fossa Pharyngo - laryngec- 

tomy 
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These anterior and posterior ethmoidal cells and their communications 
with the nose are thus exposed The frontal sinus opens into the mfundbulum, 
that channel being continued directly upwards to the sinus as a narrow and 
tortuous fronto nasal duct The bulla ethmoidalia is very large, and the 
hiatus semilunaris is in consequence narrow Note also the prominence of 
the nasal creet, which encroaches on the lower anterior part of the frontal 
sinus , this would obstruct the passage of an instrument into the sinus 

(The drawing is from a dissection lent by Prof Symington to Dr Logan 
Turner, from whose work on “ The Accessory Sinuses ” it is reproduced 



(From specimen dissected by the Author ) 
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Fia 1 — View of tho outor Trail of the right nasal fossa (from specimen in 
tho Museum of University College Hospital) 

A Frontal sinus C Superior turbinnl 

B Sphenoidal sinus D Middle turbinnl 

E Inferior turbmal A portion of the latter lias been remo\ed to insert 
a straw into the lower opening of the laorymal duct Another has been 
inserted into the naso pharyngeal orifice of the Eustachian tube, and a third 
rests m the natural communication between the sphenoidal sinus and tho 
spheno othmoidal recess 


seen the laorymal bone, behind it the thin , smooth surface of 
the “ os papyraceum ” of the ethmoid bone, and posterior to this the 
orbital process of the palate bone The optio foramen will some- 
times be seen in close contiguity with a posterior ethmoidal cell 
(7) The cells or sinuses are, m normal conditions, contained 
m the “ lateral masses ” or labyrinth of the ethmoid They form 
an anterior and posterior group of cells which are divided from 
one another by a thin plate of bone continuous with the attach- 
ment of the middle tnrbmal The anterior group of cells open into 
the middle meatus and the posterior group into the superior 
meatus Consequently, the presence of a purulent discharge in 
either of these situations gives us a clue to tho cell or group of 
cells which are infected 
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that the surgeon who undertakes to deal with in- 
flammatory lesions of the ethmoid must have an 
int ima te and practical knowledge of its structure and 
topographical relations as well as of the clinical and 
pathological aspects of its diseases For in combating 
the affections of the nasal accessory sinuses the “ key 
situation ” is the ethmoid, and only if it be held and 
skilfully controlled can it be hoped to win through to 
ultimate success 


ETIOLOGY. 

That the primary infection of the ethmoid is generally 
caused by organisms earned into the nose by the 
inspired aor would seem to be proved by the frequency 
with which inflammation of an exposed portion of 
its structure follows one of the acute specific fevers, 
e g. scarlet fever, measles, and particularly influenza. 
In other instances, ethmoiditis may result from a 
primary infection of the other paranasal sinuses. 

PATHOLOGY 

The milder cases of inflammation m which the 
muco-penosteum is affected, this tissue becomes 
swollen and cedematous, and sooner or later tends to 
form the well-known nasal polypus which is one of 
the chief characteristics of ethmoiditis 

When the inflammation reaches the bony elements 
of the ethmoid, the activity of osteoblasts may 
bring about an mcrease of osseous tissue, while with 
a superabundance of osteoclasts a rarefying osteitis 
is produced In advanced cases spicules of bone 
may be isolated and can frequently be detected 
by a blunt probe It was to this condition tbat 
the late Edward Woakes appbed the term “ necrosing 
ethmoiditis,” which the researches of Hajek and others 
proved to be an unfortunate and misleading nomen- 
clature, because necrosis, imphfying sequestrum 
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These anatomical features of the dry section should 
now be compared with those of a moist preparation. 
If one can also be obtained m which the blood 
vessels have been carefully exposed, it will be noticed 
that the ethmoidal veins pass into the superior or 
inferior ophth almi c veins and these terminate 
posteriorly in the cavernous sinus. Other ethmoidal 
veins m the neighbourhood of the onbnform plate 
anastomose with those of the dura mater and the 


longitudinal sinus 

(8) It must be remembered that tbe nasal expansions of the 
olfactory nerve are enclosed in perineural lymphatic sheaths which 
pass through the cnbnform plate and thus communicate with 
intracranial structures 

(9) The et hm oidal sinuses vary m their number and tend to 
extend into surrounding regions, e g they may be found (a) Be- 
tween the roof of the orbit and the floor of the frontal sinus 
(Fig 5 ) , (b) mounding upwards behind the opening of that butos 
into the nasal cavity , (c) m the middle turbmal (Figs 8 ana 9) , 
(d) on the postero-medml aspect of the roof of the maxi liar} 
antrum, (e) in the region of the “agger nasi” (Fig 3), and 
(/) occasionally mvadmg the “ cnsta galh ” (Fig 5) 



p, a a a nptio nerve, b, posterior ethmoidal cell, c, sphonoida sinus, 

Jiph^ethSioX recess, e,/, g, superior, middle and inferior turb.nals 
(By kin d permission of Dr Boss SkrUarn, Philadelphia.) 

(10) If a vertical section of middle turbmal be examined under 
a microscope, it will be noticed that muco-penortenm on its 
median aspect is thin and adherent, whereas it is lax and more 
abundant on the outer concave surface of the bone Hence the 
polvpcud-like oedema which is often to be seen m the anterior cleft 
of the middlo meatus when acute or chrome ethmoiditis is present 

Such anatomical considerations will suffice to show' 
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membrane hypertrophies. These are accompanied by 
excessive secretion of mucus and varying degrees of 
nasal obstruction. 

(2) The atrophic form involving the mucous mem- 
brane and its underlying bone. The former is often 
of a dull red colour and covered by thin crusts of 
inspissated secretions. A similar condition may often 
be noted on the inferior turbinal, in the nasopharynx, 
the oropharynx, and occasionally in the larynx If the 
disease be bilateral, the clinical picture may closely 
simulate atrophic rhinitis (ozasna). 

Both the hyperplastic and atrophic forms of 
ethmoiditis may be complicated by suppuration, and 
such an added infection may be limited to one or more 
cells of either the antenor or posterior groups, or all 
the cells of both groups may suppurate In the latter 
case it will generally be found that the antrum, frontal, 
and Bphenoidal sinuses share m the general pyogenic 
infection 

Furthermore, the confinement of mucus or mucopus 
within a cell leads to its distension and the formation 
of a thin-shelled cystic swelling (Figs 8 and 9) This is 


OfteoclAjU 


**» " ^ -v- 

1 v. 



Fio 7 — A large bay in the bone ifl seen, and the edge of this is indented 
and large osteoclasts occupy the indentations The bone cells are numerous 
and larger than normal (Lack ) 

(By permission of proprietors of 11 Physician and Surgeon *’) 
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Fio 5 — Fronto ethmoidal cell extending almost tho width of the orbit 
Also coll in crista galli. 

(By kind permission of Dr Boss Skfllem, Philadelphia.) 


formation, is rarely seen apart from syphilis, tubercle, 
or malignant disease. But it must not be forgotten 
that Woakes was the first to recog- 
nize and insist upon the relation- 
ship between nasal polypus and 
inflammation of the ethmoid bone 
— a fact which has long since been 
universally substantiated 

As a result of inflammation of 
the muco-penosteal and bony ele- 
ments of the ethmoid two distinct 
clinical types of ethmoiditis are 
frequently to be observed * — 

(1) The hyperplastic type characterized by the for- 
mation of nasal polypi and other high-grade mucous 

46 



Fro C — o, osteoblasts 
/, now bone 
(Kindly lent by 
Prof Hajek, Vienna ) 



INFLAMMATION OF ETHMOID 


wards and outwards, with resulting diplopia Palpation 
of the more prominent parts of the swelling in its more 
advanced stages of growth will often give the sense of 
fluctuation or that of the so-called eggshell crackling. 
A mucocele may produce a very obvious external 
deformity without any visible mtranasal lesion. Some- 
times it is possible to reduce and cure the disease by an 
mtranasal operation, but more frequently free mtranasal 
drainage can only be secured by an external operation. 

A third and much rarer form of ethmoiditis maj T 
occasionally be seen, viz thatm which there is limited 
ulceration of bone It is most frequently met with 
when septic thrombosis of an ethmoidal vein has 
spread into orbit and caused an orbital abscess On 
exposing the inner wall of the orbit from the outside 
m order to release the pus, a small area of ulcerated 
or necrosed bone may be detected around the fistulous 
tract through which the infected vessel passed to 
join one of the ophthalmic vems 

Before leaving this outline of the pathology of 
ethmoiditis, it would be well to emphasize that its 
visible signs often give no clue to the extent of the 
lesion, t e hidden signs of inflammation may only be 
revealed by the removal of those which are obvious 

SYMPTOMS 

It is often surprising to find that extensive disease 
of the ethmoid may be present without giving rise to 
very definite symptoms , possibly this may be explained 
by the thin, fragile, and yielding texture of the cells 
which communicate with one another and with them 
respective meatuses and thus obviate undue retention 
of inflammatory products 

When such free drainage is hindered various 
symptoms are complained of, such as a feeling of 
pressure or dull pain at the root of the nose, in the 
eyes, or m the lower frontal region Any of these 
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Fio 8 — “ Closed empyema ” of anterior 
end of middle turbmal (natural azo) 
(Removed by Author ) 



not uncommon m the middle turbmal and the “ bulla ” 
of the ethmoid Such a collection of pus retamed 
within its cell is known as a “ closed ” empyema, but 
when, as is more frequent, it discharges from the 
natural opening, the term “ open ” or “ manifest ” 
empyema is used. 

A less common result of defective drainage from one 
or more anterior ethmoidal cells is the formation of a 
mucocele (Fig 10) This takes the form of a painless 



Rio 10 — Right ethmoidal mucocele 
(Kindly lent by Dr Logan Turner ) 


and very slowly growing tumour which first appears 
above the internal eanthus, and later may extend 
upwards and outwards r towards the floor of the frontal 
sinus When fully developed its encroachment on the 
orbital recess may cause the eye to be pushed down- 
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ethmoidalis,” or a distended cell m the middle tur- 
bi nal , vide Figs. 8 and 9 To expose these fully a 
long-bladed speculum should be passed into the 
meatus or, if necessary, the middle turbmal removed. 

An y reference to the effect of ethmoiditis on the 
nervous system naturally leads one to think of it as 
one of the factors in those more serious types of 
mental disorder such as are found m our asylums. 

In this connection Dr. William Hunter has expressed 
the view that the incidence of chrome sepsis among 
the insane is much higher than in any group of hospital 
patients, and he referred to 200 cases successfully 
treated by removal of focal infection by Dr. Cotton 
of Neiv Jersey (U.S A.) He advocates that every 
mental hospital should be fully equipped for surgical 
and specialist work in ordei to deal with the “ septic 
psychoses ” 

Dr T. C. Graves and Dr F A Pickworth, of the 
Birmingham Mental Hospital, have given much atten- 
tion to the relation between nasal sinus disease and 
mental disorder The former has described five cases 
of insanity, four of which were cured by relief from the 
sinus trouble, and stated that 50 per cent of the cases 
admitted to the mental hospitals showed infective foci 
in the nose and throat Dr Pickworth has reported 
( Journal of Laryngology and Otology, 1928) on eleven 
post-mortem specimens removed from insane patients, 
in all of which gross infective disease of the sphenoidal 
muses could be demonstrated Dr P. Watson Williams 
devoted his Semon Lecture (1925) to the same subject. 

If space permitted one would like to discuss the 
connection between ethmoidal inflammation and 
diseases of the eye. It is too large and important a 
subject to embark on here, but in referring to it I 
would like to state that I have had many experiences 
which lead me to believe that ethmoiditis is frequently 
associated with senous lesions whioh affect the 
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may attain great seventy with the advent of an acute 
coryza. In 1925 I was able to cure a case of severe 
and chrome trigeminal neuralgia by the removal of a 
caseous mass of inflammatory products from the nght 
antenor ethmoidal cells. Not infrequently such 
symptoms are associated with mental depression, 
lack of the power of concentration, and of that 
congery of symptoms which is often labelled 
“ neurasthenia.” 

When ethmoidal disease of the hyperplastic type 
is associated with nasal polypi or other high-grade 
hypertrophies of the mucosa, the chief complamt may be 
nasal obstruction with catarrhal symptoms such as are 
usual with “ chrome cold m the head ” Examination 
of the nasal cavities may reveal not only one or more 
polypi, hut a purulent or mucopurulent discharge in 
their immediate neighbourhood. 

In the atrophic type the patient may seek rehef 
from the annoyance caused by crust formation m the 
nose or m the nasopharynx, and such secretions are 
often difficult to dislodge especially on waking in the 
morning. A careful examination of the cells under- 
lying an adherent crust will often enable the surgeon 
to discover that one or more of them are suppurating, 
and a blunt probe may detect small, limited areas of 
exposed and carious bone. In both hypertrophic and 
atrophic ethmoiditis the patient will frequently state 
that the sense of smell is lost, or diminished to a 
greater or less degree. This may be due to obstruc- 
tion by polypi or to degenerative changes m the 
olfactory nerves. 

“ Cacosmia ” or a foetid discharge is not uncommon 
when pus is retamed in a cell and destruction of its 
bony elements are taking place. This symptom is 
most likely to occur in atrophic ethmoiditis, and 
its source will not infrequently be found in the cells 
whioh border on the middle meatus, e.g. the “ bulla 
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cauterized by acids or the gal vano -cautery. No 
plug ging should be applied to the ethmoidal regions 
When a fair clearance has been made at the first 
operation, no further removal should be undertaken 
before an interval of at least a week in order that the 
resulting traumatic oedema has had time to subside 
and thus afford a clearer field for a second intervention, 
if this prove to be necessary. 

In such case if it be impossible to do further work 
with a snare, some form of ethmoidal forceps will be 
necessary in order to clear the middle meatal regions. 
These can be inspected further by means of a long- 
bladed speculum, or the removal of a part or the 
whole of the middle turbmal may be advisable. The 
best pattern of forceps will be that which the operator 
has accustomed himself to use Having done this, 
the surgeon should open up any infected cells in the 
immediate vicinity until he is satisfied that he has 
reached those that are normal. 

So much for the milder cases in which the disease is 
more or less limited to the immediate neighbourhood 
of the middle meatus When polypoid degeneration 
involves the posterior group of cells, or even the whole 
of the ethmoid labyrinth, more extensive and radical 
operations will be required, such as have been intro- 




Fia 11 — Sluder’s method — knife or sharp hook incision 
Fig 12 — Sluder's method — removal of turbinate with snare 
(Kindly lent by Dr Ross Skfllern ) 
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internal structures of the eye and the optic nerve 
With regard to orbital cellulitis it mil be probably 
correct to state that in the large majority of cases it is 
caused by infection from the adjacent ethmoidal cells. 

DIAGNOSIS. 

In the hyperplastic forms mth nasal polypus and 
other mucous membrane hypertrophies the diagnosis 
of ethmoiditis will be obvious If suppuration be 
present an endeavour should be made to establish its 
source and to bear in mind the possible involvement 
of the other paranasal sinuses — -frontal, antral, or 
sphenoidal In making the search a long-bladed 
speculum inserted mto the middle meatus will be 
necessary, and possibly infraction or partial removal of 
the middle turbmal If a localized “ closed ” empyema 
be present a lateral radiogram may help m its location 
and outline its extent In atrophic forms of ethmoid- 
itis, dried secretion should be removed mth forceps 
when examination of the underlying parts made mth 
a probe may reveal a suppurating cell or evidences of 
rarefying osteitis Should opportunity offer it will be 
well to make one of the examinations during an acute 
exacerbation of symptoms because otherwise inactive 
foci of inflammation may then become obvious 

TREATMENT. 

This will be based on the general principle of pro- 
viding inflamed areas mth free, spontaneous, and 
permanent drainage, and this whether suppuration 
be present or absent. 

Under local anaesthesia secured by cocaine and 
adrenalin solutions, large or moderate-sized polypi can 
be removed by the cold wire snare When the loop 
is tightened up the polypus should be pulled, rather 
than cut off, m order that the inflamed bone at the 
base of the polypus may possibly be removed at the 
same tun e. The ongm of such polypi should not be 
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cauterized by acids or the galvano-cautery. No 
plugging should be applied to the ethmoidal regions. 
When a fair clearance has been made at the first 
operation, no further removal should be undertaken 
before an interval of at least a week m order that the 
resulting traumatic (Edema has had time to subside 
and thus afford a clearer field for a second intervention, 
if this prove to be necessary. 

In such case if it be impossible to do further work 
with a snare, some form of ethmoidal forceps will be 
necessary in order to clear the middle meatal regions 
These can be inspected further by means of a long- 
bladed speculum, or the removal of a part or the 
whole of the middle turbmal may be advisable. The 
best pattern of forceps will be that which the operator 
has accustomed himself to use Having done this, 
the surgeon should open up any infected cells m the 
immediate vicinity until he is satisfied that he has 
reached those that are normal. 

So much for the milder cases in which the disease is 
more or less limited to the immediate neighbourhood 
of the middle meatus When polypoid degeneration 
involves the posterior group of cells, or even the whole 
of the ethmoid labyrinth, more extensive and radical 
operations will be required, such as have been intro- 



(Kindly lent by Dr Ro3s Skill gm.) 
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internal structures of the eye and the optic nerve 
With regard to orbital cellulitis it will be probably 
correct to state that m the large majority of cases it is 
caused by infection from the adjacent ethmoidal cells. 

DIAGNOSIS. 

In the hyperplastic forms with nasal polypus and 
other mucous membrane hypertrophies the diagnosis 
of ethmoiditis will be obvious If suppuration be 
present an endeavour should be made to establish its 
source and to bear in mind the possible involvement 
of the other paranasal sinuses — frontal, antral, 01 
sphenoidal. In making the search a long-bladed 
speculum inserted into the middle meatus will be 
necessarv, and possibly infraction or partial removal of 
the middle turbmal If a localized “ close d ” empyema 
be present a lateral radiogram may help in its location 
and outline its extent. In atrophic forms of ethmoid- 
itis, dried secretion should be removed with forceps 
when examination of the underlying parts made with 
a probe may reveal a suppurating cell or evidences of 
rarefying osteitis Should opportunity offer it will be 
well to make one of the examinations during an acute 
exacerbation of symptoms because otherwise maotive 
foci of inflammation may then become obvious. 

TREATMENT. 

This will be based on the general principle of pro- 
viding infl amed areas with free, spontaneous, and 
permanent drainage, and this whether suppuration 
be present or absent. 

Under local anaesthesia secured by cocaine and 
adrenalin solutions, large or moderate-sized polypi can 
be removed by the cold wine snare. When the loop 
is tightened up the polypus should be pulled, rather 
than cut off, m order that the inflamed bone at the 
base of the polypus may possibly be removed at the 
same tune. The origin of such polypi should not be 
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cauterized by acids 01 the galvano-cautery. No 
plugging should be appbed to the ethmoidal regions. 
When a lair clearance has been made at the first 
operation, no further removal should be undertaken 
before an interval of at least a week m order that the 
resulting traumatic oedema has had time to subside 
and thus afford a clearer field for a second intervention, 
if this prove to be necessary 

In such case if it be impossible to do further work 
with a snare, some form of ethmoidal forceps will be 
necessary in order to clear the middle meatal regions. 
These can be inspected further by means of a long- 
bladed speculum, or the removal of a part or the 
whole of the middle turbinal may be advisable. The 
best pattern of forceps will be that which the operator 
has accustomed himself to use. Having done this, 
the surgeon should open up any infected cells m the 
immediate vicinity until he is satisfied that he has 
reached those that are normal. 

So much for the milder cases in which the disease is 
more or less limited to the immediate neighbourhood 
of the middle meatus When polypoid degeneration 
involves the posterior group of cells, or even the whole 
of the ethmoid labyrinth, more extensive and radical 
operations will be required, such as have been mtro- 




Fiq. 11 - — Sluder’s method — knife or sharp hook incision 
Fio 12 — Sluder’s method — removal of turbinate with snare 
(Kindly lent by Dr Ross Skillem.) 
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internal structures of the eye and the optic nerve. 
With regard to orbital cellulitis it will be probably 
correct to state that in the large majority of cases it is 
caused by infection from the adjacent ethmoidal cells. 

DIAGNOSIS. 

In the hyperplastic forms with nasal polypus and 
other mucous membrane hypertrophies the diagnosis 
of ethmoiditis will be obvious If suppuration be 
present an endeavour should be made to establish its 
source and to bear in mind the possible involvement 
of the other paranasal sinuses — -frontal, antral, or 
sphenoidal. In making the search a long-bladed 
speculum inserted into the middle meatus will be 
necessary, and possibly infraction or partial removal of 
the middle turbmal If a localized “ closed ” empyema 
be present a lateral radiogram may help m its location 
and outline its extent. In atrophio forms of ethmoid- 
ltis, dried secretion should be removed with forceps 
when examination of the underlying parts made with 
a probe may reveal a suppurating cell or evidences of 
rarefying osteitis. Should opportunity offer it will be 
well to make one of the examinations during an acute 
exacerbation of symptoms because otherwise inactive 
foci of inflammation may then become obvious. 

TREATMENT 

This will be based on the general principle of pro- 
viding inflamed areas with free, spontaneous, and 
permanent drainage, and this whether suppuration 
be present or absent. 

Under local ansesthesia secured by cocaine and 
adrenalin solutions, large or moderate-sized polypi can 
be removed by the cold wire snare. When the loop 
is tightened up the polypus should be pulled, rather 
than cut off, in order that the inflamed bone at the 
base of the polypus may possibly be removed at the 
same time The origin of such polypi should not be 
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away all visible disease, an interval of about a week 
should be left for reactionary swelling to subside, when 
it may be necessary to remove any tags of mucous 
membrane which may be present, to insert lightly a 
wick of gauze moistened with argyrol (15 per cent, 
solution), and leave it in position for two or three 
hours I have found it the most satisfactory local 
application for wounded surfaces in the nasal cavities 
When ethmoidal disease is complicated by an 
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Fia 15 — External incision 



Fio 16 — Exposure of anterior 
ethmoidal region 



Fia 17 — Completed operation on anterior ethmoidal region; the ostium 
of the sphenoidal sinus is seen deep m the wound (By kind permission of 
Dr Boss Skillem ) 

external suppurating fistula, an operation from outside 
will almost always be necessary A curved incision is 
made, commencing behind the inner margin of the 
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duced by Ballenger, Mosher, Sluder, Hajek and others. 

The principle of these methods is practically the 
same although they vary in technical details. They 



Fio 13 — Position of sharp spoon before entering anterior ethmoidal cells 
The middle turbinal has been left m position in order to lllustrnto the exact 
point of application of the spoon or curette (From Bpeoimen dlssootod by 

author ) 

involve removal of the middle turbmal and exentera- 
tion of the labyrinthine cells by specially curved 
knives, hooks, forceps or curettes 

After removal of the middle turbmal and clearing 
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away all visible disease, an interval of about a week 
should be left for reactionary swelling to subside, when 
it may be necessary to remove any tags of mucous 
membrane which may be present, to insert hghtly a 
wick of gauze moistened with argyrol (15 per cent 
solution), and leave it in position for two or three 
hours I have found it the most satisfactory local 
application for wounded surfaces m the nasal cavities 
When ethmoidal disease is complicated by an 



' Fio 1C — Exposure of anterior 

Fia 15 — External incision ethmoidal region 



Fia 17 — Completed operation on anterior ethmoidal region, the ostium 
of the sphenoidal ainus is seen deep m the ■wound, (By kind pe rmiss ion of 
Dr Boas Skdlem ) 

external suppurating fistula, an operation from outside 
will almost always be necessary. A curved incision is 
made, commencing behind the inner margin of the 
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supra -orbital ridge about f in above the mediam 
canthus and prolonged downwards in front of this, 
and then slightly outwards on to the ascending pro- 
cess of the superior maxillary bone. The soft tissues 
and the periosteum are now turned outwards, including 
the undamaged lacrymal sac, until the orbital aspect of 
the ethmoid bone is fully exposed The bony fistula 
will then be detected, and by breaking down the 
inflamed cells which surround it a free communication 
should be established with the nasal cavity. The 
external wound can be partially or completely sutured 
according to the piesence or absence of inflammation 
in the soft tissues. 


COMPLICATIONS 

Those who have for many years kept in touch with 
the literature of rhinology and who, at the same time, 
have enjoyed the confidences of their co-workers at 
home and abroad, null probably agree that operations 
on the ethmoid have provided as many, or more serious 
and fatal complications than those performed on all 
the other sinuses put together. I also tlmik they will 
be unanimous m that the operative risks are greater 
when suppuration complicates any type of etkmoiditis. 
By “ serious complications ” are meant, of course, such 
disasters as extensive orbital cellulitis, possibly ending 
with blindness, cavernous smus thrombosis, and acute 
septic meningitis 

It is my custom, m order to minimize such operative 
risks, to lay down the following rules for my own 
as well as for the observation of junior officers who 
assist me m my hospital work . — 

(1) By the application of cocaine and adrenalin to 
secure tho most effective ischsemia possible before 
commencing to remove diseased areas, and this even 
m the case of simple polypi 

(2) As far as is humanly possible, to see the affected 
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tissues before and while they are being removed 
If bleeding is so free as to prevent this, and if it cannot 
he checked, the operation should he suspended to wait 
for another opportunity. 

(3) How long shall he the delay 1 At least a week, 
because the first intervention will have produced a 
reactionary oedema and possibly stimulated some 
hidden focus of inflammation which may extend 
beyond control if prematurely interfered with This 
will he more likety- when suppuration is present in the 
operated area. 

(4) The following I regard as the golden rule in 
radical ethmoidal operations Always strive to pre- 
serve and keep in view the attachment of the middle 
turhmal to the “ lateral mass ” of cells, and to work 
on its external aspect whether such action leads above 
or below its level For myself it is the one essential 
landmark, and if — as may frequently happen — it has 
to be removed to gam freer access to the posterior 
group of cells, then additional caution will be necessary 
and trust placed in one’s sense of orientation and 
knowledge of the local anatomy. 

(5) The surgeon should do all m his power to avoid 
damaging the olfactory mucous membrane on the 
upper reaches of the septum and the medial aspect 
of the superior turbinal because the nerve expansions 
are here surrounded by lymphatics and infection may 
easily enter them Fig 18 has been kin dly lent to me 
by my fnend Dr Logan Turner, and it shows how a 
fatal meningitis was caused by septic organisms ga inin g 
entry by the olfactory nerve sheaths 

(6) After the primary operation no packing should 
be placed against the operated areas because free and 
spontaneous drainage is an absolute essential if risks 
are to be avoided HEemorrhage is rarely a serious 
complication. 

Finally, “ Let us hear the conclusion of the whole 
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Fio 18 — Roof of right nasal cavity showing cribriform plate and opening 
and the inflamed nasal mucous membrane An olfactory nor\ e with purulent 
infiltration of its sheath is seen in the nasal mucous membrane and tho dura 
mater (Kindly lent by Dr Logan Turner ) 

matter ” Of the ethmoidal region it may truly he said 
that its mazes are intricate and often fai -reaching, 
so that when infla mm ation enters them, its accurate 
localization will often tax the diagnostic acumen of 
the most experienced rlimologist, and a knowledge of 
the risks involved m its radical treatment should steady 
the hand of the boldest operator 

He who attacks inflammatory diseases of the eth- 
moid labyrinth without an accurate knowledge of its 
anatomy and pathology, such as Ihave referred to in 
my opening remarks, must surely hold very lightly 
the safety and sanctity of Jiuman life 
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Some Historical 
Considerations on the 
Removal of Tonsils. 

By FRANCIS R PACKARD, M.D 
Philadelphia 

Editor of (he Annals of Medical Histoey 

I N the reign of the Roman Emperor Tiberius there 
lived a man who wrote an encyclopaedia in which, 
although not himself a medical man, he embodied 
a treatise on medicine, which has preserved for us 
much information concerning the current practice of 
medicine, which would otherwise have been lost. 
This was Aldus Cornelius Celsus, who was bom about 
a quarter of a century before the Christian era and 
died about a d. 50 In his De Medicma he wntes of 
“ indurated tonsils,” that they result from inflamma- 
tion, and that, as they are only covered by a very thin 
membrane, to remove them it is only necessary to 
separate them all around with the fingers and lift them 
out, in other words enucleate them with the fingers. 
If this is not possible Celsus says the tonsils should be 
grasped with a hook and excised with a bistoury 
hollowing this the wound should be washed with 
vinegar, “ and the proper remedies used to arrest the 
hseraorrhage ” There is a great smack of modernity 
m this bnef monograph on the tonsils by this Ancient, 
One of the earliest writers of antiquity to describe 
an operative procedure for the removal of the tonsils 
was Paulus Aegineta, or Paul of Aegma, who hved in 
the seventh century, the following is his section 
on An trades or indurated tonsils • “As indurated 
glands are called strumse, so the almonds of the ears 
when inflamed, swelled, and, as it were, dned, 
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occasioning difficulty of deglutition and of breathing, 
are called antiades, from their being placed opposite 
one another. When, therefore, they are inflamed we 
must not meddle with them, but when the inflam- 
mation is considerably abated, we may operate, more 
especially upon such as are white, contracted, and have 
a narrow base. But those which are spongy, red, and 
have a broad base, are apt to bleed. Wherefore, 
seating the person in the light of the sun, and directing 
him to open Ins mouth, while one assistant holds lus 
head, and anothei presses down the tongue to the 
lower jaw with a tongue spatula, wc take a hook 
(tenaculum) and perforate the tonsil with it, and drag 
it outwards as much as we can without drawing its 
membranes along with it, and then Ave cut it out by 
the root with the scalpel suited to that hand, called 
ancylotomus, for theie are two such instruments 
having opposite curvatures. After the incision of one 
Ave may operate upon the other inversely m the same 
manner. After the operation the patient must gargle 
Avith cold water or oxy crate , and if any hemorrhage 
comes on he may use a tepid decoction of brambles, 
roses, and myrtle-leaves ; 01 if the blood flows 

copiously we must give foi a gargle the juice of plantain 
and comfrey, and the troclnsk from amber and the 
Lemnian earth, dissolved m oxyerate When the 
hsemorrhage stops, the parts on the next day may be 
anointed Avith. the flower of roses, saffron, and starch 
with milk , 01 Avith water, the white of an egg, or 
hydrorosatum. When sordes collect about the ulcers, 
we may use injections and linctuses made from honey ” 
In the eleventh century Albucasis, the great 
Arabian surgeon, advised that enlarged tonsils should 
be removed Using a spatula to depress the tongue, 
he drew the tonsil out with a tenaculum and then 
excised it with a curved bistoury or scissois Like 
all the Arabians, Albucasis was a great advocate of the 
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actual cautery, which he recommended as one means 
for the removal of the tonsils The methods employed 
by Paul of Aegmeta and Albucasis continued to be 
used for the removal of tonsils for many centuries 

It is curious to note that Ambroise Pare (1510-1590) 
m his encyclopsedic wntmgs on surgery does not refer 
to any method for the removal of the tonsils; but 
Richard Wiseman (1622-1676), the famous surgeon 
to Charles II, describes the methods which he em- 
ployed and relates the histones of some of his cases. 
After drawing the tonsil out as far as possible, he 
placed a ligature around its base and then excised it 
with ligatures Wiseman also frequently used escharo- 
tics and the actual cautery when he had reason to 
fear haemorrhage or when the tonsil was very adherent. 

It is well known that excision of the uvula was fre- 
quently practised in the most ancient times. Thomas 
Bartholin in 1641 appears to have been the first to 
descnbe a outtmg instrument especially devised for 
this purpose. All the earlier accounts of methods em- 
ployed for uvulotomy were by the bistoury, scissors or 
snare. The great French surgeon, Desault (1745-1795), 
seems to have been the first to use a special instrument 
for the removal of the tonsils. It was a modification 
of an instrument known as the cystotome or “ kiotome,” 
which was used for dividing cysts of the bladder, con- 
sisting of a metallic sheath cut into the shape of a 
half moon at one end and with two rings at the 
proximal extremity by which it could be held. A 
knif e blade was arranged so as to pass through the 
sheath across the half moon notch after the latter 
had been adjusted to the tonsil, which was drawn 
into it by means of a hook. Desault’s instrument 
was not generally adopted and lapsed into innocuous 
desuetude. Morell Mackenzie quotes Heister’s views 
m regard to the operation of tonsillectomy from his 
“ General System of Surgery,” London, 1768, m which 
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that great surgeon -wrote • “ This operation is not 
only too severe and cruel, hut also too diffi cult in the 
performance, to come into the practice of the modems, 
because of the obscure situation of the tonsils. 5 

One method, though, perhaps, hardly operative, 
popular -with many surgeons, even down to the middle 
of the nineteenth century, was that of ligation. A 
tight ligature was passed around the tonsil and 
gradually tightened until the tonsil sloughed off No 
better account of this method remains than that 
written by Eanny Kemble m “ Records of Later Life, 5 

January 8, 1838. from Philadelphia : “ S 5 s scarlet 

fever had been followed by the enlargement of one of 
the tonsils, which grew to such a size as to threaten 
suffocation, and the physician decided that it must be 
removed This was done by means of a small double- 
barelled silver tube, through the two pipes of which a 
wne is passed, coming out in a loop at the other end 
of the instrument This wire, being passed round the 
tonsil, is tightened, so as to destroy its vitality in the 
course of twenty-four hours, during which the tube 
remains projecting from the patient's mouth, causing 
some pam and extreme inconvenience The mode 
usually resorted to with adults (for this, it seems, is a 
frequent operation here) is cutting the tonsil off at 
once ; but as haemorrhage sometimes results from this, 
which can only be stopped by cauterizing the throat 
that was not to be thought of with so young a patient 
At the end of the twenty-four hours the 
instrument is removed, the diseased part being 
effectually killed by the previously tightening of the 
wire It is then left to rot off in the mouth, which it 
does m the course of a few days, infecting the breath 
most horribly, and, I should t hink , injuring the health 
by that means 5 5 

In 1820, P. S Physick (1768-1837), of Philadelphia, 
who had been a pupil of John Hunter’s and a house 
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surgeon at St George’s Hospital before getting bis 
medical degree at Edinburgh, and was the most 
scientific surgeon of Ins time in the United States, 
published an account of the method which he employed 
for the removal of “scirrhous” tonsils by means of 
strangulation with a soft wire earned around the 
tonsil by a double cannula. In 1828 Physick reported 
“ A Case of Obstinate Cough, occasioned by elongation 
of the Uvula, in which a portion of that organ was cut 
off, with a descnption of the instrument employed for 
that purpose, and also excision of scirrhous tonsils ” 
In this article he stated that he had found the amputa- 
tion of the uvula with scissors, which he had previously 
used, unsatisfactory, 
nor did he find the 
vanous types of uvulo- 
tome in ordinary use 
answer the purpose 
much better He there- 
fore constructed a uvu- 
lotome modified from 
the one described by 
Benjamin Bell m his 
“ System of Surgery.” 

Physick’s guillotine had 
two plates, instead of 
one, the knife sliding 
between them A strip 
of waxed linen was 
passed around the pos- 
terior semi - circumfer- 
ence of the aperture, so 
as to obviate not cutting 
dean through the tis- 
sues, the waxed linen 
supporting and holding ol a * 

it. By increasing the 1828 (Fnedberg) 
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size of the aperture in the guillotine he found he ci ■ 
adapt it to the removal of the tonsils Physiek 
of the operation that it is “ easy to cut off the u 1 ' ik 
or any portion that may be necessary of the enlarge.' 
tonsil in this manner. The operation can be fimshei 
in a moment of time. The pam is very little, and tlr 
haemorrhage so moderate that it has not required any 
attention in four cases in which the doctor has lately 
performed it.” The article was accompanied by a 
plate with three drawings of the instrument Physick’s 
suggestion was eagerly followed up by many of his 
American colleagues, and several of them devised 
modifications of Ins instrument Thus John F. 
Mitchell devised a spear sliding through a socket on 
the handle, to transfix the tonsil and hold it while 
being cut out. This was a very original feature, as 
Physiek relied on a vulsellum or forceps to draw the 
tonsil into the aperture of the guillotine and fix it 
William B. Fahnestock introduced a guillotine with a 
prong or fork, which maintained its popularity in the 
United States down to the early years of the present 
century, although the instruments sold as “ Fahne- 
stock’s tonsillotomes ” were so modified and changed 
as time went on that they were very different from the 
original type. 

Morell Mackenzie should really be regarded as the 
founder of the modem ton si l operation. His guillotine 
was a modification of that devised by Physiek, plus 
many improvements, and m his hands the technique 
of the operation was greatly improved, and he did 
much to popularize the operation by the excellent 
results achieved by his methods 

Until the first years of the twentieth century the 
guillotine was the favoured instrument for the removal 
of the tonsil, but as the necessity for the removal of 
the entire tonsil became more apparent, the fact that 
frequently after the guillotine operation some tonsil 
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tissue remained to cause subsequent trouble resulted in 
a search for a technique which Bhould provide against 
this contingency. The wire snare was advocated by 
many tonsillectomists and in the United States it ib 
still preferred in one form or another by many operators 
The use of the snare is necessarily preceded by the 
freemg of the tonsil from adjacent structures by a 
knife or dry dissector. In 1910 S S Whillis and E. C. 
Pybus, of Newcastle-on-Tyne, described a method of 
enucleation of the tonsil with the guillotine, which in 
their hands had resulted m complete extirpation 
without undue haemorrhage or other complications in 
many hundreds of cases They employed Lennox 
Browne’s modification of the Mackenzie guillotine. 
The chief feature m the technique of the operation on 
which they insisted was pushing the tonsil outward and 
into the aperture of the guillotine by pressure on the 
anterior pillar of the fauces with the finger. By this 
means the tonsd was lifted from its bed and pushed 
well through the aperture of the guillotine, and could 
then he severed at its base Two years later, in 1912, 
the late Greenfield S. Sluder, of St Louis, published 
a paper entitled, “ A Method of Tonsillectomy by 
means of the Alveolar Eminence of the Mandible and 
a Guillotine ” He used a Mackenzie guillotine, sbghbly 
modified, with an elliptical aperture He stated that 
the sahent feature of the operation was, “ The disloca- 
tion of the tonsd out of its anatomical markings on 
the lower jaw to which I have given the name, 
‘Alveolar Eminence of the Mandible’.” Sluder’s 
paper was originally read at a meeting of tbe American 
Medical Association on June 9, 1910 A bnef record 
of that presentation appears in the Journal of the 
American Medical Association, July 2, 1910 Sluder 
explains the non -publication of his article by stating 
that he had but lent his manuscript and drawings to 
Dr Ballenger, who was then bringing out tbe third 
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size of the aperture in the guillotine he found he could 
adapt it to the removal of the tonsils. Physick writes 
of the operation that it is “ easy to cut off the whole, 
or any portion that may be necessary of the enlarged 
tonsil in this manner The operation can be finished 
in a moment of time. The pain is very little, and the 
haemorrhage so moderate that it has not required any 
attention in four cases m which the doctor has lately 
performed it ” The article was accompamed by a 
plate with three drawings of the instrument. Physick’s 
suggestion was eagerly followed up by many of his 
American colleagues, and several of them devised 
modifications of Ins instrument Thus John K 
Mitchell devised a spear sliding through a socket on 
the handle, to transfix the tonsil and hold it while 
being cut out. This was a very original feature, as 
Physick rehed on a vulsellum or forceps to draw the 
tonsil into the aperture of the guillotine and fix it 
William B. Fahnestock introduced a guillotine with a 
prong or fork, which maintained its popularity m the 
United States down to the early years of the present 
century, although the instruments sold as “ Fahne- 
stock’s tonsillotomes ” were so modified and changed 
as time went on that they were very different from the 
original type 

Morell Mackenzie should really be regarded as the 
founder of the modem tonsil operation His guillotine 
was a modification of that devised by Physick, plus 
many improvements, and in his hands the technique 
of the operation was greatly improved, and he did 
much to popularize the operation by the excellent 
results achieved by his methods. 

Until the first years of the twentieth century the 
guillotine was the favoured instrument for the removal 
of the tonsil, but as the necessity for the removal of 
the entire tonsil became more apparent, the fact that 
frequently after the guillotine operation some tonsil 
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tissue remained to cause subsequent trouble resulted in 
a search for a technique •which should provide against 
this contingency. The -wire snare was advocated by 
many tonsillectomists and in the United States it is 
still preferred in one form or another by many operators 
The use of the snare is necessarily preceded by the 
freeing of the tonsil from adjacent structures by a 
knife or dry dissector. In 1910 S S W h ifks and F. C 
Pybus, of Newcastle-on-Tyne, described a method of 
enucleation of the tonsil with the guillotine, which in 
their hands had resulted in complete extirpation 
without undue haemorrhage or other complications in 
many hundreds of cases They employed Lennox 
Browne’s modification of the Mackenzie guillotine. 
The chief feature in the technique of the operation on 
which they insisted was pushing the tonsil outward and 
into the aperture of the guillotine by pressure on the 
anterior pillar of the fauces with the finger. By this 
means the tonsil was lifted from its bed and pushed 
well through the aperture of the guillotine, and could 
then be severed at its base Two years later, in 1912, 
the late Greenfield S Sluder, of St Louis, published 
a paper entitled, “ A Method of Tonsillectomy by 
means of the Alveolar Eminence of the Mandible and 
a Guillotine ” He used a Mackenzie guillotine, slightly 
modified, with an elliptical aperture He stated that 
the salient feature of the operation was, “ The disloca- 
tion of the tonsil out of its anatomical markings on 
the lower jaw to which I have given the name, 

‘ Alveolar Eminence of the Mandible V’ Sluder’s 
paper was originally read at a meeting of the American 
Medical Association on June 9, 1910. A brief record 
of that presentation appears m the Journal of the 
American Medical Association, July 2, 1910 Sluder 
explains the non-pubhcation of his article by stating 
that he had hut lent his manuscript and drawings to 
Dr Ballenger, who was then bringing out the third 
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size of the aperture in the guillotine he found he could 
adapt it to the removal of the tonsils Physick writes 
of the operation that it is “ easy to cut off the whole, 
or any portion that may he necessary of the enlarged 
tonsil in this manner. The operation can be finished 
in a moment of time The pam is very little, and the 
haemorrhage so moderate that it has not required any 
attention in four cases m which the doctor has lately 
performed it ” The article was accompanied by a 
plate with three drawings of the instrument. Physick’s 
suggestion was eager ly followed up by many of his 
American colleagues, and several of them devised 
modifications of his instrument Thus John K 
Mitchell devised a spear sliding through a socket on 
the handle, to transfix the tonsil and hold it while 
being cut out This was a very original feature, as 
Physick relied on a vulsellum or forceps to draw the 
tonsil into the aperture of the guillotine and fix it 
William B Fahnestock introduced a guillotine with a 
prong or fork, which maintained its popularity m the 
United States down to the early years of the present 
century, although the instruments sold as “Fahne- 
stock’s tonsillotomes ” were so modified and changed 
as time went on that they were very different from the 
original type. 

Morell Mackenzie should really be regarded as the 
founder of the modem tonsil operation His guillotine 
was a modification of that devised by Physick, plus 
many improvements, and m his hands the technique 
of the operation was greatly improved, and he did 
much to popularize the operation by the excellent 
results achieved by his methods 

Until the first years of the twentieth century the 
guillotine was the favoured instrument for the removal 
of the tonsil, but as the necessity for the removal of 
the entire tonsil became more apparent, the fact that 
frequently after the guillotine operation some tonsil 
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S EVERAL colleagues who specialize in throat 
diseases have pointed out to me that very little 
is found in textbooks of^their speciality or in 
textbooks of general medicine on diseases of the 
tonsils caused by fungi It is at their suggestion 
that I venture to give in this article a bnef general 
account of tonsillomycoses, based principally on my 
own clinical and mycological observations 

The term “ tonsillomycosis ” is used to denote any 
affection of the tonsils due to fungi A fairly complete 
botanical description of the fungi usually found in 
tonsillomycoses was given m my Gehrmann Lectures 
on “ Fungi and Fungous Diseases,” Chicago, 1926. 
and a botanical description of most of them will also 
be found m Castellam and Chalmers’ “ Manual of 
Tropical Medicine,” 3rd edition It will suffice to 
mention here that fungi or mycetes differ from 
bacteria principally in that they are of larger dimen- 
sions and always reproduce by spores From a 
practical pomt of view, fungi pathogenic to man may 
be separated into two large groups the Budding 
Fungi (yeasts and yeast-like organisms), and the 
Filamentous Fungi The budding fungi appear as 
round or oval cells, some of them budding, the fila- 
mentous fungi are characterized by the presence of 
filaments (hyphse, mycehal filaments) 

The budding fungi found in cases of tonsillomycosis 
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edition of his work on “ Diseases of the Nose and 
Throat,” and that he did not get them hack in time to 
give them to the Editor of the Journal of the American 
Medical Association for publication Sluder refers to 
the work of Whilhs and Pybus, but considers his method 
entirely distinct from that which they employ Be 
that as it may, the work of Whilhs and Pybus m 
England, and the later publication of Sluder in the 
United States, have certainly greatly increased the 
vogue of the guillotine operation, possibly because, 
legardless of the exact technique, they have emphasized 
that with due skill and care the tonsil can be thoroughly 
enucleated by a gmUotme operation. 
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on “ Fungi and Fungous Diseases,” Chicago, 1926. 
and a botanical description of most of them will also 
be found in Castellam and Chalmers’ “ Mannal of 
Tropical Medicine,” 3rd edition It will suffice to 
mention here that fungi or mycetes differ from 
bacteria principally m that they are of larger dimen- 
sions and always reproduce by spores From a 
practical point of view, fungi pathogenic to man may 
he separated into two large groups the Budding 
Fungi (yeasts and yeast-hke organisms), and the 
Filamentous Fungi The budding fungi appear as 
round or oval cells, some of them budding, the fila- 
mentous fungi are characterized by the presence of 
filaments (hyphee, mycelial filaments) 

The budding fungi found in cases of tonsillomycosis 
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edition of his work on “ Diseases of the Nose and 
Throat,” and that he did not get them hack in time to 
give them to the Editor of the Journal of the American 
Medical Association for publication Sluder refers to 
the work of Whillis and Pybus, but considers his method 
entirely distinct from that which they employ Be 
that as it may, the work of Whilhs and Pybus in 
England, and the latei pubhcation of Sluder m the 
United States, have certainly greatly increased the 
vogue of the guillotine operation, possibly because, 
regardless of the exact technique, they have emphasized 
that with due skill and caie the tonsil can be thoroughly 
enucleated by a guillotine operation 
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generally belong to the following genera : Momlia 
Persoon, 1797; Cryptococcus Kutzmg, 1833; Saccharo- 
myces Meyen, 1838, Debaryomyces Klocher, With a 


Fig 1 — Principal types of fungi found m Tonsillomycoses 
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I Cryptococcus V Willia 

II. Saccharomyces VL Oidium (seneu Pfnoy) 

IH Debaryomyces Vil Hemispora 

IV Momlia. VIII Nocardla (Streptothnx) 

Hansen, 1904, Endomyces Rees, 1870 Fungi of the 
genus Momlia Persoon are characterized by the 
presence of a large number of free budding cells and 
a very small amount of mycelium, ascospores (spores 
borne inside a special cell or ascus) are absent Pungi 
of the type Cryptococcus are characterized by the 
presence of budding cells without mycelium, ascos- 
pores are absent Fungi of the genus Endomyces have 
the same characters as Monika, but ascospores are 
present Fungi of the genus Saccharomyces have the 
same characters as those of the genus Cryptococcus, 
but ascospores are present Fungi of the genus Wilha 
are characterized by the ascospores having a peculiar 
bowler-hat shape In fungi of the genus Debaryomyces 
the ascospores have a verrucose surface 

The characters of the principal Month ce, the fungi 
most co mm only found in tonsillomycoses duo to yeast- 
like organisms, are collected m the following table — 
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parte 

Etiology . — In the great majority of eases the 
condition is due to yeast-like fungi of the genus Momlia 
(Tonsillomomhasis), in some eases to yeast-like fungi 
of the genus Cryptococcus (Tonsillocryptococcosis), and 
in a few cases to fungi of the genus Saccharomyces 
(Tonsillosaccharomycosis) ; occasionally to fungi of 
the genus Debaryomyces (Tonsillodebaryomycosis), of 
the genus Wtlha (Tonsillowilliasis), of the genus 
Endomyces (Tonsilloendomycosis) The condition is 
very rarely caused by fungi of the genera Tnchosporum 
and Hemispora (Tonsillotnchosporosis, Tonsillohenn- 
sporosis) Occasionally fungi of the genera Nocardia, 
Cohmstreptothri'i, Vibnothm, have been found 

Symptomatology — On the surface of the tonsils 
several whitish-grayish, or whitish-yellowish spots are 



seen, corresponding to the openings of the follicles 
The patient complains of a sore throat and discomfort 
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With, regard, to filamentous fungi, those found in 
tonsillomycoses are usually of the genus Nocardia 
Tom and Trevisan, 1889 (Sti eptothm, Dtscomyces , 
Actinomyces), Oidmm ( sensu Pinoy, Castellam and 
Chalmers) and Bemispora (Vuille nun ) The fimgi of 
the type Nocaidia are very slender, bacillus-hke, one 
micron or less in breadth, they are often Gram- 
positive, and some of them are acid-fast The fungi 
of the typo Oidmm show mycelial filaments vluch arc 
of much, larger dimensions than m Nocardia somo 
of the mycehal articles show a close segmentation, the 
segments later becoming free (arthiospores) In the 
fungi of the type Bemispora a portion of the hypha 
becomes enlarged and ampulhform — protocomdium, 
and m this segmentation takes place, and square-like 
spores are formed (deuterocomcha) 

Tonsillomycoses may be classified in different ways 
it may be a purely etiological classification or histo- 
pathological or clinical As the same cluneal syndrome 
may be caused by a large number of different fungi, 
from a practical point of view a clinical classification is 
probably best Clinically, tonsillomycoses may bo 
separated into two large groups • — 

(1) The acute tonsillomycoses 

(2) The sub-acute and chrome tonsillomycoses 

Of the acute tonsillomycoses, the two principal types 

are the following — 

(a) The follicular type (Tonsillomycosis follicularis) 

(b) The membranous or diphtheria - hke typo 
(Tonsillomycosis membranacea. Tonsillomycosis 
diphthenasinulis) 

FOLLIOULAJEt TONSILLOMYCOSIS (TONSILLOMYCOSIS 
FOLLICULARIS) 

Synonyms — Tonsillomycosis follicularis, pro parle , 
tonsilloblastomy r cosis follicularis, pro parte, tonsillo- 
oidiosis follicularis, pro parte , tonsillomomhasis, pro 
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fungi of the genus Momha The species found are in 
most cases of the Momha metalondvnensie type, pinoyi 
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Fia 3 — Manilla metalondmensis 
Castellam, 1010 Peptono 
Walter culture 
X 750 


Fid 4 — Momlia metalondmensis 
Castellam, 1016 Glucose 
agar culture 
X 750 


type, tropicahs and metatropicahs type In a few cases 
fungi of the genus Cnjptococcus, Debar yomyces, Willia, 
Sacchuromyces are present 
Symptomatology — The onset 
is often sudden, with a severe 
sore throat and difficulty in 
swallowing ; the patient feels 
very ill and complains of great 
prostration and sometimes 
rheumatoid pains m the joints , 
fever is present and may be 
fairly high (102° to 103° E ) 

Some of the cervical glands may 
be swollen and tender. The 
inspection of the throat will 
show cream-white patches on 
the tonsils, the uvula and occa- 
sionally the soft palate, the 
patches often coalesce Re- 
moval of portions of theBe 
patches may leave a very slightly ulcerated bleeding 

73 



Fio 6 — Momlia 
metalondmensis 
(Glucose agar culture) 



THE PRACTITIONER 

in swallowing; there may be fever, but the general 
condition seldom becomes serious, and the affection 
usually heals spontaneously within one to three weeks. 
Occasionally, the mycotic infection spreads to the 
uvula and soft palate, forming chffase white patches, 
and the condition becomes mdistmguishable from the 
diphtheria-like type of tonsillomycosis, in other cases 
the mycotic mfection spreads from the tonsils all over 
the oral mucosa An interesting case of this type has 
been described recently by Muggia, who isolated from 
it Moniha metatropicahs Castellam 

Diagnosis — This is based on the microscopical and 
cultural examination of the patches Usually a large 
number of yeast cells are found, while streptococci and 
other cocci and spirocbaetes are absent, or present m 
very small numbers only. In a few cases, when the 
condition is caused by fungi of the genera (helium 
( sensu Pinoy), Tnchosporum and Eemispora, mycelial 
filaments are abundant, while budding cells are few or 
absent. 

Prognosis — Usually favourable 
Treatment . — At times the local application of glycerm 
of borax, or of solution of carbolic acid 1 in 20, is 
sufficient; m many cases diluted tincture of iodine 
(1 in 2, 1 in 4) is useful. Internally salicylates, 
aspirin, phenazon, pyranudon may be given In the 
cases which do not clear up quickly potassium iodide 
should be administered or collosol iodine. 

Diphtheria-like Tonsillomycosis (Tonsillomycosis 
Mesebkanacea vel Dephthebiasimilis) 
Synonyms — Tonsillomoniliasis diphthenasinulis, pro 
parte, acute diffuse tonsillomonihasis, pro parte, acute 
diffuse tonsiilosaccharomycosis pro parte , acute diffuse 
tonsillocryptococcosis pro parte, malignant thrush of 
fauces. 

Etiology — The disease is usually caused by yeast-hke 

72 



TONS ILLO MYCOSES 


fungi of the genus Moniha The species found ere in 
most cases of the Moniha metalondinensis type, pinoyi 
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Fio 3 — Moniha metalondinensis 
Castellaru, 1910 Peptone 
Walter culture 
X 760 


Fro 4 — Moniha metalondinensis 
Castellani, 1016 Glucose 
agar culture 
X 760 


type, tropicahs and metalropicahs type In a few cases 
fungi of the genus Cryptococcus, Debaryomyces, Wtllta, 
Saecharomyces are present 
Symptomatology — The onset 
is often sudden, with a severe 
sore throat and difficulty in 
swallowing , the patient feels 

very ill and complains of great 
prostration and sometimes 
rheumatoid pams in the joints , 
fever is present and may be 
fairly high (102° to 103° F ) 

Some of the cervical glands may 
be swollen and tender. The 

inspection of the throat will 
show cream-white patches on 
the tonsils, the uvula and occa- 
sionally the soft palate, the 
patches often coalesce. Re- Fio c — Momim 

i » , . ,, metalondinensis 

movai of portions of tnese (Glucose agar culture) 

patches may leave a very slightly ulcerated bleeding 
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the hospital The microscopic and hacteriologic examination of 
the patches for the Klebs-Loffler bacillus, earned out with the usual 
technique, serum media, etc , remained negative Bactena 
were not seen m the specimens taken directly from the patches, 
but numerous mycelial and comdial elements of the funguB were 
present On serum and glycerin agar media colomes of diph- 
theria or other bactena were not produced The fungus had all 
the biochemical characters of Momha tropicalis Castelkm 

Prognosis — The prognosis is generally favourable, 
but not always In a case in Ceylon the fungal 
infection spread to the bronchi and lungs, and a severe 
mycotic bronchopneumonia developed, which ended 
fatally 

Diagnosis — This is based on the microscopical and 
cultural examination of the white patches, which will 
usually reveal a large number of fungal elements, 
generally m the form of yeast-lxke bodies The condi- 
tion is to be differentiated from diphtheria by the 
presence of the fungus and absence of the diphtheria 
bacillus It must be kept in mind, however, that 
cases of mixed infection, diphtheria plus mycosis, 
are occasionally met with The condition must also 
he differentiated from Plaut-Ymcent’s angina, m 
mycosis, spirochaetes are absent or exceedmgly rare, 
moreover, m Plaut-Vincent’s angina if the white 
exudate, which m reality is usually of a dirty greyish 
colour rather than cream white, is removed, an ulcer 
will be seen, frequently rather deep, while usually 
m mycosis the removal of the mycotic membrane 
will show only very superficial lesions 

Treatment — Diluted tincture of iodine should be 
apphed to the patches, and a carbolic spray (I per 
cent ) may he used Chlorine gargles are useful 
Potassium iodide may be given internally 

SUBACUTE AKD CHBOKIC TOXSILLOMYCOSES. 

The principal types are . — 

(1) Tonsfiloactmomycosis. 
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(2) Tonsillopseudoaotmomycosis 

(3) Tonsillomycosis fusca 

(4) Tonsillomycosis spiculata vel spmulosa. 


TONS1LLOACTINOLIYCOSIS 

Etiology — Tlie condition, wlncli is rare, is caused by 
fungi of the genus Nocardia ( Actinomyces , Discomyccs, 
Sti eptothnx) and Cohmstrepiothrix 

Symptomatology — An ab- 
scess slowfy forms m the 
tonsil and pentonsillar tis- 
sues; there may be pam 
and difficulty m swallow- 
ing , the condition is 

generally unilateral and the 
cervical glands of the same 
side may become enlarged 
After a tune the abscess 
opens spontaneously 
tlirough one or several 
openings which discharge pus conta inin g yellow or 
whitish-yellow grains After bursting, the abscess 
contmues to discharge indefinitely, the pus having 
the same appearance There is no tendency to 
spontaneous cure, and the mycotic infection may 
spread to other parts 

Diagnosis — This is based on the microscopic and 
cultural examination of the grams, which will reveal 
presence of fungi of the type Nocaidia (Actinomyces, 
Streptothnx, Discomyces) or CohmslreptotJn ix 

Prognosis — If the diagnosis is made at an early 
stage and the specific treatment earned out properly, 
the prognosis is good 

Treatment — Potassium iodide given internally m 
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large doses (grs. xxx to 51, t i d.) is very efficaoious. 

Tonsillopsetooactinomycosis. 

The symptoms are the same as m actinomycosis, 
but the pus does not contain grains and the condition 
is much less influenced by potasBium iodide The 
fungi belong to the genera Nocardia (Actinomyces) 
and Cohnistreptothnx 

Tonsillomycosis eusoa. 

Synonyms — Tonsdlohemisporosis, Tonsillotncho- 
sporosis 

Remarks. — This is a mycotic condition of the tonsils 
and surrounding tissues, usually running a subacute 
or chrome course, but occasionally acute. It was 
first described by me and called by me tonsillohemi- 
sporosis, as I believed that the causative filamentous 
fungi belonged to the genus Eemispora Ota has 
shown that most of these fungi belong m reality to 
the genus Tnchosporum, a genus of filamentous fungi 
with elongated hypae and spores which m the lesions 
are at times embedded in a ground substance Until 
recently it was considered that all species of the genus 
Tnchosporum lived on the hairs m man, but according 
to Ota some strains of the fungus described by me as 
j Eemispora rugosa and found m tonsillomycosis are 
in reality fungi of the genus Tnchosporum In certain 
cases the fungi seem to belong to the genus Oidium 
(sensu Prnoy) 

Symptomatology — The onset may be gradual or 
acute , the patient complains of sore throat and pain 
m swallowing There may be fever The general 
condition in most cases is not serious Usually 
browmsh-yellowishor greyish or greenish-brownish spots 
are seen m correspondence with the follicles ; these 
spots may coalesce, forming a brownish or yellowish- 
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brownish or greyish membrane which is not easily 
removed. After a week or two the geneial symptoms 
disappear, but one or two patches will persist for 



1' ia 8 — Hemispora rugosa, 
Castellam, 1010 (Hanging 
drop culture) 

X 750 



Fia 0 — Hemispora rugosa, 
Cnstellani, 1010 
(Glucose agar oulture) 


months, m one case of mine it did not disappear 
completely for more than a year. The same mycotic 
infection may invade the oral mucosa (brown or 
yellow thrush) 

Diagnosis — This is based on the peculiar brownish 
or brownish-greyish or brownish-yellowish patches, 
which respond to treatment with difficulty Tho 
microscopical examination of the patch will show 
presence of a fungus with abundant, fairly large 
mycelial threads, winch will produce on glucose agar 
a cerebriform or crinkled growth of a brownish colour 
Prognosis . — Good as regards life, but the patches 
take many months, sometimes years, to disappear. 

Geographical — The condition has been found m 
Ceylon, India, South Africa, Italy and the Balkans 
Treatment — Locally, diluted tincture of iodine , in- 
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temally potassium iodide. The treatment is generally 
very difficult 

TONSILLOMYCOSIS SPINULOSA. 

Synonyms — Tonsillomycosis spiculata Tonsillooicho- 
mycosis pro parte 

Etiology — The microscopical and cultural exami- 
nation of the spicules shows that they consist of fungi, 
usually of the genus Oidmm (sensn Pmoy), and at 
times of the genera Tncliosporum and Hetnispora 
In several cases I have found Oidmm asteroides and 
Oidmm maiahnie 



r io 10 — Oidmm matalenae 
Cfvstellaiu, 1915 
Hanging-drop culture 
X 760 



Fio II — Oidmm 
mataleme, Castellam, 
1915 

Glucose agar culture 


Symptomatology — On inspection of the tonsils nume- 
rous grey or greyish-brownish or whitish or white 
erect spicules, sometimes m bundles several milli- 
metres m length are seen, usually originating in the 
crypts The condition runs a very chrome course 
The patient may complain of slight sore throat, but 
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the symptoms are seldom acute 

Diagnosis . — This is based on the microscopical and 
cultural investigation of the spicules 

Treatment — The treatment consists of applying 
locally diluted tincture of iodine, potassium iodide 
may be given internally 

GEAlTULOBrYCOSIS 01’ THE CRYPTS 

The disease, which is not new, but is httle known, 
runs a chrome course and is not painful It seems to 
be more common in the tropics than m the temperate 
zone. I saw several cases m Ceylon The patient 
often comes to consult the physician not because of 
a sore throat, but because of the unpleasant odour 
of the breath On the tonsils are seen small wlntish- 
yellowish spots which are m reality the surface portion 
of the granules contamed in the crypts and which 
may be extracted with comparative ease These bodies 
when crushed emit an offensive odour, under the 
microscope they are seen to consist of masses of 
nocarcha-hke organisms, at other times of masses of 
leptotknx and vibnothnx ; in certain cases, both 
nocardial fungi and leptotknx are seen as well as 
vanous bactena, and even protozoa such as spiro- 
chaetes, amoebae and flagellates. The nocardia fungi 
present in the nodules have been thoroughly investi- 
gated by Davis in America and are grown with great 
difficulty Prom some cases I have isolated a bacillus 
giving a most offensive odour 

rarer tonsillomtcoses 

Tonsiflomycoses due to fungi of the genera 
Aspergillus, PentciUtum, Mucor, and many other types 
of fungi have been desenbed, but are very rare The 
diagnosis is based on microscopical and cultural 
investigation 

It must be remembered that the tonsillar crypts of 
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apparently healthy individuals may contain spores of 
fungi in addition to many other organisms; moralise 
are not infrequently present It is also known that 
various protozoa may occasionally be found in that 
situation , amoebae, spirochsetes The tonsils are 
therefore a reservoir for many different organisms. 


CONCLUSION 

Diseases of the tonsils due to fungi may be classified 
m various ways, in this article I have adopted a 
cluneal classification as probably the most useful for 
practitioners According to this classification, tonsil- 
lomycoses are separated into two groups, acute and 
chrome Of the acute tonsillomycoses the principal 
types are tonsillomycosis folhculans and tonsillomycosis 
membranacea ( tonsillomycosis diphthenasimilis) Cases 
of the latter type may resemble diphtheria very closely 
Of the chrome and subacute tonsillomycoses the 
principal types a re tonsilloactinomycosis, tonsillopseudo- 
achnomy cosis, tonsillomycosis fnsca and tonsillomycosis 
spiculata vel spmulosa 
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The Surgical Anatomy 
of the Tonsil and its 
Bearing on Complete 
Tonsillectomy. 

By R SCOTT STEVENSON, M.D , E R C S E 
Senior Assistant Surgeon, Metropolitan Ear, Nose and Throat 
Hospital, London, JV 

L YMPHOED tissue consists of a delicate netwoik 
of connective tissue with lymphocytes m greater 
or lesser numbers within its meshes , they may 
be scattered diffusely through the network — diffuse 
lymphoid tissue, or packed m a circumscribed area — 
lymphoid follicles When lymphoid tissue is developed 
in mucous membranes it occurs -within the tunica 
propria or fibrous layer, and wherever lymphoid nodules 
or follicles of any considerable size are developed m a 
limited area the mucous membrane is invaginated m 
the form of pits or crypts, so that there is a com- 
paratively large surface of mucous membrane in a 
small space The unit of these nodules of lymphoid 
tissue is the pit, and the size of a mass of lymphoid 
tissue depends on the number and size of the pits or 
folds of the mucous membrane Surrounding the 
entrance to the respiratory and alimentary passages 
is a chain of masses of lymphoid tissue and lymphatic 
vessels known as Waldeyer’s ring (first described by 
Waldeyer in 1884), acting as a first lme of defence 
against disease Waldeyer’s ring includes the faucial 
tonsils, the lingual tonsil, the pharyngeal tonsil (com- 
mon! y known as adenoids), the lateral band of 
lymphoid tissue behind each anterior pillar of the 
fauces, the lymphoid tissue of the cushions of the 
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Eustachian tubes, and the lymphoid nodules on the 
posterior pharyngeal wall The small nodules on the 
posterior pharyngeal wall consist of but a single unit, 
with a tiny, shallow crypt, but some of the larger 
nodules may be composed of several lymphoid units 
The faucial tonsils, on the other hand, are formed by 
the conjunction of a great number of lymphoid units 
in the sinus tonsillaris, and the crypts are large and 
extend deeply into the tissue of the tonsil In the 
lingual tonsil the crypts are not deep, but in the 
pharyngeal tonsil there are extensive and complicated 
infoldmgs All of the lymphoid tissue in Waldeyer’s 
nng is liable to infection and enlargement, but those 
parts of it in which the crypts are insignificant have 
little or no importance in relation to systemic infection 
The importance of infection of the faucial tonsils 
with reference to systemic disease is to-day generally 
recognized, as a result of the work on focal infec- 
tions of William Hunter and his followers A list of 
the diseases which have been attributed to infection of 
the faucial tonsils reads almost like the mdex of a text- 
book of medicine Tonsillectomy has been approved 
by competent authorities for the relief of the follow- 
ing conditions — Soailet fever, puerperal fever and 
diphtheria (carriers), influenza, poliomyelitis, cervical 
adenitis, toxic goitre , gastro-mtestmal dyspepsia, 
gastno and duodenal ulcer, colitis, cholecystitis, 
appendicitis ; acute rheumatism, neuntis, rheu- 
matoid arthritis, fibrositis, myalgia, lumbago, re- 
current sciatica, myocarditis, endocarditis, phlebitis, 
persistent conjunctivitis, comeal ulcer, intis, mdo- 
eyclitis ; persistent sinusitis, persistent otorrhoea aftei 
mastoid operation, middle-ear catarrh, otosclerosis, 
recurrent earache; acne, chrome eczema, furunculosis 
of the face and neck, erythema multiforme, chrome 
urticana, alopecia areata; chorea, epilepsy, albumi- 
nuria, acute and chrome nephntis; amemia, chrome 

83 it 2 



THE PRACTITIONER 


toxaemia, persistent rise of temperature 

Such a lengthy list as this, which is by no meanB 
exhaustive, cannot add much to the regard with which 
wholesale tonsillectomy and tonsillectomists are held 
by many practitioners of medicine ; but no self-respect- 
ing throat surgeon would consider it justifiable to 
remove tonsils for any of the above conditions until he 
had satisfied himself, after a thorough investigation of 
the patient in co-operation with a general physician, 
that there was no other more likely cause of the 
disease ; even those diseases which may be accepted as 
due to a septic focus may just as likely be due to 
infection of the teeth, nasal sinuses, ears, intestinal or 
gemto-urinary tracts 

On one point, however, all authorities are nowadays 
agreed, and that is that if the disease is to be 
eradicated by tonsillectomy the tonsils must be removed 
completely It is the general recognition of this 
principle that has brought about m the last twenty 
years a revolution in the methods of operating upon 
the tonsils In complete tonsillectomy the lowermost 
limit of the tonsil must be enucleated m its so-called 
capsule along with the general mass of the tonsil, 
because if a stump of tonsil is left, however small it 
may be, lymphoid reproduction usually begins from 
it and a lymphoid mass develops which will give rise 
to all the disabilities and symptoms which required 
the operation It is not the size of the tonsil or mass 
of lymphoid tissue that matters, but its septicity, and 
tins may prove to be of a high degree m a small tonsil 

The faucial tonsil is not a lymph gland covered with 
a capsule, as it has frequently been described, but 
consists of a mass of lymphoid tissue embedded in a 
triangular fossa formed between the glossopalatme 
(anterior) and pharyngopalatine (posterior) pillars of 
the fauces and the side of the tongue The tonsils are 
developed from the dorsal angles of the second 
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pharyngeal pouches, and the entoderm l i nin g these 
pouches grows in the form of solid buds into the sur- 
rounding mesoderm These buds are hollowed out bj r 
the degeneration of their central cells and form the 
crypts of the tonsils Lymphoid cells accumulate 
round the crypts and group themselves to for m the 
lymphoid follicles The faucial tonsil is therefore a 
somewhat tubular structure, with a hood-hke upper 
lobe surrounding the so-called supratonsillar fossa 
(crypta magna or intratonsillar fossa), a central lym- 
phoid mass, and a lower lobe A fold of mucous 
membrane arches backwards from the glossopala- 
tme pillar, and the upper part of this fold, the 
phca semilunaris, stretches between the two pillars, 
fo rmin g the medial wall of the supratonsillar fossa, 
the lower of this fold, the phca triangularis, forms the 
medial wall of the antenor and lower parts of the tonsil, 
which it overlaps. The plicae are, in fact, the margins 
of the tonsillar pouch, and a large part of the tonsil is 
therefore situated below the level of the surrounding 
mucous membrane Denis Browne has described a 
“ suspensory ligament ” connecting the antenor angle 
of the tonsil to the base of the tongue, where it blends 
with the muscle sheaths , this band of fibrous tissue 
is really a thickened part of the phca triangularis, 
and is sometimes of importance in the surgical removal 
of the tonsil The deep surface of the tonsil is 
separated from its muscular bed by some loose areolar 
tissue, which is easily spht into layers, with spaces 
between containing mucous glands, small veins, and 
some fat cells. When the tonsil is removed the so- 
called capsule seen covering it after operation is m 
reality a layer of this connective tissue, which forms 
part of the sheath of the muscles of the tonsillar bed 
The capsule of the tonsil is, therefore, merely a surgical 
artefact 

The prominence of the antenor pillar of the fauces 
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is formed by the palatoglossus muscle, which has a 
fan-hke origin from the anterior surface of the soft 
palate, where it is continuous with the muscle of the 
opposite side and, passmg downwards and forwards in 
front of the faucial tonsil, is inserted into the side of 
the tongue The superior eonstnctoi muscle forms the 
circular musculature of the pharynx; it arises from the 
lower third of the internal pterygoid plate and the 
hamular process, the pterygo-mandibular raphe, the 
alveolar process of the mandible, and by a few fibres 
from the side of the tongue ; its fibres curve backwards 
to be inserted into the median laphe, its upper fibres 
being prolonged by an aponeurosis upwards to the base 
of the skull The superior constrictor is m relation 
in its inner surface with the palatopharyngeus 
muscle and the pharyngeal aponeurosis — it is usually 
described as being also in relation with the capsule of 



b.ccd irssrlr of tonsil 

Fig ] — Dissection of pharynx, showing’ relations of tonsil to 
muscles of pharynx (Fowler and Todd) 

the tonsil, but careful dissection will show that this is 
not the case, the superior constrictor being separated 
from the tonsil by the palatopharyngeus This muscle 
has a much more important relatio nshi p to the tonsil 
than is generally realized It is attached above to the 
base of the skull, the Eustachian tube and the soft 
palate forms a muscular layer around the pharynx 
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between the submucosa and the superior constrictor, 
and finally becomes merged with the upper part of the 
wall of the oesophagus Part of the palatopharyngeus 
muscle forms the posterior pillar of the fauces and 
defines the bed of the tonsil behind , in front it merges 
with the bucco-pharyngeal fascia Certain fibres of the 



Fid 2 — Shotting the tonsil elements blended mth mnscle fibres (Milligan) 

palatopharyngeus are attached to the deep surface of 
the tonsil and, on dissection, some fibres are found 
actually to be imbedded m the substance of the tonsil, 
the tonsil elements bemg closely blended and mixed 
•with muscle fibres, so that it is impossible to remove 
the tonsil without removing a certain portion of muscle 
fibre also Fowler and Wingate Todd have given 
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these fibres the name of the tonsillopharyngeus muscle, 
but, although it is true that these muscle fibres have 
a certain importance in retaining the tonsil in place, 
it seems hardly necessary to give them the dignity 
of the name of a distinct muscle 
The importance of this muscular attachment hes m 
the part it plays m the surgical removal of the tonsil 
In dissecting out a tonsil the surgeon finds it quite easy 
to strip the upper pole from its bed until, about two- 
thirds of the way down the tonsil, he encounters the 
muscular fibres which enter the tonsil from the palato- 
pharyngeus The usual procedure is then to arrange 
a snare round the tonsil and to trust to the 
action of the snare to remove the lower pole of 
the tonsil. If the muscular fibres are few and unim- 
portant tins procedure is qmte successful, and the 



A B 

Fio 3 — A, tonsil completely dissected, ehcm-mg but 
few muscle fibres attached 33, tonsil completely 
dissected, allowing muscle fibres attached and o largo 
infra tonsillar lobe of lymphoid tissue 

tonsil is completely removed, as in A, Fig 3 But, on 
the other hand, if the muscular fibres are more abundant 
and there is a marked mfratonsillar Jobe of lymphoid 
tissue, as in B, Fig 3, the employment of a snare to 
complete the enucleation must inevitably leave a large 
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piece of lymphoid tissue behind, the results of which 
have already been discussed The same holds good 
with regard to the employment of a guillotine for the 
enucleation of tonsils; it seems to us inevitable that 
the guillotine must sometimes leave pieces of tonsil 
behind, even in children, in spite of the well-recognized 
slnll of such a surgeon as Greenfield Sluder, who claimed 
99 6 per cent of completely successful results m 
tonsillectomy with a guillotine. When Whilhs and 
Pybus revolutionized guillotine tonsillectomy by em- 
ploying the reversed method, in their first senes of 
200 cases they made the modest claim that they were 
able to enucleate 42 per cent, of tonsils complete in 
their capsule in one piece , in a later senes of 100 caseB 
they were able to claim 74 per cent of cases enucleated 
complete in one piece Practice in this method has 
certainly increased the percentage of complete results 
in skilful hands, but we refuse to beheve that the 
average operator with the guillotine achieves anything 
near 100 per cent of complete tonsillectomies 

To remove a tonsil completely m 100 per cent of 
cases it seems to us necessary to employ the method 
of careful, methodical, slow, blunt dissection, which 
was outlined by G. E. Waugh m 1909 and has 
since been modified m various details by Herbert 
Tilley and other surgeons By this method not only 
is it certain that every tonsil can be completely 
removed, but the operation can be made m most 
cases practically bloodless, the pillars of the fauces 
are not damaged, the pain after the operation is 
greatly lessened, and the period of convalescence is 
shortened The disadvantages of this operation are 
that it is not easy, it takes longer than the guillotine 
operation, and it requires a longer and deeper anaes- 
thesia, still, in our opinion, these disadvantages are 
greatly outweighed by the advantages 

The patient is placed on his back with a sandbag 
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under the shoulders and the head is lowered and well 
extended on the neck; this brings the c hin , middle 
line of the neck, and the sternum almost in a direct 
line, and the trachea therefore slopes downwards 
towards the post-nasal space, so that blood cannot 
get down it The tongue is held forward with a 
tongue-clip, and the jaws are held apart with a 
Waugh’s or Doyen’s gag The operator sits with a 
forehead light at the head of the table, and the anaes- 
thetist stands on his left. With a pair of long 

tenaculum forceps the plica 
is picked up about half-way 
down the outer border of the 
tonsil, internal to the anterior 
pillar of the fauces but not 
too close to tbe tonsil. With 
a pair of long, straight, 
sharp-pomted scissors (those 
I use are 8§ inches long, made 
for me by Messrs Mayer and 
Phelps), a cut is made into 
the mucous membrane which 

Fio 4 — The first incisaomuto the > i. i j ,, 

plica oi the right tonsil, exposing has been picked up, exposing 
the “capsule " t h e white “ capsule ” of the 

tonsil ; the cut is continued first upwards towards the 
tongue, then downwards towards the soft palate, and 
then contmued upwards again, separating the posterior 
pillar of the fauces from the tonsil. The first incision 
is then slightly enlarged with long dissecting forceps, 
and a folded square of gauze is introduced and pushed 
gently downwards by tbe forceps between the tonsil 
and tbe anterior and posterior pillars, coaxing the 
tonsil out of its bed The muscular attachment of 
the palatopharyngeus to the tonsil is gently tensed 
through with the aid of the gouze swab or, if necessary, 
by the toothed dissecting forceps alone. The dis- 
section must be contmued onwards, following the 
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lines of aponeurotic cleavage, until the whole lymphoid 
mass of the tonsil, together with its mfratonsillar 
portion, is completely separated, going if necessary 
well down into the pharynx It is unnecessary, for 
the reasons stated in the opening paragraph, to lemove 
any part of the true lingual tonsil, but the dissection 
of the faucial tonsil must be earned nght up to, but 
not beyond, the edge of the tongue Bleeding points 
are picked up with the dissecting forceps and long 
artery forceps applied to them , when the bleeding is 
persistent the vessel (which is quite as frequently 
a vem as an artery) is tied off with linen thread, and 
the patient is not allowed to leave the operating table 
until all bleeding has ceased It will be obvious that 
m this complete operation there is no place for the 
snare or the guillotine 
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Intrinsic Surgery of the 
Air and Food Passages. 

ByD A CROW, ALB , Ch.B 
Oto-laryngologist, the Royal Sussex County Hospital, Bngkton 

L ESS than twenty -five years ago, surgeiy of the 
oesophagus was limited to the operation of 
^ lateral oesophagotomy, and surgery of the 
bronchi did not exist. To-day the highly developed 
intrinsic surgery of the air and food passages enables 
us to make a leisurely and thorough inspection of 
their linin g and contents, so that growths can be 
identified, chpped for diagnostic section and treated 
by radium, strictures dilated, abscesses evacuated, 
and foreign bodies removed from their lumen with 
a hitherto impossible speed and accuracy. 

It is due to the pioneers who have perfected the 
art of cesophagoscopy and bronchoscopy that the 
beauty of their work should be proclaimed, it is 
not well that mistrust based on prejudice should 
m any way stand between patients and the hope 
of cure winch the brilliant woik of men like Chevalier 
Jackson, Killian and Mosher has made possible 
For a certain amount of this mistrust it is not 
altogether difficult to account The days of experi- 
mental effort are yet recent, and on many a student 
early failures have made a deep impression only with 
difficulty removed, moreover, even nowadays, when 
experiment has been translated into established prac- 
tice, it must be confessed that many are bringing 
discredit on the work because they attempt it with 
makeshift instruments, with less than adequate training 
and with less than their share of instinctive manipu- 
lative skill The advancement of an ideal must have 
such impediments ; it was ever thus, and the 
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fact must be accepted without bitterness 

Much well-directed criticism has lately been aimed 
at the tendency to excessive specialization, and 
there is no doubt whatever that m the average illness 
a patient wholly guided by specialist advice is running 
more risk than he suspects, but in a case, say, of 
oesophageal or bronchial foreign body, involving, 
as it does, intricate mechanical problems, the situation 
is different; here the endoscopist is a mechanic 
who in no way competes with the native judgment 
and understanding of the clinician; the latter must 
therefore fin d no arrogance in the remarks which 
ensue when emphasis is laid on the endoscopist’s 
right not only to solve his problems unaided, hut 
to have cases referred to him without delay and 
without previous interference 

MALIGNANT DISEASE OF THE (ESOPHAGUS 
The most common condition of general practice 
calling for the co-operation of the endoscopist is 
the dysphagia of gradual onset m a patient past 
middle life Before the value of radium therapy 
was realized there was no great incentive to the early 
diagnosis of cancer in a position beyond the reach 
of surgery The common and not surprising attitude 
was : “ Why trouble the patient with an examination 
which will probably only antedate his death sentence ; 
let us temporize till gastrostomy is called for ” From 
one point of view that attitude was reasonable enough ; 
hut it did not take into account the fact that certain 
cases of dysphagia can with certainty be proved to be 
non-mahgnant by oeBophagoseopy In such a case 
the patient can be spared much mental anguish, 
whereas without visual evidence one can only give 
an opinion so little removed from a guess that it is 
convincing neither to the patient nor to oneself. 

But if before radium came to our aid there was 
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good reason for early cesophagoscopic diagnosis, the 
need is increased now that we have a potential cure 
At the least symptom of diffi culty of swallowing — 
and an observant patient will notice a slight hesitation 
or unusual sensation on swallowing long before his 
symptom can be called “ dysphagia ” — oesophagoscopy 
is now an urgent matter , if negative, the patient will 
be relieved in mind, if positive and the stricture 
is not too advanced, the possibility of cure is not 
altogether remote There are difficulties enough in 
the accurate application of radium even to a small 
oesophageal growth , the writer finds after a good 
deal of experimenting that a moderate dose, say, 
10 one-milhgramme radium needles inserted into 
the stricture by means of a gum-elastic catheter 
which is left in place about four or five da} r s, has 
given a good result in certain cases But when, 
through delay in seeking advice, the patient presents 
a long and tortuous, hard stricture through which 
even the finest bougie cannot be guided, the difficulties 
of radium application are too often insuperable 
The mortality of oesophageal cancer is still practically 
100 per cent. If there is to be success with radium 
therapy, cases must be submitted to examination 
at a very early stage , perhaps twenty cases of trivial 
disorder in swallowing may be ossophagoscoped for 
every actual case of cancer discovered, but that case, 
m the writer's opinion, will probably be curable, 
for it will be at an early stage The distressingly 
misdirected optimism of the average patient is the 
great stumbling block in the waj r of progress, most 
patients are content to hope for the best throughout 
long periods of awkwardness in swallowing ; and 
only when inability to swallow liquids is added to 
the diffi culty with solids will their unreasonable 
peace give way to panic, then they are incurable 
The fire rages ; a well-equipped fire-engine is available 
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but not called, since those who are in dangei sleep; 
and many surgeons despondent about the cure of 
oesophageal cancer are really only despondent because 
of the sleepiness of the public. 

In early visual examination lies our only hope of 
curing cancer of the gullet, inferential diagnosis from 
symptoms must surely be abandoned, for it is no 
higher m quality than the replies to “ Health Queries ” 
in an average domestic magazine CEsophagoscopy, 
on the other hand, is Surgery, and radium therapy its 
triumphant justification In the hands of those 
competent to perform it, oesophagoscopy takes no 
more than two or three minutes, and it is as entirely 
free from risk as the passage of a urethral catheter, 
the procedure can be earned out without general 
anaesthesia, but the writer has a decided preference 
for a general anaesthetic, not merely because the 
resulting relaxation is so helpful m manipulation, but 
because it is unwise to alarm patients with formidable- 
looking instruments however safe and painless their 
careful use may be 

THE EOBEIGN BODY IN THE (ESOPHAGUS 

A few clear-cut ideas on the subject of oesophageal 
foreign body are very desirable, since at any moment 
a more or less panic-stricken patient may present 
himself for relief Ass uming that there is no inter- 
ference with the air- way, there is much to be gamed 
by a calm discussion of the circumstances of the 
accident; one arrives then at an estimate of the shape 
and sharpness of the foreign body, the degree of 
dysphagia caused by it, the supposed site of its 
impaction and the amount of pam to which it is giving 
rise. The impaction of a foreign body in the gullet 
gives rise to a very unmistakable sensation; it is not 
wise to ignore the patient’s convictions on the matter; 
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even the most wretchedly introspective and fussy 
patient may actually have a bone stuck in the oeso- 
phagus, and one must not be too free with comfortmg 
assurances that he or she is merely feeling the scratch 
made by the hone. Nothing is gamed by digital 
exammation ; but much may be risked , for a foreign 
body balanced on the edge of the larynx may be 
converted into a tragic emergency by digital examina- 
tion True, most foreign bodies become nnpaoted at 
a lower level , they almost all lodge where they would 
be expected to lodge, namely, at the thoraoic inlet 
narrowing situated at the level of the 7th dorsal and 
1st cervical vertebrse This “ bottle neck ” to the 
oesophagus is beyond digital exammation, and even 
were it otherwise, some thin g more subtle than digital 
manipulation is necessary to dislodge an impacted 
foreign body 

Therefore, while the laryngeal mirror will give much 
more safely the necessary information as to a foreign 

_ body m the hypo- 
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fossae is suggestive of a 
high oesophageal obstruc- 
tion When, therefore, 
a patient is believed to 
have an oesophageal 
foreign body impacted at 
the thoracic inlet (sub- 
encoid level), inspection 
of the hypo-pharynx is 
desirable and digital ex- 
amination is risky and 
unhelpful , the patient is 
then asked to eat a 
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small piece of bread, and. butter and the degree of 
pain, and dysphagia is observed ; radiography is the 
next obvious step in diagnosis (even in the case of 
non-opaque objects such as fish and small-game bones 
where the hesitation of a bismuth capsule viewed on 
the screen is a valuable hint) Conclusive diagnosis 
and removal is earned out by meanB of the CBSopha- 
goscope, and no foreign body should be left over night 
m an oesophagus If neglected, the sharp object will 
more than probably perforate the very thin gullet 
wall, giving nso to an inevitably fatal mediastmitis 
or perforating the aorta, to which the oesophagus is 
in perilous proximity Even though not sharp, the 
foreign body needs removal without delay, for such 
objects as coins or toys, besides preventing the 
swallowing of food, quickly erode the oesophageal 
wall, and, if left long enough, cause ulceration into 
the trachea or mediastinum 

Very damnable indeed are probangs, bougies and 
corn-catchers , accidentally they may be successful, but 
surgical success must not be accidental when it can 
he assured ; and assured it is when the oeBophagoscope 
is used by an experienced and well-trained operator 
who receives a case early, without previous inter- 
ference There may be occasions m our life for 
blind force, hut the presence of a com or upward- 
pointing bone or Bafety-pm embedded in sloughs in 
the almost perforated oesophageal wall, with the aorta 
thumping away at less than a quarter-inch distance, 
must surely give pause to those who think they are 
faced with such an occasion Moreover, if blind 
methods fail, is it sportsmanship to hand on a 
damaged oesophagus to the surgeon, who, whatever 
his private bitterness of heart may be m the event 
of a fatal issue, must yet remain loyal to his 
colleague and share his responsibility ’ 

The present occasion does not call for a detailed 
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description of oesophagoscopy ; Professor Chevalier 
Jackson’s work, “ (Esophagoscopy and Broncho- 



scopy,” contains a brilliant descrip- 
tion of the technique, and should be 
read by all interested, an outline 
of the procedure may, however, he 
given After five hours without 
food or water, the patient receives 
a hypodermic of atropine , one half- 
hour later he is anaesthetized 


(general anaesthesia is rarely used 
th^needT^aroM 111 Professor Jackson’s clinic and 
disentanglement of from personal observation the writer 

projoctmg points from * 

cesophngoai folds as felt that the patients experienced 

opposed to forcible . - , . , f 

and blind removal by no exceptional dlSCOmfort) 

pr j b ago 27 Fob An assistant supports the patient’s 
6th ' 1828 head and shoulders, the neck raised 
ture impactod m ceso- and the head extended to bring the 
(4 a S m ) dl impo mMo pharynx mto alignment with the 
thoracic oesophagus, the operator 

At^2 P 30 p 8 m g of U tbe P asses a rigid, distally-hghted tube 

same day, under along the Side of the tongUO into 
ohloroform.osBophago- . , , - , 

scope passed and den- tile pyriform fossa, identifying as iie 
P^cncoid vod rojo™ proceeds the uvula, epiglottis and 
Time, 40 seconds arytenoids , thence the tube is gently 

pressed mto the oesophagus by overcoming the resis- 
tance of the cnco-pharyngeus muscle beneath which 


most commonly lies the foreign body So large and 
powerful is this muscle that it very often conceals the 
foreign body and those unacquainted with this feature 
have had many tragedies through over-nding the 
unseen foreign body with consequent damage to the 
oesophageal wall A few inches lower, the aortic 
pulsation is visible m the wall of the oesophagus which 
at this point is widely open, ballooning out with 
respiration Towards the crura of the diaphragm 
where the oesophagus turns somewhat forward and to 
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the left, another narrowing occurs, two mches lower 
the oesophagus enters the stomach, smooth walls 
givrng place to corrugated. The thoroughly trained 
endoscopist can, under visual guidance, carry out the 
most subtle manipulations for disimpaction of a 
foreign body, with over a 99 per cent expectation of 
success. 


FOREIGN BODY IN THE AIR PASSAGE 

There is infinit e variety m the land of foreign 
body inhaled into the lung, within the last three 
years the writer has had occasion to remove two 
safety-pins, one shawl-pm, and a swab; and assisted 
at an unsuccessful attempt to recover a cherry-stone. 
Among other objects liable to be inhaled are food 
(especially m whooping-cough, thus accounting for 
much subsequent bronchiectasis and ill-health), teeth, 
pea-nuts, pms, nails, dental fillings, and, rarely, corns 
Indeed, any object held in the mouth at the moment 
of a jolt, sudden laughter or gasping inspiration may 
pass into the larynx and trachea. Prophylaxis is 
obvious enough, objects should not unnecessarily 
be held m the mouth In regard to the question 
of teeth passmg into the air passage, it is perfectly 
amazing, when we consider that this event is the 
dentist’s only real opportunity of killing his patient, 
that definite and infallible precautions are not adopted 
which make it impossible to happen 

Very broadly speaking, the oesophageal conditions 
of urgency are reversed in the case of the air passage 
Here the sharp objects are less urgent than the 
massive ones; whereas in the oesophagus the sharp 
object ib most perilous Size and shape of a foreign 
body inhaled into the air passage dete rmin e its 
urgency, if large, death from suffocation may result 
in a few minutes, if sharp and thin, there may he 
scarcely a symptom for days or weeks There is 
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description of cesophagosoopy ; Professor Chevalier 
Jackson’s work, “ (Esopkagoscopy and Broncho- 



scopy,” contains a brilliant descrip- 
tion of the technique, and should he 
read by all interested, an outline 
of the procedure may, however, be 
given . After five hours without 
food or water, the patient receives 
a hypodermic of atropine , one half- 
hour later he is anaesthetized 


Fia 2 — Hlustratos 
the need for careful 


(general anaesthesia is rarely used 
in Professor Jackson’s clinic and 


disentanglement of 
projecting points from 
oesophageal folds as 
opposed to forcible 
and blind removal by 
probang 

J B , ago 27 Fob- 


from persona] observation the wnter 
felt that the patients experienced 
no exceptional discomfort) 

An assistant supports the patient’s 


Half an upper den- 
ture impacted in oeso- 
phagus during sloop 
(4 a m.) Impossible 
to swallow solids or 
liquids, groat pain on 


head and shoulders, the neck raised 
and the head extended to bring the 
pharynx into alignment with the 
thoracic oesophagus, the operator 


attmnpt) bomg mjfe passes a rigid, distally-lighted tube 
same day, under along the side of the tongue into 

chlorofonn,cesophago r . , 

scope passed and den- t>110 JpyJclXOnU. lOSS&j ldGUuliyiH^ &S ilG 

poet cmmd’^rcgon proceeds the uvula, epiglottis and 
rune, 40 seconds arytenoids , thence the tube is gently 


pressed into the oesophagus by overcoming the resis- 
tance of the cnco-pharyngeus muscle beneath which 


most commonly lies the foreign body. So large and 
powerful is this muscle that it very often conceals the 
foreign body and those unacqoamted with this feature 
have had many tragedies through over-nding the 
unseen foreign body with consequent damage to tho 
oesophageal wall. A few inches lower, the aortic 
pulsation is visible m the wall of the oesophagus which 
at this point is widely open, ballooning out with 
respiration. Towards the crura of the diaphragm 
where the oesophagus turns somewhat forward and to 
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into the lung, an X-ray should be taken 1 
The organic foreign bodies Buch as nuts and seeds 
are in a class by themselves, they set up an intense 
inflammation, and, if not removed by bronchoscopy 
are almost always fatal in young children Therefore, 
any case presenting the superficial aspect of a 
pneumonia calls for strict inquiry as to the possibility 
of organic foreign body inhalation 2 In complete 
obstruction, air absorption below the obstruction 
causes atelectasis In partial obstruction an “ obstruc- 
tive emphysema ” occurs through a valve action — 
the X-ray shows a relatively transparent affected 
lung, with flattened diaphragm and the heart moved 
over to the unaffected side at the end of expiration 
The physical signs alone distinguish partial or complete 
foreign body obstruction from the consolidation of 
a pneumonia, but where any suspicion of a foreign 
body exists, opaque or otherwise, radiography is 
of immense assistance 3 

Whenever a bronchial foreign body has been diag- 
nosed the only treatment called for is bronchoscopic 
removal without delay, however well or ill the patient 
If the patient is well, an unremoved foreign body 
will one day most probably prove fatal ; if the patient 
be dangerously ill, even at the point of death, 
bronchoscopic removal instantly commences his 
recovery A moribund child from whose bronchus 
the writer removed an impacted swab, though it 
had been there thirty-six hours before bronchoscopy 
was appealed to, recovered health m a very few days 
When confronted with a case of foreign body in 
the air passage, an instant decision as to the degree 
of urgency must be made 

Is it urgent as regards Seconds, Hours, or Days ? 

(1) Urgent as regards Seconds — That is to say, a 
gasping, black, monbund patient who has a foreign 
body obstructing the larynx. Turn patient upside- 
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thus the widest range of reaction It is sometimes 
maintained that a certain foreign body could not 



Flo 3 — Illustrates symptomless interval of a non obstructive motnllic 
bronchial foreign body, and the comparative ease of removal men at so 
young an age 

Success in this caso was largely due to the vigilance of the medical man 
first consulted, who did not delay till secondary changos complicated the 
situation 

Peter C , aged 2Jg May 18th, 1024 Inhaled part of Bafoty pm Very 
sbght momentary cough, then no symptoms, but the mother boing uneasy 
consulted her doctor, who, m spite of the absence of symptoms, took a 
serious view of the case 

Admitted to Children's Hospital on May 24th X ray showod part of 
safety pm m the right main bronchus Under chloroform, a bronchoscopo 
was passed along the traohea and after four minutes manipulation to release 
the impaction of the safety catch, the foreign body was recovered 

possibly ho m the lung because in such a case alarming 
symptoms would have been manifest at the time of 
inspiration; but such a comment is only just when 
the foreign body is obstructive m character A 
non-obstructive foreign body, such as a pm, may 
pass through the larynx and lodge in a bronchus 
with nothing more than a trivial cough during 
inhalation, it may remain in the bronchus for days 
or weeks without giving the slightest symptom 
Tins symptomless interval is of high importance , 
just at the stage when removal presents no difficulty, 
symptoms least call for interference. Hence, on the 
slightest suspicion of the inhalation of a foreign body 

100 



INTRINSIC SURGERY 

down, thump back, digitally examine larynx, instant 
tracheotomy if unavailing But these cases seldom 
live long enough to reach the doctor 

(2) Urgent as regards Hours — That is to say, 
some air is entering, though patient may be seriously 
embarrassed Under no circumstances must digital 
examination or change of posture be 'employed , 
a partially obstructing foreign body may thereby 
only be moved into a completely obstructing position, 
and the case transferred to the previous category. 
The indications are to prepare for tracheotomy and, 
without leaving the patient, send at once for a 
laryngologist who will remove the foreign body by 
laryngoscopy or bronchoscopy. 

(3) Urgent as regards Days — That is to say, a 
definite suspicion of foreign body is entertained, 
whether or not there are symptoms Radiography 
and bronchoscopy are the two very clear indications 
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Flo 4 — Illustrates complications resulting from 
dolay m removal of on obstructive bronchial foroign 
body (pencil cap) 

Hod tho foreign body been removed on the day 
of impaction (11 years previously) the operation 
might have lasted two to fivo minutes and the boy 
would havo left hospital the next day Actual]} , 
he developed bronchiectasis which kopt him from 
work for two or throe years, followed by empyema 
for winch ho hod nb resection Bronchoscopy n ns 
thrice performed without recovering tho foreign 
body, external operation twico Finally, at bronch- 
oscopy, os the foreign body was tightly fixed m o 
stricture and oould not be drawn upwards, it was 
displaced downwards to tho surface of tho lung 
nna removed by Mr J H Griffith by external ^ 
operation, the patient making an excellent recovery 
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is not so profound, the pyrexia not so high, and the 
congestion of the tympanic membrane not so diffuse, 
being usually limited to the periphery and along the 
malleus handle with, perhaps, a more diffuse con- 
gestion in its upper sector — Shrapnell’s membrane. 
From the point of view of treatment, therefore, 
both types may be considered as one 


TREATMENT. 


Nasopharyngeal infections following the common 
cold, influenza or one of the exanthemata, more 
especially measles or scarlatina, are responsible for 
the majority of middle ear inflammations It is a 
spread of infection along the Eustachian tube Too 
commonly treatment directed to this source is over- 
looked, preventing complete resolution in a case 
otherwise soundly treated. Treatment must, there- 
fore, be directed to (1) the source of infection, and 
(2) the aural inflammation 

The Source of Infection — The nasopharyngeal infec- 
tion can best be treated by steam inhalation medicated 
with menthol, or menthol with iodine or oil of 
eucalyptus. A pint of hot water at a temperature 
of 140° F is placed m a jug and a few crystals of 
menthol added. The patient is instructed to inhale 
alternatively through the mouth and through the 
nose, exhaling through the nose and mouth respec- 
tively with the head over the jug and a towel over 
the head The following is particularly useful m 
pyogenic infections or when a more antiseptic in- 
halation is required — 


B. 

Mentholia 
Tract lodi 
Acetic ether 


- grs 5 
"^■aa 5^89 


Sig One teaspoonful to a pint of hot water 


Nasal douching and violent nose blowing should 
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The Treatment of Acute 
Otitis Media. 

Br F HOLT DIGGLE, OBE.PRCS 

Honorary Surgeon tn charge of Ear, Nose and Throat Department, 
Ancoats Hospital, Manchester , Honorary Surgeon, Manchester 

Ear Hospital 

C HRONIC suppurative otitis media, with its 
permanent deafness and contingent intracranial 
and labyrinthine complications, is still largely 
responsible for the built of patients seeking treatment 
at any aural clnuc The radical mastoid operation 
frequently necessary for its relief, with its lengthy 
and tedious after-care and, m some few cases, the 
uncertainty as to complete cessation of suppuration, 
is merely an expression of failure m the treatment 
of its acute phase — acute otitis media With the 
exception of tuberculous and cholesteatomatous 
disease, cliromc suppuration in the temporal bone 
invariably begins as an acute mvasion, and it is 
only by a more thorough and energetic treatment 
of this stage can we hope to eliminate one of the 
commonest causes of permanent deafness. 

PATHOLOGY. 

Acute inflammation of the middle ear may be 
catarrhal or suppurative, and the latter may be sup- 
purative from the outset or have a catarrhal stage 
The exact recognition of the type of inflammation 
is, so far as the principles of treatment are concerned, 
a matter of little importance, except m so far as the 
more acute ful min ating suppurative cases may demand 
earlier and more extensive surgical treatment Suffice 
it to say that in the catarrhal stage the deafness 
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of discharge I venture even to suggest that if the 
ears were thus prepared at the outset of those 
exanthemata liable to aoute otitis media as a com- 
plication the results would be much better The 
public further need education m the avoidance of 
such remedies as ohve oil for the relief of otalgia 
(2) Relief of Pain . — The pain of middle ear inflamma- 
tion is mainly one of tension due to the pressure of 
an inflammatory exudate in a small confined bony 
space, though to a lesser degree stimulation of the 
nerve endings in an inflamed mucosa may contribute 
As, therefore, the fluid increases so does the pain, 
particularly if the structure of the membrane is such 
as to resist bulging or spontaneous perforation. The 
application of anodyne drugs to the intact cutaneous 
surface of the tympanic membrane is always a matter 
of uncertainty. Yet in the early stages a few drops 
of 2 per cent carbolic acid in glycenne, or perhaps 
better still, menthol and carbolic 1 per cent, of each 
in glycenne, does certainly give some relief Drops 
containing cocaine or opium and its denvatives have 
little effect Dry heat apphed to the ear, as by a 
lightly filled hot-water bottle or a hot bran bag, 
is comforting Too much tune, however, should 
not be wasted in attempting to relieve pain by means 
other than the provision of free drainage to the 
middle ear exudate 

(3) Drainage of the Middle Ear . — The early and 
free drainage secured by an incision of the membrane 
— a paracentesis tympam — affords in almost every 
instance prompt rehef to pain and undoubtedly 
greatly assists towards early and complete resolution 
of the middle ear inflammation But admittedly, 
many “ acute ears ” whose membranes are allowed to 
perforate spontaneously, ultimately make a perfect re- 
covery The size, situation and incideneo in the course 
of the disease of such spontaneous perforations are 
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be avoided, as both are liable to disseminate infection 
along the Eustachian tube The nasal passages may- 
be emptied by blowing gently down the unoccluded 
nostrils at frequent intervals On no account should 
the nostrils be compressed with the fingers over a 
handkerchief as is the common practice Should 
the nasal secretion be particularly profuse it may 
be allowed to dnp from the nose — the anterior 
nares being protected with a little pure vaseline or 
a strip of gauze laid across the nostnls and secured 
by strapping at the sides 

Treatment with inhalations may be supplemented 
or, especially in infants and young children, replaced 
by instillations per the anterior nares of a few drops 
of collosol iodine or argentum or of 2-5 per cent 
protargol twice daily Instillations of resorcm, grams 
three to an ounce of ohve oil, are particularly useful 
in the subacute catarrhal nasopharyngeal infections 
m infants 

Treatment of the middle ear inflammation mvolves 
(1) the establishment of surgical cleanliness, (2) the 
rehef of pain, and (3) the provision of drainage 

(1) Surgical Cleanliness — So soon as a patient 
complains of earache the external canal should be 
inspected. Ceruminous and epithelial debris should 
be removed, and the skin of the external canal 
sterilised either by syringing gently with a mild 
antiseptic, such as carbolic lotion (1 m 60), or by the 
instillation of a few drops daily of 2 per cent 
carbolic acid in glycerine Unless the external canal 
be thus prepared, there is a real nsk of secondary 
infection should the tympanic membrane rupture 
spontaneously Acute otitis media is primarily due 
to the invasion by a single organism whether this 
be streptococcus, the pneumococcus or the influenza 
bacillus, and any secondary infection of the middle 
ear exudate undoubtedly tends towards chromcity 
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the catarrhal stage The repeated use of ear drops, 
constant mopping of the external canal and especially 
frequent syringing tend to produce secondary infec- 
tions Irritative swelling of the canal may thus 
be induced, hindering drainage, whilst forceful syring- 
ing may drive infection into the mastoid antrum 
A narrow wick of sterile gauze should be gently 
and lightly placed down the canal to the site of the 
incision and changed twice or thrice a day according 
to the amount of discharge The less it is disturbed 
the better A sterile pad of gauze and wool should 
be apphed over the auricle which has previously 
been cleansed noth spirit or ether. How frequently 
one sees a discharging ear treated with an absolute 
disregard for general surgical cleanliness ? Many cases, 
particulatly if catarrhal, make a perfect recovery 
under this treatment alone 

Should the discharge, however, be particularly 
profuse, purulent or thick, a few diops of hydrogen 
peroxide (vmls 10) may be instilled and allowed 
to remain for two or three minutes, the canal then 
gently dried with pledgets of cotton wool and the 
gauze wick dram reapplied Syringing should he 
avoided, as infection may thus be disseminated along 
the middle ear cleft If, however, for domestic 
or other reasons syringing must he employed, it is 
better to use saline or boracic solutions, as strong 
antiseptics tend to produce irritation with swelling 
of the canaL No force should be used, and it is 
particularly important to ensure that there is provi- 
sion for free escape of the wa shin gs from the canal 
Many syringes on the market possess a large bulbous 
extremity which almost entirely occludes the meatus. 

Spirit drops are contraindicated during the acute 
stage, as they only cause great pam and may produce 
irritation of the canal As, howevei, the discharge, 
towards the 7-10th day in an uncomplicated case, 
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determining factors Not infrequently the perforation 
is either too small or ill-placed to afford free middle 
ear drainage and m many, owing to the structural 
density of the membrane, occurs too late to prevent 
serious infection of the mastoid process. A permanent 
perforation is, moieover, not an uncommon result 
Indications foi Paracentesis Tympani — The seventy 
of the earache, the degree of bulging and congestion 
of the tympanic membrane or the inadequacy of a 
spontaneous perforation should be our cntena for 
perf orming a paracentesis Pam not relieved by inhala- 
tions or anodyne drops in 24 hours, particularly if 
increasing in seventy or associated with nsmg pyrexia 
with or without a bulging membrane, is an indica- 
tion for immediate incision Bulging of the tvmpamc 
membrane, usually in its postenor segment, calls 
for immediate mcision I would stress the importance 
of this even in the absence of severe pam or much, 
if any, pyrexia Bulging denotes, of course, a large 
collection of fluid m the middle ear This exudate, 
m the early stages catarrhal fluid, may ultimately 
resolve either by absorption or natural drainage 
along the Eustachian tube Resolution, however, 
may not be complete A residium of fluid remams 
which, gravitating to the floor of the middle ear, 
produces m time increasing deafness and tinnitus 
from cicatrization This, m my opinion, accounts 
for one of the causes of those intractable cases of 
deafness, namely, chronic catarrhal and adhesive 
otitis medm The inadequacy of a spontaneous 
perforation may be judged by the persistence of pam 
or pyrexia m spite of otorrhcea and otoscopically 
as a small perforation situated on the summit of a 
nipple-shaped projection of the membrane, denoting, 
as it does , middle ear pressure 

Treatment of Middle Ear Discharge — Much harm 
can result from too zealous after-care, especially m 
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the catarrhal stage The repeated use of ear drops, 
constant moppmg of the external canal and especially 
frequent syringing tend to produce secondary infec- 
tions Irritative swelling of the canal may thus 
he induced, hindering drainage, whilst forceful syring- 
ing may drive infection into the mastoid antrum 
A narrow wick of sterile gauze should be gently 
and lightly placed down the canal to the site of the 
incision and changed twice or thrice a day according 
to the amount of discharge The less it is disturbed 
the better A sterile pad of gauze and wool should 
be apphed over the auricle which has previously 
been cleansed with spirit or ether How frequently 
one sees a discharging ear treated with an absolute 
disregard for general surgical cleanliness ? Many cases, 
particularly if catarrhal, make a perfect recovery 
under this treatment alone 

Should the discharge, however, be particularly 
profuse, purulent or thick, a few chops of hydrogen 
peroxide (vuls 10) may be instilled and allowed 
to remain for two or three minutes, the canal then 
gently dried with pledgets of cotton wool and the 
gauze wick dram reapplied. Syringing should he 
avoided, as infection may thus he disseminated along 
the middle ear cleft If, however, for domestic 
or other reasons syringing must be employed, it is 
better to use saline or b oracic solutions, as strong 
antiseptics tend to produce irritation with swelling 
of the cauaL No force should be used, and it is 
particularly important to ensure that there is provi- 
sion for free escape of the washings from the canal 
Manv svnnges on the market possess a large bulbous 
extremity which almost entirely occludes the meatus. 

Spirit drops are conti amdicated during the acute 
stage, as they only cause great pam and may produce 
irritation of the canal As, howevei, the discharge, 
towards the 7-10th day in an uncomplicated case, 
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diminis hes and becomes more watery or mucoid m 
consistency, and particularly if granulations are seen 
to be present around the incision, then a few warmed 
drops of the following . — 

B 

Awdi bonoi grs 15 

Sp vuu reot \ 

Aqua ------ aa j 88 

may be instilled daily and allowed to soak for ten 
minutes 

Persistence of Otorrhcea — In an uncomplicated case 
the otorrhcea given such treatment gradually dimin- 
ishes until by the second to third week, if not before, 
the middle is dry In some, however, this happy 
result does not obtain, the discharge persists or even 
increases The cause for thi3 should be sought for 
in the nose and naso-pharynx, the tympanic membrane 
and the mastoid antrum A mass of infected adenoids, 
or occasionally, especially in children, an enlarged 
cedematous posterior end of an inferior turbinate 
bone, or an unsuspected nasal sinus infection may 
be responsible The discharge is in such cases usually 
mucoid or more muco-pus than frankly purulent, 
and the perforation, if such has been spontaneous, is 
usually placed anteriorly. Each requires its appro- 
priate treatment, but it is particularly at this stage 
that I would advocate the removal of adenoids. 

I am aware that many would remove the adenoids 
when the paracentesis is performed In fact, such 
was at one time my practice A few cases, howevei, 
of serious infection of the previously healthy ear 
with aggravated nasophanmgeal sepsis altered my 
procedure I now prefer to treat the naso-pharynx 
conservatively as detailed above and to remove 
the adenoids during the subacute or quiet stage should 
the discharge persist or at a later date if the ear 
be dry 

The incision in the membrane not infrequently 
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tends to heal before complete cessation of discharge 
or may be blocked with a truft of granulation tissue 
A second paracentesis tympam or the application 
of chromio acid to the granulations with the daily 
use of spirit drops (50 to 100 per cent.) is required 
to promote perfect drama ge 

Finally, the source of continued otorrhoea may be 
and usually is due to infection of the mastoid antrum 
How can such an infection be recognized? To await 
the classical textbook description of mastoid infection, 
namely mastoid pain, tenderness and swelling with 
displacement of the auricle is a mistake. Valuable 
tune can thus be lost in securing early cessation 
of discharge The longer suppuration is allowed 
to persist the greater are the risks of some degree 
of permanent deafness or tinnitus due to post- 
suppurative cicatricial changes either with or without 
a permanent perforation 

Mastoid swelling merely denotes a spread of infec- 
tion to the superficial periosteum — a penosteitis — 
and may or may not anse according to the anatomical 
structure of the mastoid process. In the cellular 
type of mastoid such swelling fortunately occurs 
early in the course of the disease necessitating imme- 
diate antral drainage with gratifying results Not 
so, however, m the more sclerotic or acellular type — 
mastoid swelling and tenderness may be long delayed 
and even never occur — otorrhoea persisting the while. 

Other more reliable early signs are otoscopio and 
perhaps require more specialised training. Suoh 
evidences are to be found m a sagging of the posterior 
meatal wall and adjacent portion of the tympanic 
membrane A profuse purulent discharge filling the 
meatus and rapidly reappearing as fast as the external 
canal is cleansed is, however, almost invariably 
indicative of antral infection 

Pam and tenderness over the mastoid are valuable 
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signs but need not necessarily 
mastoid pom and tenderness uJ 
present at the onset of the otitic ii£, 
middle ear drainage is established fV 
fused with gross infection of the me ‘ 
symptoms usually subside with 
drainage 

Drainage of the Mastoid Antn 
infection of the mastoid antrum is r 
the cause of persistent otorrhoea it’ 
immediately by the simple cons err 
operation It is an operation prac 
nsks to those accustomed to aural 
productive of so much good as 1 
complete cessation of discharge t 
of hearrng as not to be neglected. I 

If antral suppuration be allowed 
after a tedious illness ultimately re 
or without a permanent perfora 
certainly with some degree of ensi 
tinnitus Then again, the otorrhoe; 
slight as to be unrecognizable to t’ 
frequently we see patients coruplaj 
whose ears are found to be discharf 
interrogation they are completely, 
existence t ' 

In conclusion, I would stress the 
(I) An early paiacentesis tympani, { 
of secondary infections; (3) searching 
early the causes for persistent otorrh 
value of early antral drainage if we \ 
of the commonest causes of pern 
namely, chronic suppurative otitis m, 
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The Prevention and 
Treatment of Suppurative 
Otitis Media 

By W J HAEftTSON, 1LB , B S , M R C S 
Surgeon to the Ear, Nose and Throat Hospital, Newcastle-on-Tyne , 
Aural Surgeon, Ministry of Pensions Hospital, Newcastle on-Tyne 

S UPPURATIVE otitis media, both acute and 
chrome, are conditions which every practitioner 
is constantly called upon to treat. Large 
numbers of preventable cases occur, because the public 
treat the disease lightly and do not recognize that . 

( 1 ) lif e may be endangered by ma stoid disease with intra- 
labynnthine or intra-cranial complications , (2) deafness, 
with consequent impairment of the patient’s usefulness 
and happiness frequently follows an attack, even 
though it has been carefully treated, (3) impairment 
of the general health may result from the absorption of 
toxins in chrome cases 

Most cases of suppuration of the middle ear occur 
in childhood The Eustachian tube is relatively wider 
and shorter in children than m adults and lies more 
nearly in a horizontal plane, so allowing the tympanum 
to be more readily infected. Naso-pharyngitis — the 
commonest cause — is most often brought about by 
the presence of infected tonsils and adenoids Colds 
and infectious diseases with throat and nose symptoms 
are much commoner at that period than later in life. 

Nasal sinus disease occurs more frequently in later 
life, but more children have this complamt than was 
thought to be the case a few years ago, and this 
condition may cause ear suppuration. A few cases 
are caused by syringing the ear after rupture of the 
membrane caused by the introduction of a foreign 
body, a blow on the ear or a fall In such cases the 
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signs but need not necessarily be present Early 
mastoid pain and tenderness winch is fi equently 
present at the onset of the otitic inflammation before 
middle ear drainage is established should not be con- 
fused with gross infection of the mastoid Such early 
symptoms usually subside with free middle ear 
drainage 

Drainage of the Mastoid Antrum — As soon as 
infection of the mastoid antrum is recognized as bemg 
the cause of persistent otorrhcea, it should be drained 
immediately by the simple conservative (Sehwartze) 
operation It is an operation practically devoid of 
risks to those accustomed to aural surgery and one 
productive of so much good as legaids early and 
complete cessation of discharge with preservation 
of hearing as not to be neglected. 

If antral suppuration be allowed to persist it may 
after a tedious illness ultimately recover either with 
or without a permanent perforation but almost 
certainly with some degree of ensuing deafness and 
tmmtus Then again, the otorrhcea may become so 
alight, as to be unrecognizable to the patient How 
frequently we see patients complaining of deafness 
whose ears are found to be discharging yet on close 
interrogation they are completely unaware of its 
existence 

In conclusion, I would stress the importance of 
(1) An early paracentesis tympani ; (2) the avoidance 
of secondary infections , (3) searchmg for and treating 
early the causes for persistent otorrhcea, and (4) the 
value of early antral drainage if we are to avoid one 
of the co mm onest causes of permanent deafness, 
namely, chronic suppurative otitis media 


no 


SUPPURATIVE OTITIS MEDIA 


these conditions and colds, influenzal or otherwise, 
cause very many cases of acute middle ear disease 
During all febrile diseases, and particularly m the 
course of those with throat and nose symptoms, 
careful attention should be paid to the cleansing of 
these regions , by doing so many cases of ear infection 
wall be prevented, and the patient’s discomfort greatly 
reheved The teeth should be brushed after meals 
and a mouth wash used several times a day. Lostenne, 
glycothymohne, hydrogen peroxide mouth washes are 
useful ; phenate of soda cannot be used for children as 
it is poisonous if swallowed, but it is an excellent 
mouth wash for older patients For the sore throat 
gargles are generally useless Few adults, and still 
fewer children get the fluid to the nght spot, and 
gargling is a distinctly painful procedure when the 
inflammation is at all severe The throat may be 
sprayed, swabbed, or syringed If a spray is used 
it should be coarse and the De VilbiBs spray (No 16) is 
as good as any The fluid should be as warm as can 
be borne comfortably, and applied several times a day 
Swabs should be made of cotton wool and should not 
be too dry when used When a syringe is used the 
head is bent well forward, the nozzle of a 4-oz rubber 
syringe, or a Kigginson syringe, introduced behind 
the teeth, and the throat gently syringed Too much 
force must not be used, and the flow stopped if gagging 
occurs 

In the mild catarrhal conditions spraying is usually 
all that is required Pot chlor and borax (of each 
gr. x to 51 ), hsterme or glycothymohne may be used 
Alkaline sprays liquify and wash away the mucus 
More severe cases benefit by being, from time to time, 
painted with glycennum aeidi tanniei, 5 per cent , 
glycennum acidi carbohci, 5 per cent, menthol and 
guaiacol in almond oil, silver nitrate 15 to 90 grs. adji, 
or sprayed -with menthol The rule with silver 
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most that should be done is thoroughly to disinfect the 
external auditary canal with spirit on cotton wool 
mops, dry the canal and blow a small quantity of 
bone acid or dimol, or some other non-imtatmg 
antiseptic powder, over the membrane and deeper 
part of the canal, and close it with a pledget of cotton 
wool m the meatus Syringing will drive any septic 
material into the middle ear, and suppuration will 
almost inevitably follow In the extraction of foreign 
bodies when the membrane is intact great care is 
needed Unless they can be syringed out, extraction 
should always be done under direct vision 

If the throat and nose of every child brought for 
treatment of any description were examined as a 
routme procedure, and operated on when necessary, 
the number of cases of suppurative otitis media would 
be greatly reduced. A small pad of adenoids can do 
as much harm as a large one, particularly if it is septic 
When adenoids encroach on the space behind the 
Eustachian tube (Rosenmuller’s fossa) they interfere 
with its movements, cause congestion and predispose to 
infection Large tonsils have a similar action by 
pushing back the posterior pillow and interfering with 
the proper opening of the Eustachian tube Small, 
septic tonsils can cause mischief as readily as enlarged 
tonsils Many children have adenoids without 
showing the typical signs as described in textbooks. 
Any weakly child, or one who suffers from a morning 
cough or “ tickling ” cough, or frequent colds, should 
have its throat and nose examined for disease or 
obstruction Attacks of earache, a condition wlucli 
some parents seem to consider natural in childhood, 
are an indication for a careful examination of the 
throat and nose 

Diseased tonsils predispose to diphtheria and are now 
considered by many to be the main channels of 
infection in scarlet fever and possibly m measles ; 
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so Even if the discharge be purulent from the 
beginning, the inflammation may be made more severe 
by additional infection from the canal 

The classical symptoms of acute middle ear inflam- 
mation are pam, fever, deafness, and tinnitus. In 
the acute infectious diseases, particularly scarlet fever 
and measles, pam is often not complained of even b} r 
older children Even in uncomplicated cases young 
children may not complain of pam m the ear Fever 
is always more marked in clnldren than m adults, 
but when fever is present already, the onset of ear 
mischief may not cause an increase of temperature, or 
only a slight one which is easily overlooked Deafness 
and tinnitus are well marked in adults but not so easy 
to elucidate in children Catching hold of an ear, or 
rubbing it when asleep or awake, are strongly sugges- 
tive of ear mischief in a child Tenderness in front of 
the ear should always arouse suspicion, but restlessness, 
sleeplessness, peevishness, or crying out at night may 
be the only indication of ear trouble till the discharge 
appears In very young children the head is sometimes 
retracted and held m the position, assumed in 
meningitis 

In early cases the drum will be seen to be reddened, 
particularly m its upper part; later, the whole drum 
may become deeply inflamed, and the outline of the 
malleus blurred and finally lost. Bulging occurs, and 
just before rupture a whitish or yellowish area may 
show When seen m an early stage an attempt should 
be made to check the disease If going about, the 
patient mnst be confined to bed, given a dose of 
calomel and a saline laxative in the morning following, 
or other purgative, and put on a fluid diet for 24 to 
48 hours Lying with the ear against a hotw ater bottle, 
covered with flannel to prevent burning, not only 
relieves pam but helps to check the inflammation. 
Drops of glycerin of carbolic acid, 24 per cent, 
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solutions in tonsillar inflammations is . the severer the 
inflammation, the stronger the solution 

In diphtheria the membrane can be dissolved and 
washed away with an alkaline lotion, and a very useful 
one is pot chlor , sodn bicarb , sodn chlor , of each gr, x, 
ad ip. 

In the membranous and ulcerative forms of scarlet 
fever, and ulceration in diphtheria, the throat may be 
syringed with eusol, freshly prepared chlonne water, 
sanitas, or the alkaline wash, frequently Ulcers may 
be painted with silver nitrate, medical izal, resorcm, 
grs. 90 to the oz. of glycermum acidi boricis 

In all these diseases the nose and nasopharynx require 
attention, and particularly m measles and influenza, 
which often leave behind them chrome nasal sinus 
disease, which may at any time cause ear suppuration 
The patient should be instructed to close only one 
nostril at a tune when blowing the nose If both sides 
are closed, and the nose cleared by a forcible blast, 
infective material may be forced up the Eustachian 
tube If a nasal douche is used, the vessel containing 
the fluid should be held only a few inches above the 
level of the nose, and the flow interrupted immediately 
gagging occurs, or ear infection may follow A coarse 
spray with an alkaline fluid, followed, after blowing the 
nose, by a fine spray of menthol and eucalyptol, is as 
useful as anything. Delsaux recommends a small 
piece of ointment of acid, bone grs xxx or resorcm 
grs v , ol menth pip m u, vaseline 1 oz , sniffed well 
into the back of the nose, and allowed to liquify and 
remain as long as possible In young children the 
fluid can be dropped into the nose by a pipette 
During the course of infectious diseases the ear drum 
should be examined daily, and at the first sign of 
inflammation the external auditoiy canal thoroughly 
disinfected The inflammation is not always purulent 
at first, but a dirty external canal will soon make it 
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and the remainder lightly packed into the canal, and 
some cotton wool placed over it The wick requires to 
be renewed frequently at first and the canal is cleaned 
out and lightly mopped out with spirit mops H there 
is any doubt about getting the wick into proper 
position, it is better to resort to the other method of 
treatment The pus is removed by gentle syringing 
with boric lotion or saline This may at first need 
to be done every three hours when the discharge is 
very profuse, but it is advisable to reduce the amount 
of syringing done as soon as possible. Hydrogen 
peroxide drops used before syringing make the removal 
of the pus easier in many cases The ear should then 
be dried out and drops of collosol iodine or collosol 
argentum may be instilled. Spirit drops should not 
be used until the acute inflammation has subsided 
as they will cause intense pain Another method 
is to mop out the discharge as far as possible, instil 
hydrogen peroxide, repeat the mopping and instil 
more hydrogen peroxide, repeating alternate mopping 
and drops until all discharge is removed from the 
canal A careful watch must be kept for the 
development of mastoid disease 

Numbers of cases are only seen when the condition 
has passed into the chrome stage. When a case is first 
seen it is well to synnge away all discharge, dry out 
the canal and examine the ear to ascertain the position 
and Bize of the perforation A plug of cotton wool 
should then be placed in the meatus and in 12 to 24 
hours the patient be exa min ed again when one can 
estimate the amount and character of the discharge 
In this way a better opinion can be formed of the 
condition, the type of treatment to be adopted and 
the prognosis 

When the Eustachian tube is involved the discharge 
is often thick, stringy and mucopurulent A mucoid 
discharge through a perforation m the lower anterior 
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aagr $ 


na gr iu 


heated over a spirit lamp and inserted into the ear 
relieve pam by the heat, and the anaesthetic effect of 
the carbolic and the glycerin is said to cause a transu- 
date of serum, and unloading of the congested vessels 
Warm ohve oil only relieves pam by the heat Some 
recommend leeches to the tragus and mastoid, tho 
canal being closed The following prescription is of use 
to reheve pam while abortive treatment is bemg tried, 
and may possibly influence the course of the disease — 
a 

Codeina \ 

Ext Bella dorm as j 
Salol \ „ 

Phonacotin j " - 

Fiat Pulv mitte vui 
Sig One powder every 4 hours 

If the disease persists no tune should be lost m 
disinfecting the external auditory canal and m making 
a free curved incision through the membrane (small 
ones are of little use) and this may have to be repeated 
If bulging has occurred the incision should include tins 
area A perforation may have to be enlarged if it has 
occurred before an incision through the membrane 
has been made, as frequently it is too small to give free 
drainage to the contents of the middle ear Au 
anaesthetic is necessary for children and most adults 
Gas or ethyl chloride sprayed on a mask give sufficient 
tune A few adults null lemain sufficiently motionless 
to allow the incision to be made after anaesthetising the 
membrane with a mixture of equal parts of cocaine, 
menthol and carbolic If the membrane becomes 
whitish coloured the anaesthetic has taken effect, if 
it continues to be reddened it has failed to do so After 
incision, or a rupture of an adequate size has taken 
place, the patient should he on the affected side to 
assist drainage Two methods of treatment may be 
adopted . (1) dry, and (2) wet In the former tho end 
of a wick of ribbon gauze is placed against the opening, 
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over the mcudostapedial articulation, and below the 
posterior fold, generally indicate senous disorganization 
of the middle ear Usually one or more of the ossicles 
is diseased and the bony wall and frequently the 
antrum Polypi may grow through such perforations 
It must always be remembered that the roof of the 
attic and antrum are thin bone and if diseased there 
is very senous danger of intra-cranial infection When 
the discharge continues very profuse m spite of 
treatment, one should always suspect mastoid disease, 
and the following procedure may help m the diagnosis. 
All discharge is mopped out of the canal and on 
inspection a bead of pus is seen m the perforation 
This is wiped away, but almost immediately another 
takes its place, the discharge thus appearing much 
more profuse than in an ordinary case of suppuration 
This is very suggestive of mastoid infection If a 
pulsating light reflex is seen in the bead of pus the 
diagnosis of mastoid disease can be made with 
certainty. 

Blood in the discharge indicates granulations or 
polypi A fistula in the posterior-superior wall of the 
canal is pathognomonic of chrome mastoid disease 
Granulations grow round and hide the mouth of the 
fistula, but it can be detected by means of a probe 
Granulations may be due to diseased bone or to simple 
inflammatory changes In the former case bare bone 
can be felt with a probe Polypi almost invariably 
mean bone disease 

A marginal perforation may indicate bone disease 
in that region, and one m the posterior-superior 
quadrant, involving both the membrane tensa and 
ShrapnelTs membrane, indicates mastoid disease with 
few exceptions The discharge in tuberculous disease 
is frequently thin and acrid, and m the early stages 
there may be several small perforations, but these 
rapidly coalesce to form a large defect m the 
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part of the membrane indicates infection through 
the tube 

A perforation in the antenor-mfenor quadrant, 
near the entrance of the Eustachian tube and per- 
forations centrally situated, about the tip of the handle 
of the malleus — such as are often seen m children — 
usually indicate infection, which is often mild, but has 
become chrome through neglect, or from the presence 
of a pathological condition m the nose or naso-pliarynx 
The prognosis is good so far as currng the discharge 
is concerned, as there is raiely bone disease The 
amount of deafness which may develop m any case 
depends on other factors Disease of the attic or 
antrum generally produces a thick, creamy pus 
When the bone is diseased m these and other situations, 
the discharge is often foul and may be thin and 
lmtatmg Frequently when a case of chronic sup- 
puration is first seen the discharge is intensely foul, 
due to neglect, but if, after proper treatment, this 
does not disappear, one of the following conditions 
is the cause — (a) bone disease, ( b ) cholesteatoma, or 
discharge coming from an area which is not bemg 
reached When cholesteatoma is present small whitish 
or yellowish-white masses will be found in the discharge 
from time to tune They are very foul smelling when 
broken up A cholesteatoma may at times be seen 
through a perforation. 

Perforations in Shrapnell’s membrane are nearly 
always small and situated above the short process 
of the malleus They usually indicate disease of the 
bead of the bone or of the roof of the attic When, 
as is often the case, the discharge is scanty, it spreads 
over the upper and back part of the membrane and 
external canal, and drying there may be mistaken 
for wax Free discharge from one of these perforations 
indicates serious bone disease 

Perforations in the posterior-superior quadrant 
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are the only symptoms A profuse discharge, par- 
ticularly if foul, is an indication for operation, unless 
rapidly diminish ed and deodorized by treatment. 
Such cases, even if this happens, must always be 
suspect 

Perforations in the posterior superior quadrant 
generally indicate bone or antral disease If either 
of these is present, treatment may diminish the 
discharge, but operation is necessary to cure the 
condition It is of little use attempting to cure any 
case of chronic suppurative otitis media when there is 
an infective condition of the nose or naso-pharynx. 
The discharge may be temporarily checked but will 
recur until this is dealt with We should also instruct 
patients to blow the nose gently and to close only one 
nostnl at a tune When the drum membrane is intact, 
forcible blowing with both nostrils closed will cause 
increased mtra-tympamc pressure, but very rarely 
forces infective material any distance up the Eustachian 
tube If, however, a perforation is present it can 
easily be blown up the tube into the middle ear and 
keep the suppuration alight Treatment is m essentials 

the same as that for suppuration elsewhere, but 
adapted to a somewhat inaccessible and delicate region. 
It consists of — 

(1) Free drainage and removal of the discharge as 
completely as possible 

(2) Absolute cleanliness and the application of drugs 
to kill micro-organisms or promote healing 

These desiderata are practically always conspicuous 
by then: absence when the case is treated by one of the 
patient’ s family. Generally the ear is partially syringed 
out by means of a septic syringe with a leaky piston, 
only partially dried out and the drops instilled into the 
residual mixture of lotion and pus; so cases drag on 
interminably which could be quickly cured if dealt 
with by their doctor or a well-trained nurse When 
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drum 

As the size of the perforation influences treatment, 
this should be noted 

As regards prognosis, cases with perforations m the 
lower part of the membrane and centrally situated 
offer a favourable prognosis for stopping the discharge 
when properly treated Cases with marginal per- 
forations, except m the region of the aditus, are often 
of favourable prognosis as the bone disease, if present, 
is often shght and can be dealt with through the canal 
if necessary 


c 



Outer surface of the left tympanic membrano ofJ[on[[nduIf, [enlarged 21 
tunes 

a Perforation due to Eustachian infection 
b Perforations frequently Been in children 
c Perforation in Shrapnell’s membrane 
d Perforation over the mcudostapedial artioulotion 
e Perforation of membrane tensa and Shrapnoll’s membrane 

Cases of perforation through Shrapnell’s membrane 
require treatment by means of an attic cannula By 
this means the disease is occasionally cured, but most 
cases are very resistant If the hearing is good and 
the discharge scanty, these cases are best treated by 
keeping the canal clean, always provided that scanty 
discharge and shght deafness, which is not progressive, 
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saying that if there is not a free outlet for the gas, 
septic material may be earned into uninfected areas 
Sometimes all that is required to clean the ear is the 
use of cotton-wool mops, the canal being then 
disinfected with spint Pohtzer advocated the use 
of 10 drops of oil of turpentine in a pint of sterile 
water when the discharge is thin 

A Higgmson syringe with an ear nozzle is better 
than the usual brass syrrnge, and for home use an 
all-rubber syrrnge of about 3 oz capacity is useful and 
easily sterilized All drops should be warmed After 
they have been instilled into the canal this should be 
closed with the tragus, and by repeated pressure with 
the finger on this the drops can be forced through the 
perforation, in the majority of cases, into the middle 
ear and often through the Eustachian tube 

Spint drops 50 per cent are the most generally 
useful, bemg antiseptic, astringent and stimulating. 
When the mucous membrane is soft and velvety, or 
when small granulations are present, they are 
particularly indicated Sometimes bone acid is added 
to the spint, or if the discharge is foul £ gr to the oz. 
of hydrarg bmiodide, but in most cases the spint 
alone is best 

In some cases when the mucous membrane is 
velvety and the discharge only scanty, 5 grs. to the oz. 
of silver nitrate rapidly effects a cure Argyrol may 
be used When the discharge is thick and stringy, 
and of a character pointing to Eustachian infection 
drops consisting of zinc sulphate grs 15, in an oz. of 
equal quantities of glycerin and saturated solution 
of bone acid, are often most useful Cases of Eustachian 
infection which do not clear up require applications 
to the Eustachian tube through a catheter. 

Cases with great destruction of membrane and very 
little discharge may be dned up rapidly by usin g bone 
acid or dimol in a powder blower, but this hue of 
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the discharge is free it is best removed by syringing 
Bone lotion or normal saline are as good as any thing , 
and by their nse one avoids the dermatitis winch 
stronger antiseptics may produce I have seen 1 per 
cent lysol cause a numbei of cases of skin trouble 
To avoid produemg vertigo as much as possible the 
lotion should be at body temperature and the stream 
directed obhquely against one of the walls of the 
canal and not directly at the middle ear, and one should 
not use much force To open the canal as much as 
possible the pinna should be drawn upw r ards and 
backwards m adults, dire c tty backwards in children 
If the perforation is very large the lotion will penetrate 
and wash out the middle ear, but m a number of 
cases it does not do so, and whilst the canal is made 
clean the diseased area remains more or less untouched 
When the Eustachian tube is patent, the use of a 
Pohtzer bag will expel pus through the perforation 
m the lower part of the membrane, and if a valveless 
bag be compressed and released after the nozzle has 
been tightly inserted into the external meatus, the 
discharge may be sucked out of the region of the 
attic and aditus After synngmg, the ear should be 
dried out thoroughly The syringe should not be 
employed more often than is necessary Some cases 
requne its use two or three times a day at the com- 
mencement of treatment, others only every other day 
or occasionally 

Hydrogen peroxide is valuable m breaking up thick 
pus and facilitating its removal by the lotion It is 
useful when the discharge is foul as it deodorizes, 
disinfects and cleans, and reaches areas which might 
remain untouched If the discharge is slight it may 
be used without subsequent synngmg, being dropped 
into the car, mopped out after an interval and the 
process repeated till bubbling ceases If the perforation 
is rather small, some hold that it should not be used, 
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Deafness and Its 
T reatment. 

Bt H NORMAN BARNETT, E.RCS 
Surgeon to the Bath Ear, Nose and Throat Hospital 

T HE incidence of deafness is so great that it is a 
subject of vital importance whether it be con- 
sidered from the standpoint of individual 
affection or from that of economic national loss. The 
subject has not received the attention it deserves when 
viewed from either standpoint It has been regarded 
by those who are not affected with a calm indiffer- 
ence, which is not shared by those who suffer, and 
by the latter with a hopeless fatalism that is un- 
equalled m the case of any other disorder. Deafness 
may be divided into three mam classifications . that 
due to defect in the auditory nerve, that due to 
defeots m the middle ear, and that due to changes 
in the bone of the labynnth. The question of obtaining 
rehef for the average case of deafness is one which 
must have occupied the mind of everyone, so common 
is the disability So long as deafness is limited to the 
tympanum, and nerve deafness and otosclerosis are 
not present, the outlook is hopeful 
The two forms of deafness which are incurable with 
our present knowledge are those due to true degenera- 
tion of the auditory nerve, and those due to ankylosis 
of the inner ossicle, brought about by definite porotio 
bony changes in the labynnth, commonly called 
otosclerosis In considering a case of the former, one 
must be careful not to put down as nerve deafness a 
condition which arises from thickening of bone owing 
to age, or to some other causative factor. This can, 
as a rule, be differentiated by consideration of the 
comparatively advanced age of the patient or Ins com- 
parative youth, as the case may be, and the absence of 
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treatment is contra-indicated, by a small perforation 
Collosol argentum and eollosol iodine are both useful 
at times, particularly m children, or those who cannot 
tolerate spirit drops even when diluted, and mercuro- 
chrome and acriflavine are useful, but stain the tissues 
badly Ionization m properly selected cases is a most 
useful procedure, and I have found cases which 
obstinately resisted ordinary treatment improve rapidly. 

In a certain number of cases it is impossible to get 
drops to reach the middle ear owing to the perforation 
being very small They may be treated by taking a 
strip of fine ribbon gauze and placmg the end agamst 
the perforation, and hghtly packing the rest into the 
canal. This carries off the discharge as soon as it is 
formed, but unless the gauze is properly placed the 
procedure is useless The other alternatives are treat- 
ment through a canula, or enlarging the opening, and 
this generally heals too rapidly after incision 

Granulations are best destroyed by a bead of chromic 
acid fused on to a probe, or by touching with lig 
fern perchlor fort The granulations must first be 
dried, or the caustic action spreads beyond the area 
to be treated. If the granulations are caused by bone 
disease some form of operation is usually needed It 
is needless to say that when a polypus is present the 
first step in the treatment is its removal 
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ankylosis of the base of the stapes with the fenestra 
vestibub, is characteristic of otosclerosis ; it is abso- 
lutely uncharacteristic of middle-ear deafness, m here the 
history is one of a very gradual, but progressive, onset. 
Remedial treatment in eases of pure established 
otosclerosis is quite hopeless at present, while it is 
productive of good results in practically every’ ease 
of middle-ear deafness. 


With regard to the radiological examination of the 
condition of the bone of the labyrinth, "while i\c arc 
not at present in a position to state dogmatically that 
an X-ray picture of osteoporosis is a proof that oto- 
sclerosis is present and excludes the diagnosis of middle- 
ear deafness, or nee versa, yet the \\ eight of present 
evidence points in that direction In a senes of cases 
at the Bath Ear, Nose and Throat Hospital recently 
investigated by Dr Eorgan Grant, wlio employed tlie 
echmque of Dr Graham Hodgson, it was found that 
m * 0Se cases which were clinically diagnosed as middle- 
enr deafness the bone of the labynntb was normal, 

w e those diagnosed as otosclerosis showed osteo- 
porosis 

It would be of infinite value to clear thinking if, 
Is t» the term otosclerosis were abandoned for desig- 
nating a condition of osteoporosis, and, secondly, if 
the disease were considered as one of the labyrinth, for 
l t is improbable that any of the structures of the 
tympanum are involved, with the single exception of 
part of the base of the stapes If this were done the 
term middle-eaT deafness could he reserved for the 
condition which affects the structure of the middle-ear 


only, and there would he no suspicion that in referring 
to middle-ear deafness otosclerosis might he meant 
The tinnitus of true otosclerosis is of a very intense 
character, as is to he expected when the pathology is 
considered A11 attempts to cure otosclerosis by opera- 
tive or other means have faded, and the only thing that 
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any pathological condition which may have given rise 
to thicke nin g of hone Also from the fact that the 
decrease in bone conduction is not so marked m those 
cases where the bone is thickened by age or disease, 
as in those in whom the nerve is degenerate. 

With regard to otosclerosis, there can be httlo doubt, 
in my opinion, that many cases are attributed to this 
condition m winch there is no true bony ankylosis of the 
ossicle It is m my experience a rare condition com- 
pared with the enormous number of people who are 
suffering from deafness, and the fact that a patient has 
marked chrome deafness, combined with tinnitus 
aunum. whose Eustachian tubes are clear and tympanic 
membranes apparently normal, does not necessarily 
mean that he is suffering from otosclerosis 

Differential Diagnosis 
Olosclerosis Mtddle-ear Deafness 

Tympanic membrane unaltered Tympanic membrane usually 

altered 

Bone conduction increased Bone conduction normal 

Eustachian tube clear Eustachian tube may be ob- 

structed 

T i nni tus a pronounced symptom Tinnitus absent or present in 
preceding or co-existent with minor degree, and coming on 
onset of deafness after first onset of deafness 

Progression not a marked symp- Deafness gradually progressive 
tom Onset of deafness often in every case 
sudden and quickly becoming 
very bad 

Treatment of no avail Treatment relieves and fre- 

quently cures 

Occurs m young life May occurm young life, but more 

usually in middle or later life 

Porosis of bone of labyrinth Bone of labyrinth unaltered 

More usually bilateral More usually unilateral 

It is quite the exception to find the tympanic mem- 
branes normal in middle-ear deafness, while tinnitus, 
one of the most distressing symptoms of otosclerosis, 
is either entirely absent or is comparatively negligible. 
The rapid onset of marked deafness in young adults, 
corresponding probably with the penod of bony 
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ankylosis of tlie base of the stapes with the fenestra 
vestabuh, is characteristic of otosclerosis; it is abso- 
lutely uncharacteristic of middle-ear deafness, where the 
history is one of a very gradual, but progressive, onset. 
Remedial treatment m cases of pure established 
otosclerosis is quite hopeless at present, while it is 
productive of good results in practically every case 
of middle-ear deafness 

With regard to the radiological examination of the 
condition of the bone of the labyrinth, while we are 
not at present in a position to state dogmatically that 
an X-ray picture of osteoporosis is a proof that oto- 
sclerosis is present and excludes the diagnosis of middle- 
ear deafness, or vice versa, yet the weight of present 
evidence points in that direction In a senes of cases 
at the Bath Ear, Nose and Throat Hospital recently 
investigated by Dr. Forgan Grant, who employed the 
technique of Dr Graham Hodgson, it was found that 
m those cases which were clinically diagnosed as middle- 
ear deafness the bone of the labynnth was normal, 
while those diagnosed as otosclerosis showed osteo- 
porosis 

It would be of infinite value to clear thinking if, 
first, the term otosclerosis were abandoned for desig- 
nating a condition of osteoporosis, and, secondly, if 
the disease were considered as one of the labynnth, for 
it is improbable that any of the structures of the 
tympanum are involved, with the single exception of 
part of the base of the stapes If this were done the 
term middle-ear deafness could be reserved for the 
condition which affects the structure of the middle-ear 
only, and there would be no suspicion that in referring 
to middle-ear deafness otosclerosis might be meant 

The tinnitus of true otosclerosis is of a very intense 
character, as is to be expected when the pathology is 
considered All attempts to cure otosclerosis by opera- 
tive or other means have failed, and the only thin g that 
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is of tlie slightest use to relieve the symptoms is to 
employ ionization, using reversed poles in order to 
soothe nerve endings , a certain amount of irritation is 
thus got nd of and the patient is relieved to some 
little extent of the terrors of grave tinnitus Landry 
and Eranquet, however, claim some good results from 
ionization with silicon and calcium, and E Watson- 
Wilhams from a dminis tration of parathyroid gland. 

There remams to be considered deafness which is 
associated with the middle-ear, or tympanum, only. 
The small chamber of the middle-ear is open to possible 
infection from the throat through the Eustachian tube, 
and through the tympanic membrane should this 
become perforated from any cause This is a distinct 
entity and is not associated with any change m the 
bone of the labynnth or accompanied by bony ankylosis 
of the stapes Such deafness accounts for the great 
majority of all cases, but when far advanced, with firm 
adhesions between the ossicles, it may simulate oto- 
sclerosis, especially in those cases where the condition 
present has not produced any marked changes in the 
tympanic membrane 

The two chief causes are infection reaclung the tym- 
panum through the Eustachian tube, and structural 
defects of the nose The former is divided into con- 
ditions which set up acute inflammation, and those 
which set up chrome inflammation Acute inflam- 
mation, if resolution takes place soon, will produce 
only a limited degree of deafness ; if suppuration 
results, an ordinary suppurative otitis media takes 
place The most common infections to produce this 
result are scarlet fever, measles and influenza 
Deafness may or may not be marked during the acute 
phase of these conditions, but in many cases absorption 
of the exudate is not complete, and frequently years 
afterwards deafness results as an apparent chrome 
progressive disorder winch has really had its origin 
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in an infantile attack of measles or scarlet fever. 

Chrome inflammation of the middle-ear is caused 
chiefly by chrome septic conditions of the tonsils, nasal 
septic conditions, and deformities, especially deflection 
of the septum, and enlargement of the posterior ends 
of the turbinate bones Such conditions are respon- 
sible for middle-ear deafness by infection of the tym- 
panum, or by obstruction of the air channels and 
blocking of the Eustachian tubes The condition set 
up may first affect the Eustachian tubes or be primary 
in the tympanum 

In considering the pathological condition present 
in the tympanum, one has to be guided by deduction 
and inference, and by the clinical picture, rather than 
by the pathological specimen The reason for this is 
that the condition is not of such a nature as to be 
easily demonstrable post-mortem It is easy to show 
sucb changes as those present in otosclerosis where a 
definite bony fixation exists It is quite a different 
matter to be able to demonstrate adhesions of a non- 
bony character under post-mortem conditions; the 
very preparation of the specimen may well break down 
the adhesions But deduction and inference are surely 
not difficult when we remember what frequently takes 
place during an ordinary cold — how the Eustachian 
tubes and middle-ear become affected, leading to tem- 
porary deafness, and how middle-ear infections occur 
in conditions associated with tonsil and pharyngeal 
inflammation, such as, for instance, scarlet fever 
By means of such infection, whether arising from 
diseased enlarged tonsils, pharyngeal or nasal sepsis 
and deformity, there is set up a mild inflammatory 
condition of the lining of the middle-ear which, if not 
dealt with promptly, tends to become chrome The 
inflammatory exudate gradually becomes adhesive m 
quality, and attaches itself to the ossicles, making 
them adhere one to anothei, and at times to the internal 
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surface of the tympamc membrane, oscillation of the 
ossicular chain becomes less, and as years progress 
the character of the binding material becomes changed, 
hardening takes place, and the adhesions become more 
and more organized and the ossicles more firmly bound 
together, until they cease to respond to vibration and 
the tissues of the tympanum become changed by the 
chrome infl a mm ation 

Some may ask what pathological evidence is there 
to bear out this hypothesis ? It may he answered 
that it has never been seriously looked for, and even 
if it were, as already pomted out, post-mortem 
conditions and the removal of the bone and opening 
of the tympanum would m all probability interfere 
with its recognition On the other hand, such a view 
of the pathological process is consistent with the pro- 
cesses we know are set up by inflammation of these 
parts, and with the symptoms of chrome middle-ear 
deafness presently to be discussed Moreover, we have 
an example in the adhesive material found between 
ossicles that have been removed during a mastoid 
operation, which is the result of septic inflammation 
m the tympanum 

There are certain cases in which there is no pre- 
existing suppurative otitis media, or nasal or pharyn- 
geal infection or obstruction It is probable that in 
such cases the tympanum is infected through some 
transitory naso-pharyngeal affection which, passing 
off, leaves the condition of the middle-ear in such a 
state as to produce much the same results 

The outstanding symptoms are the difficulty m 
hearing all air-bome sounds, and the difficulty of 
interpreting those heard, sometimes accompanied by 
t inni tus which, as a rule, has developed at a later date 
than the onset of deafness 

On examination, the tympamc membranes are 
usually retracted, dark m colour, with hght reflex 
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abolished or reduced, though in some cases the 
membra ue may appear normal Bone conduction is 
unaltered, or somewhat reduced if the patient is 
advanced in years or in those where some nerve deafness 
comphcates the case Bonne’s test is negative, and the 
tuning-fork notes, both high and low, are much reduced 
below the average, though the high notes are heard 
better than the low Gelle’s test is, as a rule, positive, 
though m certain advanced cases the stapes may be 
held very firmly, though not with bony ankylosis, and 
the test will be negative The watch note is reduced 
m length, may be absent, or heard only on pressure. 
The conversational voice is heard with more or less 
difficulty, and vanes between a few inches to a few feet, 
while the whispered voice may not be heard at all, 
or only at a few inches range 

Treatment — The essential objects are to mduce 
reabsorption of the products of chrome inflammation 
m the tympanum, and re-education of the dormant 
centre of hearing. In many cases before this is under- 
taken it is necessary, on general surgical principles, to 
remove diseased and enlarged tonsils, deflected nasal 
septum, or enlarged and diseased turbinates The way 
having thus been cleared, vaporized iodine at a fairly 
high temperature is passed into the tympanum through 
the Eustachian catheter An ordinary standard length 
No 1 silver catheter will be found the most service- 
able, but long and short catheters should be ready for 
those cases with a long nasal passage and for children , 
while No 2 and 3 sizes will also be of service for those 
with wide nasal passages The addition of a little 
camphor and carbolic acid is of advantage, and this 
combination is presented in a very handy form by 
Messrs Oppenheimer in their No. 8 nebohne I have 
recently used sodium silicate, 5 per cent, as an 
alternative to iodine m some obstinate eases, but I 
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am not convinced so far that it has any advantage over 
iodine. 

The reasons why the treatment by means of medi- 
cated vapour formerly fell mto disrepute are that 
the predisposing septic or obstructive causes were 
frequently not removed, the vapours were often 
unsuitable and used cold and damp instead of hot and 
dry, the tune during which treatment was earned out 
was not nearly long and continuous enough, and the 
ionization and re-education of the centre were not 
combmed with the treatment of the tympanum 

The type of vaponzer is of importance, as it must be 
a powerful one, produemg a large volume of dry vapour 
at a fairly lugh pressure This is obtamed by usmg ft 
No. 80 De Vilbiss vaponzer having a glass tube to go 
mto the liquid, and a specially wide bore to avoid 



Fia 1 

Set of vaporizers for using warm iodine, 
carbolic and camphor vapour The 
liquid from which the vapour is ob- 
tained is heated bv means of a centra] 
carbon electric bulb It is dried by a 
horizontal metal plnte within the bottle, 
and is passed through the Eustachian 
catheter direct or prefcrablv through a 
rubber tube connecting tho vaponzer 
with tho Eustachian catheter Tho 
stand also contains n washing-out spray 
for the naso-pharynx, together with a 
sparo bottle and water container 
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blocking of the tubes The required temperature is 
produced by a carbon filament in the centre of the 
stand 

The nozzle of the vaponzer may be ground so as to 
fit a Eustachian catheter, but the easier method is to 
make the junction between the catheter and the bottle 
by means of a rubber tube with fittings to adjust at 
either end The pressure required to produce the 
vapour may be applied by a large-size hand rubber bulb 
or an air-pump I prefer the former, as the pressure of 
the vapour m the middle-ear can be better regulated 
An auscultation tube had better be used for this purpose 
as well as to verify the position of the catheter. 

The technique for passing the Eustachian catheter 
must be learned by practical experience * it can never 
be acquired by reading Such a degree of efficiency 
should be attained that the instrument can be quickly 
passed without pain to the patient and without having 
to feel about for various “landmarks ” Each case 
requires individual study, and no law can be applied 
to them all The most expert may occasionally give 
pain, and fail to reach the tube, or pass the catheter m 
the wrong direction The old rules of either passmg the 
Eustachian catheter to the posterior wall of the 
pharynx, rotatmg the beak outwards so that the eyelet 
points to the outer canthus of the eye, and drawing 
forward over the bulging posterior lip of the Eustachian 
tube (Binnafont or Kramer method), or hooking the 
beak on the posterior edge of the septum and rotatmg 
the tip downwards and outwards through rather 
more than half a circle (Lowenberg method), may at 
times be useful, but are not by any means to be de- 
pended upon for finding the Eustachian tube m all 
cases The wisest procedure is to pass the Eustachian 
catheter along the inferior nasal passage, and as soon 
as the beak has passed mto the naso-pharynx, turn it 
outwards tlirough half a circle, press the outer end 
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against the septum, and gently feel the way, rotating 
slightly up and down, till the tube is reached It is 
not necessary or desirable to pass the catheter up the 
tube, but only to engage the onfice, and the catheter 
should be held very lightly and negotiated with the 
utmost gentleness. If the bulb of the vaporizer is 
gently pressed as the catheter feels for the onfice, the 
passage of the vapour will be heard at once by the 
auscultation tube, and confirmatory evidence of the 
position will be obtained 

Ionization is earned out with the same object as 
vaporization of the tympanum, namely, to cause 
resolution of the products of inflammation Iodide of 
potash, or the French tincture of iodine, is used for 
the negative pole, and sodium chlonde for the 
positive Since the publication of the experiments of 
Landry and Eranquet, of Rheims, I have also used 
silicon, but have not had any better results with it 
The experiments referred to are of importance, as they 
would appear to demonstrate what the clinical results 
obtained had led one to believe, that the drug chosen 
can be introduced into the tissues in a nascent and 
pure condition The application may be made in the 
external auditory meatus, or over the mastoid, person- 
ally I obtain better results from the latter position 
The current must be from the main The negative 
electrode (size about 3 by 2 \ ms ) is applied behind the 
ears over the mastoid area on a pad of hnt sixteen layers 
thick soaked in a 2 to 4 per cent solution of potassium 
iodide The positive electrode (size about 7 by 5 ms.) 
is placed over a pad of the same thickness soaked in 
sodium chlonde and placed under the hands The 
electrodes and pads should be bandaged firmly, the 
current started very graduallv, indication of tolerance 
bemg readied when the patient feels “something” — 
perhaps giddiness, a pricking heat behind the ears, or a 
salt taste m the mouth The current used null vary 
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with the individual Some patients, I find, never get 
beyond 6 ma , but 10 ma is about the average 
Exceptional pronounced cases may go up to 20 ma 
with advantage, but on the whole I am in favour of 
the current being fairly low, as better results are 
usually obtained 

With regard to time, if there is no contraindication 
in the patient’s condition, the apphcation Bhould be 
made for fifteen minutes It is very important that the 
time should not be long, as m most cases where it is 
giddiness is experienced. At times, in very obstinate 
cases, the electrodes are reversed, the positive pole 
being put behind the ear and the negative m the 
hand In this case sodium chloride is used instead of 
potassium iodide The negative pole stimulates and 
excites and promotes vasomotor dilatation , the 
positive pole depletes and soothes lm table nerve 
endings The number of applications should be ten, 
administered every other day if the patient’s skin can 
stand it After that I give a httle rest and go on for 
another ten, administered every other day. 

The value of ionization in treating these cases is 
great, as can be proved by omitting this part of the 
treatment m control cases, comparing them with 
others who have had it, and then giving the controls 
ionization in addition to the other parts of the 
course 

Re-education of the centre is earned out by means of 
a binaural speaking tube, mto which the patient reads 
aloud, or is spoken bo, for a ten minutes’ sitting three 
times a day This is a very important factor in treat- 
ment, since httle or no stimulation by sound has 
reached the centre in many of these cases for years, 
and the best re-education medium is the human voice. 
The removal of the obstructing media is not sufficient, 
as the power of interpretation of sounds has become 
dormant The more intelligent the patient, the more 
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Fio 2 — The method of using the re education tube 

rapid is the recovery of this power. 

To break down adhesions and promote renewed 
elasticity of the tympanic membrane, oto-massage is 
employed; the stroke of the piston should not be too 
long, and the apphcation should be brief at each 
sitting 

In a comparatively recent senes of a hunched cases, 
taken m order of index cards and not, therefore, picked 
in any way, 96 per cent were cured or much improved, 
3 per cent only slightly improved, and 1 per cent 
was not improved at all This case was one in which the 
patient had had several quite unusual mental shocks 
and whose nervous system was abnormal Of these 
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cases, some have not been seen, though heard of 
again, some have come for a refresher course at mter- 



Fio 3 — Ofco masseur for breaking down adhesions between the ossicles 
and the ossicles and tympanic membrane, and increasing the elasticity of 
the tympanic membrane A conical rubber nozzle, fitting the meatus 
snugly, replaces the Siegle speculum shown in the engraving 


vals, and one comes once a year to be kept up to 
concert pitch, though he is really not noticeably deaf 
now. In certain cases the improvement is so gradual 
that the patients’ testimony is not always reliable, 
and only comparative tests can be depended on to 
show the real extent of the progress. 

The following table gives details of fifty of the hun- 
dred cases referred to It will be noticed that it so 
happens that most of these cases are in middle life or 
over; other senes of cases, while containing more of a 
younger age, would give about the same results. The 
fact that these cases are for the most part not adole- 
scents, emphasizes the different] al diagnosis from oto- 
sclerosis . — 
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Reference, 

Age 

Sex 

Predisposing Factors 

Recurrence 

A 

69 

M 

Old middle-ear inflammation 

No 


49 

P 

None 


B 

64 

M 



it 

71 

F 

Nasal sepsis 

yy 

ft 

48 

M 

None 

Slight 

>1 

46 

M 

Septic tonsils 

No 

JJ 

64 

F 

»J >> 

>» 



M 

Middle-ear inflammation 



64 

F 

Old suppurative middle-ear disease 

yy 

It 

67 

F 

Deflected septum and septic tonsils 

yy 


68 

M 

yy yy yy >> »» 

yy 



F 

Septic tonsils 

Yes 


i 71 

F 

Old suppurative middle-ear disease 

No 

» 


F 

Deflected septum and septic tonsils 

1) 

If 

71 

F 

Deflected septum 

yy 


23 

F 

Septic tonsils 

Yea 


71 

M 

None 

No 


37 

F 

Deflected septum and septic tonsils 

Yes 


43 

M 

Septio tonsils 

yy 


69 

M 

None 

No 


68 

M 

Septio tonsils 

yy 


46 

F 

Old suppurative middle-ear disease 

yy 

C 

74 

F 

None 

Yes 



M 

Septic tonsils 

No 


61 

M 


yy 



F 

„ „ and septum (hereditary) 

Yes 


31 

M 

Shell concussion 

No 

D 

64 


Septic tonsils 

Yes 



F 

Shock 

>1 


79 


Nasal obstruction 

»» 


14 


T and A 

No 


35 


Septic tonsils 

yy 


27 

tf 

Old suppurative middle-ear disease 

yy 

E 

11 

F 

Septio tonsils 

yy 


16 


Deflected septum and septic tonsils 

yy 


62 

M 

Septic tonsils 

yy 


42 

F 

Deflected septum 

yy 


77 

F 

Septic tonsils 

yy 


47 

M 

J) » 

it 

E 

61 

F 

yy yy 

yy 


71 

■39 

None 

a 


27 

F 

Septic tonsils j 

tt 


55 

M 

Nasal obstruction I 

a 



MM’: 

Septic tonsils 

tt 

G 

63 

F 

Old suppurative middle-ear disease 

>> 


76 

F 

Septic tonsils 

if 


9 

F 

None 

if 


57 

M 

Septic tonsils 

ft 

H 

69 

» 

Deflected septum and septio tonsils 

ft 
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Besulfc 1 

Type 

Date 

Tympanic 

Membrane 

Length ot 
Treatment. 

Good 

Moderate 

1928 

ASected 

1 month 

Cure 

91 

1927 

99 

3 rreeks 

99 

>9 

1928 

99 

5 „ 

99 

11 

99 

99 

6 „ 


Bad 

1926 

99 

6 „ 

it 

11 

1927 

99 

4 „ 

Good 

99 

99 

99 

4 „ 

it 

99 

>9 

99 

4 „ 

it 

9J 

99 

99 

4 „ 

Very good 

9) 

99 

99 

4 „ 

Good 

99 

1925 

99 

4 „ 


It 

99 

3 „ 

it 

Very bad 

1926 

99 

5 

11 

It 11 

1927 

99 

3 „ 

Fair 


1926 


4 „ 

Good 

Bad 

1923 


9 „ 

99 

99 

1927 

99 

4 „ 

Fair 

99 

99 

99 

5 „ 

11 

99 

99 

99 

3 ,, 

Good 

»» 

1924 


3 

» 

>9 

1927 

99 

4 „ 

it 

99 

99 

99 

3 „ 

11 

it 

99 

99 

5 

Very good 

it 

1924 

99 

5 „ 

it a 

tt 

1926 


5 „ 

Poor 

Very bad 

1916 


6 „ 

Fair 

99 It 

1927 


5 „ 

Good 

Bad 

1924 


5 „ 

Bad 

Very bad 

1927 


5 „ 

Fair 


1928 


o „ 

Good 

99 99 

99 

99 

2 „ 

Fair 

Bad 

1926 


4 „ 


99 

99 

99 

3 „ 

tt 

99 

99 

99 

4 „ 

11 

99 

1928 


4 „ 

Fair 

Very bad 



6 „ 

Good 

99 99 

99 

*9 

6 

99 

Fair 

Good 

Bad 

1928 


5 „ 

Very bad 
Bad 

1927 

99 

9 

99 

4 „ 

6 „ 

It 

Very bad 

1925 


4 „ 

9» 

Bad 

1 

99 

4 „ 

it 

9* 

1924 

Not aSeeted 

3 „ 

It 

99 

1927 

Affected 

3 „ 

it 

99 

1928 

99 

4 „ 

it 

99 

99 


3 „ 

* i 

99 

1927 

Not affected 

3 „ 

» 

99 

99 

Affected 

6 „ 

it 

99 

1929 

99 

3 „ 
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The Alleviation of 
Chronic Deafness. 

By GEORGE C CATHCART, M.A , MJ) 

Consulting Surgeon to the Throat Hospital, Golden Square, TF , 
late Member of the Special Aural Board, Ministry of Pensions 

O NE of the most difficult problems to 
confront the practitioner of medicine is the 
treatment of chrome deafness This problem 
has occupied my close attention for some thirty years 
and my interest in it has had a personal element 
because I have been handicapped throughout my 
professional life by slight chrome deafness During the 
last generation the surgical side of otology has made 
great and notable advances, but in the opinion of 
the majority of otologists the treatment of chrome 
deafness remains much where it was forty or fifty 
years ago Indeed I have often noticed that many 
leading otologists shrug their shoulders and avoid the 
subject when the treatment of chrome deafness is 
mentioned, yet, on the other hand, welcome the dis- 
cussion of its pathology, which so far has led only to a 
dead end. It seems to me, however, that to us, as 
medical practitioners, the mam problem is the arrest 
and alleviation of the disease and not the search, 
however “ scientific,” for its cause 

About seventy years ago Sir William Wilde, the 
Dublin aunst, now chiefly remembered as the inventor 
of “ Wilde’s incision,” summed up deafness and its 
treatment in an aphorism worthy of his ill-fated son, 
the dramatist . “ There are two lands of deafness , 
one is due to wax and is curable, the other is not due 
to wax and is not curable ” This is largely true still, 
because we know so little about the ear, indeed, we 
do not yet begin to understand how we hear. But 
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still we progress , a few years ago the presence of an 
intact drum and ossicles was considered an absolute 
essential to hearing, and a large number of the laity, 
even the well-educated, still raise strong objections 
when the question of paracentesis is mooted It is 
now known, however, that the sounds probably reach 
the inner ear by means of the round window and so 
long as the inner ear is healthy it does not matter 
much about the drum 

Chronic deafness is of two kinds first, that caused 
by a lesion in the sound-perceiving apparatus, called 
nerve deafness, and secondly, that caused by a lesion 
in the sound-conducting apparatus, winch is divided 
into chrome otitis media (also called chronic catarrhal 
deafness or ohromc adhesive process in the middle ear) 
and otosclerosis But whatever may be the diagnosis, 
the view of most otologists has been that treatment 
is of little or no avail in any one of these conditions 
For many years I had been of the same opinion as 
other otologists and had got tired of havmg to tell my 
deaf patients, after the classical remedies had failed, 
that nothing more could be done for them, when some 
years ago an old patient who had tried every kind of 
treatment for his deafness and tinnitus told me that 
he had just heard of a new treatment that was bemg 
earned out by Dr Helsmoortel of Antwerp He asked 
me if I thought it would be of any use for him to try 
it I gave him the answer that John Hunter gave 
Jenner, when he said he was thinking about vaccina- 
tion “ Why think, why not try ? ” On making 
further inquiries my patient found that the treatment 
had ongmated with a M. Zund-Burguet in Pans, and 
accordingly he went to see him My patient, who 
was aged 43, had had otoselorosis for many years, 
a radical mastoid operation had been performed on 
the nght side some ten years before, and he could only 
hear with a speaking tube on either side What 
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troubled him most, however, was continuous tinnitus. 
The result of the treatment was that the deafness was 
relieved slightly, though he still had to use his speaking 
tube; the noises, however, were so much lessened 
that life once more became enjoyable. 

I was so impressed with the successful treatment 
of my patient that I went to see M. Zund-Burguet 
myself and received treatment, which benefited both 
my deafness and my tinnitus I found that he was 
not a physician but a physicist and had therefore 
attacked the problem of deafness at a different angle 
from the traditional one of the medical practitioner 
He had been led to do this because be had been 
engaged for some years m research work in phonetics 
and while domg so had worked out a theory of deafness 
on which he founded his physiological system of 
treatment by the electrophonoide method. 

Zund-Burguet came to the conclusion, as Urbant- 
schitsch had suggested some years before, that the best 
way to get the deaf to hear was to re-educate the ears 
with the sound of the human voice, which gives a 
physiological stimulus not included in any of the 
ordinary medical or surgical methods of treatment. 
Urbantschitscfa had attempted to use human voices, 
but his method was found to be impracticable Zund- 
Burguet wished to reproduce as far as possible the 
same land and number of vibrations as are contained 
m the whole range of human voices — bass, tenor, 
contralto and soprano After many experiments and 
disappointments he was able to overcome the mherent 
difficulties of the problem and get constructed the 
instrument he calls the “ Electrophone ” 

This instrument reproduces the sound vibrations 
of the whole gamut of the human voice and thus gives 
the requisite physiological stimulus to the ear. It 
contains three mechanical larynges in which the 
vocal colds are replaced by vibrating platinum lamellae . 
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these are capable of producing, in their desired intensity, 
sounds resembling those of the human voice, extending 
over five octaves and passing not merelv through the 
tones and semi-tones, but through all the vibrations 
between 80 and 3,300 This is done by sliding the 
platinum contacts along the vibrating lamellae, the 
action resembling the movements of the fingers over 
the strings of a violin. 

It should be emphasized that the sounds produced 
aTe of varying quality and are variable at will These 
sounds are rich m low, middle, and high harmonics, 
but are purposely devoid ol shnll ones They are 
transmitted to the ear by telephone receivers, modified 
by having the microphone discs fixed, this arrange- 
ment of the discs provides a uniform amplification 
of all the low vibrations, which is an essential factor. 
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troubled him most, however, was continuous tinnitus 
The result of the treatment was that the deafness was 
reheved slightly, though he still had to use his speaking 
tube; the noises, however, were so much lessened 
that life once more became enjoyable 

I was so impressed with the successful treatment 
of my patient that I went to see M. Zund-Burgnet 
myself and received treatment, which benefited both 
my deafness and my t inni tus I found that he was 
not a physician but a physicist and had therefore 
attacked the problem of deafness at a different angle 
from the traditional one of the medical practitioner 
He had been led to do this because he had been 
engaged for some years m research work m phonetics 
and while domg so had worked out a theory of deafness 
on which he founded his physiological system of 
treatment by the electrophonoide method. 

Zund-Burguet came to the conclusion, as Urbant- 
schitsch had suggested some years before, that the best 
way to get the deaf to hear was to re-educate the ears 
with the sound of the human voice, which gives a 
physiological stimulus not mcluded in any of the 
ordinary medical or surgical methods of treatment 
Urbantschitsch had attempted to use human voices, 
but his method was found to be impracticable Zund- 
Burguet wished to reproduce as far as possible the 
same land and number of vibrations as are contained 
in the whole range of human voices — bass, tenor, 
contralto and soprano After many experiments and 
disappointments he was able to overcome the inherent 
difficulties of the problem and get constructed the 
instrument he calls the “ Electrophone ” 

This instrument reproduces the sound vibrations 
of the whole gamut of the human voice and thus gives 
the requisite physiological stimulus to the ear It 
contains three mechanical larynges m which the 
vocal coids are replaced by vibrating platinum lameUce . 

144 



CHRONIC DEARNESS 


useless to go on Another disadvantage is that as the 
deafness is chronic and progressive, and the improve- 
ment obtained after the full course lasts aB a rule only 
six to Dine months, in order to keep up the improve- 
ment another course is required at the end of that 
time Sometimes, however. I have known the 
improvement to continue for one or two years without 
any further course of treatment 
In 1925 I published in the Lancet (i, 1925, 
p 968) a record of one hundred cases of chrome 
progressive deafness treated by the Zimd-Burguet 
electrophonolde method, and I now wish to place 
on record in The Practitioner the total number 
of cases of chrome deafness which I have treated, 
with my successes and failures In my previously 
published senes of 100 cases, 68 per cent definitely 
improved after treatment, comprising 81 per cent, 
of the cases of nerve deafness, 67 per cent of the 
cases of chrome otitis media, and 55 per cent of the 
cases of otosclerosis Up to the present time I 
have treated a total of 637 cases of chrome deaf- 
ness by the Zund-Burguet electrophonolde method, 
comprising 171 cases of nerve deafness, 253 cases of 
chrome otitis media, and 213 cases of otosclerosis I 
recognize that this division of cases is somewhat 
arbitrary and that other otologists would probably 
sub-divide the cases differently Be that as it may, 
however, all the patients are undoubtedly cases of 
chrome progressive deafness and nearly all of them 
had previously been treated by other otologists by 
the classical methods without success Of my 171 
cases of nerve deafness 126, or 73 - 6 per cent , improved, 
while 45 did not improve to any appreciable extent 
Of my 253 cases of chrome otitis media, 168 or 66 5 
per cent improved, while 85 did not improve Of 
my 213 cases of otosclerosiB, 115 or 53 9 per cent, 
unproved, while 98 did not improve This gives a 
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The strength of these microphomc transmitters is also 
variable at will, and thus can be adjusted exactly to 
the sensitiveness of each ear Finally — and this is 
one of the features of the electrophone which diffe- 
rentiates it from all other mechanical methods of 
treatment — a secondary current can be superimposed 
on the primary one which makes the sounds Thus, 
in the neighbourhood of the transmitters, a gentle 
disturbance of the air takes place which produces a 
vibratory massage of the auditory tract This phonic 
massage is felt in the ear as a gentle tickling sensation, 
which is quite agreeable to most deaf people The 
first treatment is usually followed by the diminution 
and even by the disappearance of the f eeling of fullness 
in the head, of which the deaf, especially those suffering 
from otosclerosis, so often complain 

The treatment labours under the disadvantage that 
it is not possible to tell from tests made beforehand 
whether it will be successful or not. There is a factor 
in deafness as yet unrecognized, the presence of which 
— or it may be the absence of which — determines the 
result It may be, as has been suggested, that this 
is the functional element present m many cases of 
deafness The usual course of treatment consists of 
thirty sittings, but on account of this unknown factor 
it is necessary to give a preliminary course of twelve 
treatments , if there be any considerable improvement 
it is worth while giving a full course, but if there be 
no improvement it is not. The improvement must 
be considered in relation to normal hearing and not 
merely m relation to the amount of heanng the patient 
had previously, for instance, if a patient hears the 
ordinary voice at six inches or a foot and that distance 
be mcreased to one foot or two feet, even though the 
improvement be 100 per cent or more, it leaves the 
patient, for all useful purposes, as deaf as before and 
the improvement is in reahty neghgible, so that it is 
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Br h mortbier wharry, f r c s 

Surgeon io the Throat and Ear Department , the Boltngbrole 
Hospital, London 

T T lies ■within the power of family practitioners to 
I popularize the nse of aids for the deaf, and so to 
*- mitigate a vast amount of suffering which ib at 
present undergone by deaf people and their relations 
and friends because of the unwillingness of the patients 
themselves to make use of anything which calls 
attention to their disability. Those who are in- 
curably deaf or partially deaf, necessarily kve in a 
little world of their own and can only be approached 
by their friends making exceptional efforts to make 
themselves heard and understood 

It should be explamed to them that they cannot 
expect all and sundry to learn a specially distinct way 
of talking, but that the onus lies upon deaf persons 
to make themselves approachable by the use of one of 
the many excellent aids to hearing which are available 
They should learn that they cannot conceal their 
deafness for long, and that they are far more acceptable 
to then friends if they proclaim then deafness and 
defeat it by using an instrument, than they are if they 
pretend to hear what they do not and so cause general 
uneasiness and misunderstanding 

It is better for both the deaf and those who deal 
with them to co-operate m understanding each other, 
than to throw the burden entirely upon those who have 
to make themselves heard, often at the expense of 
causing a great nuisance to others of normal hearing, 
whose ears are assaulted by the shouting of those who 
are endeavouring to make the deaf hear 
Attempts have been made by otologists to find out 
what type of instrument is most suitable to each 
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total of 637 cases of chrome progressive deafness, of 
which 409 cases, or 64 2 per cent , improved after 
treatment by the Zund-Burguet electrophonolde 
method, while 228 cases did not improve 

These results would seem to show that the electro- 
phonoide method of Zund-Burguet, properly carried 
out, is a substantial advance in the treatment of 
chrome progressive deafness The method, it must 
be admitted, has not yet received the general approval 
of otologists, chiefly, I believe, because of early 
prejudices which have not yet been lived down, 
the most influential being the open scorn of Pohtzer 
for the re-educative methods of Urbantschitsch Never- 
theless. its value is gradually beginning to be recognized 
all over the world, for to my personal knowledge 
electrophones have of recent years been acquired 
and are bemg used by otologists and also by general 
practitioners m London and the Provinces, m Scotland, 
South Africa, Australia, India, the West Indies, the 
United States of America, Argentina and Brazil 
The method cannot effect a cure of chrome progressive 
deafness, but it can certainly bring about an alleviation 
of the condition in a large proportion of cases hitherto 
deemed beyond hope of relief 
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indoors and at meals 

(3) Speaking Tubes — These are of the greatest value 
for the very deaf, especially when they wish to carry 
on a prolonged conversation with a single individual 
They axe made in a small and easily portable form and 
enable both parties to a conversation to speak in a 
natural voice without strain 

(4) Ear Trumpets — These are for those a little less 
deaf They are made in a multitude of shapes and 
sizes The patient as a rule need only direct the 
mouth of the trumpet in the direction of what he or 
she wishes to hear 

(5) Two-way Speaking Tubes — In the education 
of deaf children the necessity of their hearing their 
own voices is so great that two-way speaking tubes 
are made so that they may hear themselves speak 
and also listen to the voices of others 

ELECTRICAL AIDS 

These consist of a receiver, an electrical battery, 
and an ear-piece They vary from small instruments 
costing three pounds or so, to large and exceedingly 
powerful machines costing twenty pounds and some- 
times a great deal more They vary also in their 
utility The small ones are easily worn The receiver 
is hooked on to the coat or waistcoat button-hole, the 
battery is carried in a pocket, and the ear-piece is worn 
over the ear. Special arrangements are made for ladies 
They vary in price from three to fifteen guineas 
The large instruments are very powerful and the 
receiver and battery are earned in a case the size of an 
attache case They are of great value for the use of 
very deaf persons at meetings of committees and boards 
of directors, where the instrument is placed on the 
table m front of the patient In this way men of wide 
expenence and great ability can take an active part m 
affairs which would be beyond them if they did not 

151 



THE PRACTITIONER 


particular form of deafness 1 , but, with one notable 
exception, it will usually be found that the occupation 
and circumstances of the patient are of greater con- 
sideration than the actual diagnosis m finding the 
nght instrument. I will therefore give a short com- 
pendium of different kinds of artificial aids with an 
example of the use of each which may serve as a 
practical guide 


NON-ELECTRICAL AIDS. 

(1) The Artificial Drum — This is the exception 
which is spoken of above It is useful only in such 
cases as have a large perforation in one or both 
membrance tympam The drum itself consists either 
of a small pad of cotton wool, or else of a small rubber 
disc attached to a small wire at its centre. The drum 
is passed into the meatus until, by experiment, it 
reaches a position where the hearing is greatly im- 
proved Unfortunately it is only useful m a small 
percentage of cases But it should always be tried, 
as it gives great relief and is not visible 

(2) Auricles — These consist of a metal or toitoise- 
shell horn 01 a pair of horns, the moveable points of 
which fit into the meatus, while the rest of the horn 
winds behind the pinna to reach a wide mouth which 
faces forwards Each is held m position by a band 
passing over the head In women they can be hidden 
by the hair, but in men they are plainly visible They 
are useful for conversation only and are not successful 
m severe deafness But they have the advantage of 
leaving both hands disengaged 

As an instance of their great utility I may mention the caso of 
a chemist who could not quite catch what his customers said across 
the counter, because he was deaf m one ear, but by wearing an 
auncle in the deaf ear he could hear everything they said 
TTih customers realized the necessity to talk plainly, and it was 
unnecessary for them to repeat themselves, or for hi m to explain 
that he was deaf Also he had his hands free for his business 

It is obvious that these instruments are of great use 
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Fifty Guineas Prize. 


CORTBOU.IRO EDITOR! 

8IR HUMPHRY D BOLLESTOJf, BAST , a c v 0 , K.C B, JIB, HOJ> 

ASSOCIATE EDITOR! 

B. 8C0XT 8TEVEN80N K.D., rio Bj: 

I N order to encourage the writing of onginal 
articles by junior practitioners. The Practitioner 
offers a prize of 50 guineas for the best article 
written by a medical practitioner who has been qualified 
for not more than two years by December 31st, 1929 
A second prize of 10 guineas, and a third prize of 
5 guineas are offered under the same conditions 
Articles must not be less than 500 or more than 2,500 
words long, and may be illustrated, though this is not 
essential Articles may deal with any branch of 
medicine, including surgery, midwifery, pathology, 
physiology, public health, etc Articles dealing with 
clinical subjects should include case-notes of not more 
than three cases personally observed by the author 
Articles intended to compete for tins prize must 
be sent before July 1st, 1930, to The Editor, 
The Practitioner, 6-8, Bouverie Street, London, 
E C 4 They should be signed by a pseudonym, and 
accompamed by a sealed envelope containing the 
author’s full name, address, qualifications, and hospital 
appointment, if any. 

The Editors of The Practitioner will be the 
sole judges of merit and admissibility, and then decision 
must be accepted as final. 
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make use of the facilities which the manufacturers of 
these instruments place at then disposal All these 
electrical aids need relays of dry cells at intervals, 
depending upon the use they receive 
Although, for various reasons, I cannot go into 
greater details m the specification or recommendation 
of one instrument rather than another, I hope that 
these few words may serve to indicate possibilities and 
provide a general guide in dealing with an ever-present 
problem. I always look forward to a time when aids 
to the deaf may be in such common use that not even 
the most sensitive need feel self-conscious m using one 
I need hardly say that my remarks refer only to those 
patients in whom the proper treatment has failed to 
restore useful hearing. 

Reference 

1 Discussion on Artificial Aida to Hearing Pro ceedings of Boyal 
Society of Medicine, Section of Otology, Vol XVIII, 1926 p 37 
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meatus to the inner wall A strip of robber tissue was placed in 
the posterior wound as far as the aditus and the ordinary pads were 
applied- The advantages of this method were that the whole 
operation could be completed m half-an-hour, except in very difficult 
cases, there was no graft to cut, there was no pain m the after-treat- 
ment, there was wo possibility of cicatrization of the canal, and the 
posterior wound was under daily observation — [Medical Journal of 
Australia, October 19, 1929, p 565 ) 

The Treatment of Vasomotor Rhinitis with 
Vaccines 

Th. Thjotta, of Oslo, reports a senes of cases of vasomotor rhinitis 
successfully treated by autogenous vaccines As those patients who 
suffered from typical vasomotor rhmitis with attacks of sneezing 
were all much benefited by the vaccme treatment, while those who 
suffered from pure hydrorrhoea without sneezing were unaffected 
by the same treatment, the author suggests that these two conditions 
differ as regards etiology The symptom that seems to bo of the 
greatest diagnostic value is a more or less severe tendency to 
sneeze, especially in the morning The symptoms, together with 
the prompt result of the treatment with autogenous vaccines, and 
not least the typical focal reactions of the nasal membrane, 
strongly pomt to bacterial allergy as the etiology of the disease — 
[Ada Oto-Laryngologica, Stockholm, 1929, vol ns, Faso 3, p 327 ) 

The Treatment of Lung Abscess by the 
Bronchoscope 

3? It Hemman and F Welker recommend that lung abscess 
should be treated by aspiration and cleansing of the cavity with the 
aid of the bronchoscope, which affords a safe and efficient means 
of doing so Surgical treatment should, m their opinion, be 
restricted to those cases in which the bronchoscope has been tned 
and has failed The bronchoscope is passed under local anasthesia, 
an injection of morphine and atropine having been given half-an- 
hour before, any bleeding is controlled by the appkcation of 
adrenalin The bronchoscope is passed into the affeoted lung, and 
the tributary draining the abscess cavity is searched for , when found, 
a cannula is introduced and the pus evacuated by suction The 
cavity is then washed out with normal saline followed by instillation 
of 26 per cent argyrol — (Medical Journal and Record, New York, 
October 2, 1929, p 361 ) 

The Treatment of Suppurative Otitis Media 

1L Yoel recommends, for the treatment of suppurative otitis 
media, whether acute or chrome, a senes of injections of anta- 
staphylococcic vaccme This treatment has previously been em- 
ployed for otitis externa, but not for otitis media Dr Yoel has 
successfully treated some thirty cases, but acknowledges that a 
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The Cerebi ospinal Fluid in the Diagnosis and Treatment 
of Inflammatory Diseases 

Wells P Eagleton points out that the blood and cerebrospinal 
fluid systems are intimately related development ally and surgically 
Infection enters the system by means of the veins m a considerable 
proportion of cases Infection of the anterior cisternal lake by a 
retrograde thrombophlebitis from the throat causes immediate 
infection of the whole system On the other hand, infection which 
enters the posterior fossa is generally localized for a considerable 
period Rhmorrhoea in traumatic cases is caused by proliferation 
of the nasal epithelium into the cleft and its junction with the 
endodural arachnoid , rhmorrhoea is avoidable by short-circuiting 
the nasal epithelium Cerebrospinal fluid findings form but a 
small part m the diagnosis of suppurative diseases of the brain, 
they should always be considered in relation with the cluneal 
picture Whenever there are numerous micro organisms free in the 
fluid the diagnosis is unfavourable, but even then the patient 
may recover if the other symptoms show that the cerebral tissue 
has not been destroyed The guiding principles m the interpreta- 
tion of abnormal fluid in suppurative lesions are (1) Increase of 
fluid signifies irritation, (2) the glucose content is consumed by 
micro-organisms, therefore its disappearance suggests that the 
infecting agent is active , (3) great reduction of the chloride content 
signifies the break mg down of the harrier between the blood 
circulation and the cerebrospinal fluid system, (4) increase in 
globulin signifies cellular degeneration , (5) free blood is due to opera- 
tive trauma, but yellow fluid m acute suppurative lesions signifies 
profound toxoemia with blood disorganization — [Joitrn Laryngot 
and Olol , October and November, 1929, pp 657 and 721 ) 

The Radical Mastoid Operation 

R S Godsall discusses the need for a flap m the radical mastoid 
operation He pomts out that there were obvious disadvantages 
to the flap method and describes the technique of an operation 
which he had been performing for three years and m uhich no flap 
was used He used the normal external auditoiy canal without 
cutting it away The ordinary incision was made and the canal 
exposed, the external auditory meatus was protected The incision 
was extended down to the tympanic nng on its posterior and superior 
quadrants by means of pieces of gauze The canal was kept out of 
the field of operation by pledgets of gauzo The operation was 
completed and extreme care was taken to destroy the Eustachian 
tube until white clear bone was seen on the whole of the inner wall, 
except m the region of the oval window One silkworm suture v as 
passed through the whole thickness of tissue m the upper part of 
the posterior wound This stitch included the cut edges of perios 
teum and its object was to lift the whole ear upwards and backwards 
and to straighten the meatus Fine gauze was placed down tho 
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The Operative Treatment of Ozcena 

S Unterberger dismisses the treatment of ozmna and similar 
conditions in which shr inka ge of the nasal cavities is brought about 
by autoplastic bone grafts He uses grafts from the ilium instead 
of the more usually employed ones from the tibia, as the former 
heal more rapidly, are easy to remove and the patient has less pain 
from the dial than from a tibial wound Dr Unterberger describes his 
method of removing the graft and transplanting it to the nose 
He claims that if his technique is followed the grafts will heal well 
without exception There is little damage to the mucous membrane 
of the nose, and only with careless handling of the mucous membrane 
or too tight plugging of the nasal cavities will necrosis of the graft 
occur The results of the method have been Btudied over a period 
of five years on seventy cases, out of which thirty-one were 
re-examined at regular intervals The grafts faded in five cases 
In the other cases the results were as good as, if not better than m 
cases treated by older methods of bone grafting — (Zetlschn/l filr 
Rais, Nasen und OhrenheilLunde, 1929, Bd. 23, p 340 ) 

The Relation of Deficiency Diet to Disease of the 
Nasal Sinuses. 

L W Dean reviews the work done by Dr Amy Darnels and 
others on the relation of deficiency diet to disease of the nasal 
smuses, and points out that whde the absence of vitamins m the diet 
does not cause infection, vitamins and proper hygienic measures are 
important factors m the constant battle of the body against 
infection It is the deficiency of vitamins plus something else that 
causes sinus infection In the treatment of sinus infection a diet 
rit^i m vitamin A together with an increase m vitamin B is very 
essentiaL It does not, however, take the place of either the proper 
laryngologieal procedures or the observance of the usual hygiemo 
regulations , the latter two things are equally important — (Annals 
of Otology, Rhtnology, and Laryngology, St Louis, September, 1929, 
p 607) 

Foreign Bodies m the Oesophagus and Bronchi. 

Van den Wddenberg and M Guns insist that, despite the reports 
published in medical journals by laryngologists, many practitioners 
do not think, when a case is before^them, of the possibility of a 
foreign body in the oesophagus or bronchi The authors present 21 
cases illustrating this assertion, and have previously published a 
further senes of 132 cases They point out the danger of attempting 
blindly to remove a foreign body from the oesophagus or bronchi 
Organic foreign bodies (seeds, etc ) are more toxic than others 
People who gulp their food should be warned of the danger of 
aspirating foreign matter into the bronchi. No one should go to sleep 
with a denture in the mouth — (Revue de Laryngologie, d’Otologie et 
de Rhmologte, Ootober 16, 1929, p 674 ) 
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much larger number of cases most be treated before the method 
of treatment can be accepted as of general application The first 
injection is usually half a cubic centimetre (m children one-tenth 
of a cubic centimetre), and the dose is then gradually increased 
up to two cubic centimetres , from six to twelve injections are 
usually given, but some cases received from eighteen to twenty- 
four injections — (Archives Internationales de Laryngologte, Olologie, 
Bhmohgie et Broncho-Oesophagoscopie, March, 1929, p 279 ) 


Complications of Laryngectomy 

J E MacKenty observes that as laryngectomy is m the majority 
of instances done on patients in the declining years of life and some- 
times m the period of senility, all complications incident to this age 
may occur In his senes of about 300 cases, the surgical mortality 
between the ages of 75 and 81 (the oldest patient operated upon) 
has been about 60 per cent in a 3 per cent total mortality, it 
is evident that surgical death is rare in the younger patients This 
3 per cent mortality occurred almost entirely in patients over 63 
Of all the misenes that beset us, says Dr MacKenty, perhaps the most 
hopeless come from the indiscriminate use of radiation After 
operation a dry gangrene attacks the whole radiated area, making 
hypophaiyngeal closure impossible Plastics fad m 100 per cent 
of cases Pneumonia, the bugbear of the earher operators, occurred 
only twice in the author’s experience , the patients were very old 
and the termination was death Mediastnutis has not occurred in 
the author’s senes, there were five cases of embolism, and one 
only of post- operative haemorrhage — (The Laryngoscope, St Louis, 
October, 1929, p 676 ) 


The New ological Aspects of Nasal Stmts 
Infections 

S L Ruslan points out that headaches and systemio disturbances 
are produced not only by suppurative conditions of the nasal 
amuses, but by the irritation of the vanous nerve tracts long after 
the suppuration has run its course and stopped In these cases 
the inflammation has left a thickened mucous membrane which acts 
as a source of irritation to the nerve fibres supplying it The 
X-rays show these conditions clearly Therapeutically, the cases 
are non-surgical and the patients usually receive but little care 
Treatment of the nasal (spheno-palatine) ganglion — by the applica- 
tion of cocaine to it or, if necessary, by the rejection of alcohol 
into it — causes interception of the nerve pathway between the 
irntated mucosa and the nervous system, and thus the patient is 
freed from headaches and systemio disturbances Once the nerve 
pathways are blocked, the thickened sinus membrane is of no 
further consequence to the patient — (Archives of Otolaryngology, 
Chicago, October, 1929, p 337 ) 
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could not, namely, that the book contains the results of ten years’ 
untiring inquiry, and he goes on to compare the methods employed 
by Mr Negus ruth those of Darwin and John Hunter, the reader is 
led to approach the book itself with eagerness to learn how such 
praise has been deserved He does not have far to seek The 
tables, which form one appendix, alone testify to the monumental 
work which Mr Negus has accomplished They contain a wealth 
of detailed information set out m tabular form By personal 
observation and experiment Mr Negus has traced the development 
of the larynx anatomically and physiologically from the lowest air 
breathing vertebrates, right through the animal kingdom up to man 
From his researches he has arrived at the conclusion that speech, 
or its equivalent vocal efiorts in animals, is a purely subsidiary 
function of the larynx, its primary function was concerned with 
respiration This new theory will inevitably arouse much dis- 
cussion amongst those who have hitherto considered the human 
larynx purely as an organ of speech The sections dealing with 
speech, and especially that on singing, should certainly interest 
those who teach elocution and smging, and, in spite of Mr Negus's 
assurance that good singers are born and not made, much useful 
and practical information can he culled from the chapters on the 
mechanism of phonation. The intelligent laity, as well as members 
of the medical profession, will find the book of great interest and 
its understanding not too difficult Mr Negus is to be congratulated 
on his achievement “ The Mechanism of the Larynx ” should 
become a classic — a prediction which can be made of few books in 
our time 

Tumours Arising from the Blood-vessels of the Brain Angiomatous 
Malformations and Hcemangioblastomas By Harvey Cushing, 
M D , and Percival Bailey, M D Pp 219, Bigs 159 
London Baillifere, Tindall and Cox 34s net 
This monograph, replete with cluneal, operative, and patho- 
logical detail according to the habit of Professor Cushing’s school, 
is a fitting companion to its predecessors It deals with a group of 
tumours to which the interests of neurological surgeons have 
recently been turning and gives minutely the authors’ experience, 
though the rarity of the lesions is shown by the proportion of 
1 91 per cent m 1,522 verified intracranial tumours A patho- 
logical subdivision is made mto two groups, the first including those 
tumours that they consider to be vascular malformations or 
angiomas, characterized by the presence of brain tissue between the 
component vessels, the second including those growths that are 
considered to be true neoplasms or hcemangioblastomae, characterized 
by the presence of hsemangioblastac elements and the absenceof brain 
tissue In the former group are to be found telangiectases and 
venous and arterial angiomas, among whioh the liability is noted of 
the venous to be associated with facial nsevi, and of the arterial 
to result in exophthalmos and bruit with the onset of dilatation of 
the component vessels The varying histology of the latter group 
is dismissed and the tendency to cyst formation is emphasized 
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The Nose, Throat, and Ear and their Diseases In original con- 
tributions by American and European authors, edited by 
Cheval ie r Jackson, M D , D So , LL D , F.A C S , and 
G M Coates, AB, MD, EACS, assisted by Chevalier 
L Jackson, A.B , MD Pp 1177, 657 illustrations, and 
27 inserts m colours London and Philadelphia W B 
Saunders Company, Ltd 60s net 

This well-produced volume of nearly twelve hundred pages, 
freely illustrated, is a sort of oto-laryngological bouillabaisse — it 
provides a magnificent dish of mixed feeding It is a matter 
for argument whether it is better for one man to write a text- 
book, or to have a large team of authors each writing on his own 
special subject under the general supervision of an editor Probably 
the latter method is the better, for no one man can write a textbook 
nowadays on such a wide subject as the diseases of the ear, nose 
and throat without having to provide at least some sections of it 
at second-hand It may be argued that it is, indeed, an advantage 
of such a book as this that conflicting opinions by leading authonties 
may be presented, and its very inconsistency may be accounted a 
virtue But if a team of over seventy, as in the present instance, 
is to produce a textbook, it seems to us that the editor or editors 
must keep a firmer hand upon them than Professor Jackson and 
Dr Coates have, with all their good qualities, been able to do or, 
apparently, have wished to do Nevertheless, with all its unevenness, 
the volume contains a vast amount of valuable information, and as 
a whole it is of high quality and reflects credit on its editors The 
outstanding contributions are those by Professor Chevalier Jackson 
himself and his son on bronchoscopy and cesophagoscopy, by 
Sir StClair Thomson on cancer of the larynx and its surgical 
treatment, by Dr Milne Dickie on diseases of the middle ear, by 
Dr Wells P Eagleton on intracranial complications of aural 
suppuration, and by Dr Ross Eaulkner on inflammatory affections 
of the nasal sinuses But it seems to show some laok of proportion 
to give so much as 32 pages to diseases of the external ear and 20 
pages to prolapse of the laryngeal ventricle, though these sections 
are by well-known authorities Some of the articles are devoted 
to mere “ stunts,” such as tonsilloscopy, and some sections are 
frankly inadequate, such as those on cardiospasm and on Vincent’s 
angina, neither of which includes recent and important work on 
the subject Taking it all in all, however, this book is one which 
every ear, nose and throat surgeon ought to possess, and which 
every medical practitioner would find extraordinarily interesting 

The Mechanism of the Larynx By V E Negus, MS, FRGS, 
with an Introduction by Sir Arthur Keith, F R S London 
Wm Hememann, Ltd Pp xxx -j- 628, with 160 figures and 
16 tables 45s net 

The fact that Sir Arthur Keith has sponsored this book is 
sufficient guarantee that it must be of more than ordinary interest 
But when in his introduction he reveals that which the author 
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The histological subdivision is accompanied by a clinical one m 
that the former group is found predominantly in the superior 
chamber, while the latter is found, the authors suggest, exclusively 
m the inferior Destructive criticism is levelled at the examples 
quoted from the literature of tumours diverging from tins rule, but 
we think that the small number of tumours that even these authors 
have encountered renders unjustifiable the conclusion adumbrated 
on p 203 that the cerebellum is the exclusive seat of the second 
group The twenty-five examples described with a wealth of detail 
repay a careful study, though we find it hard to enter into 
Dr Cushing's enthusiasm in the reproduction of photographs of 
healed wounds On the clinical side is noted the liability of the 
venous angiomas to result in Jacksonian epilepsy, the arterial 
tumours producing in addition bruit, increased extraoranial vasou- 
lanty and papilloedema Then common tendency to epilepsy 
predisposes both varieties to fatal terminal rupture during a 
seizure The cluneal manifestations of the second group are said 
not to differ from those of cerebellar ghomas, save when m the 
rare landau’s syndrome a retinal angioma is seen This is 
interesting, as m this country it is thought that the symptoms of 
such vascular growths are considerably less severe than those of 
other cerebellar tumours The book is very well produced and 
printed, and its many illustrations aro excellent 

Clinical Methods A Guide to the Practical Study of Medicine By 
Eobert Hutchison, M D , FRCP, and Donald Hunter, 
M.D , FRCP Ninth Edition, 1929 Eoolscap 8vo, pp xm 
and 684 , 18 colour and 2 half-tone plates , 15 2 figures in the 
text London Cassell & Co , Ltd 12s 6d net 

The place of the lato Dr Harr y Bamy of Edinburgh as a joint 
author has been taken m this edition by Dr Donald Hunter, a 
junior colleague of the senior editor at the London Hospital, with 
whose help it has been revised throughout Ongmally published 
m 1897, this familiar and favourite handbook has been reprinted 
on thirty-one occasions, and has now attained its eighty-seventh 
thousand In connection with this and as evidence of its wide 
popularity it is perhaps significant that the total number of medical 
practitioners on the British register was less than fifty-five thousand 
m 1928 The chief alterations in this edition will be found in the 
chapters on the nervous system, the examinations of pathological 
fluids, and bacteriological investigations, the last chapter having 
been rewritten by Dr G T Western of the London Hospital 

The Medical Directory, 1930 86th annual issue Pp 2,300 
64,000 names London J & A Churchill 36s net 
This is the only really indispensable book for every medical 
practitioner, no matter what branch of practice he may pursue 
Eaoh year we admire its freedom from errors and misprints, and 
we congratulate the publishers on its general excellence 
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of the antiseptic, and destroy its bactericidal value 
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water, in fact, a solution of 3% sodium chloride, or for 
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paration, whether proprietary or 
otherwise 

Surgeons will realize the significance 
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physical action of the antiseptic ni 
disintegrating dirt, grease, and blood 
clots, and attacking the bacteria 
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down under the same 
conditions 


O 




xtu* 


THE PRACTITIONER 


Prescribed btj themojontu 
op fVactitioners Used 
in the leading hospitals 
government departments 
and throughout theSemcei 
Schools ond Infant Clinics 


COUjOSOL 

SERIES 





> r 1 ' 


COLLOSOL 


TLotdmatt 

J (Crookes) 


A. palatable, easily 
ass i m i lable.nutrit i ve 
combination of pure 
malt extract with 
colloidal iron. Indicated 
in debilifcy.convalescence 
anaemia and all forms of 
asthenia. The vitamin 
content renders it of 
exceptional value to 
children 


S%C CROOKES 

LABORATORIES 

(BRITISH COU-OIDS LTD) 

22.CHENIES STREET, LONDON 
telegrams N71CA. ^Jelepflone 
"Colfosols Museum 

W&stant London ” ZWSZb$7^7S7 






r 

u 




announcements . 




C3*a 





■»cr3«wrrwKr^wrr^:» 


IDUNCA!?! 


ETHER 

ANAESTHETIC 


DUNCAN 


Duncan's Anaesthetic Ether is prepared 
from pure Ethylic Alcohol, and contains 
no aldehydes or other oxidation products. 
It is the result of many years’ experience 
in the manufacture of anaesthetics, and is 
representative of the latest and fullest 
scientific knowledge of Ether for an- 
aesthesia, and can be depended upon for 
reliability and stability. 



Obtainable from 

DUNCAN, FLOCKHART & CO., 


LONDON 
155 Femngdon Rond 


EDINBURGH 

104 Holyrood Road. 





\civ 


THE PRACTITIONER 


controlling corroR i 

SIR HUMPHRY D ROLIXSTCN BART G C V O 

ASSOCIATE EDITOR 1 WD 

R SCOTT STEVENSON M D F R C B E 


K C B 
FRCP 


6-8, BOUVERIE STREET, 
FLEET STREET, 

LONDON. E C 4 


NOTICES. 

Editorial — 

Communications relating lo Hie Lditonal Department must iiol be addussed 
to mdiMduals but to the EDITOR 

Original articles clinical lectures, medical society addresses, and interesting 
cases are mvited but are accepted only upon the distinct understanding that they 
are published exclusively in “The Practitioner * Unaccepted MS will always 
be returned 

Articles may be illustrated by black and vhite drawings or by photographs, 
if by the latter, negatives should be sent with the prints whence er possible 

Reprints of articles are charged at cost price and should be ordered alien 
proofs are returned to the Editor 

Business — 

Letters relating to the Publication, Sale, and Ada crtisement 'Departments 
should be addressed to the GENERAL MANAGER 

The annual subscription to ' Tire Practitioner ’ a Inch is payable ul 
advance, is Tao Guineas, post free Single Copies 4s Special Numbers 7s 6d 
Cases tor binding volumes may be obtained from tlie offices, price 3s in the 
United Kingdom, 3s 6d Abroad 

Advertisements — 

Ordinary positions — a hole page /iS smaller spaces, pro rati 
Special positions extra Reduction for senes 
A discount of 5 per cent is allowed on yearly prepayments 
To ensure insertion m ana particular month advertisement cop\ must rc tell 
the offices not later than the 12th of the preceding month No charge is made 
for change of copy 


Telephones Centre! ij88 nnd 1580 (Bentley’s. 

Private exchange to all department Codes used j A BC 5tb Edition 

Telefronis end Cables Prectlllm, Fleet London (Western Union 


1 Benger’s Liquor Pepticus. 

Benger’s Liquor Pepticus is concentrated and 
very active pepsin in acid solution which 
acts principally upon meat, eggs and other 
protein foods 

BENGERS FOOD, LTD, Otter Works, MANCHESTER. 

jmr TOU (U-I-Aj i CO, iminuui StrveL. JSYDSVT Or J.WJ l Ooo rt* 





C in Towjr (*LA )r TJX Box ITX. 


Mm b 





xcvi 


THE PRACTITIONER 



THE VAGAL HORMONE 

ACECOLINE 

( Pure Acetylcholine Hydrochloride^ 

Stabilised and Physiologically Controlled/ 

POWERFUL EXCITANT OF THE VAGUS 
ANTAGONISTIC TO ADRENALIN 

v 

Therapeutic Indications • 

Manifestations and Disturbances of 
ARTERIAL HYPERTENSION 
Vascular Troubles — Raynaud’s Syndrome 
Arterial Spasms— Hypo-vagotonia 
Sympathoses — Atony of Smooth Muscle 

References; 

The Therapeutic Application of Acetylcholine 

The Lancet, gilt March, 1929 

Acetylcholine as a Depressant Tlte Prescnher, April, 1929 

Supplied in boxes of 6 ampoules in doses of 
2, 5 , 10 and 20 ctgs of Acdcohne 

Literature and Samples on request 

THE ANGLO-FRENCH DRUG CO. LTD. 

238a Gray’s Inn Road :: LONDON, W.C.l 




PRICE FOUR SHILLINGS 
ALL RIGHTS RESERVED 


FEBRUARY, 1930. 

No. 740.— Yol. CXX1V., No. 2. 


THE 

PRACTITIONER 

THE LEADING MONTHLY MEDICAL JOURNAL 

FOUNDED IN TOE YEAR 1868 __ 


CONTENTS 


The Diagnosis of Chronic Colonic Obstructions. 

Bv J P LOCKHART-MUMMERY, M.A . MJB , F.R.C S 
Senior Surgeon to St Mark’s Hospital 

The Etiology of Epidemic Encephalitis. 

Bv RENE CRUCHET, MJD 

Professor of Medians at the University of Bordeaux 

The Treatment of Diabetes Mellitus. 

By o LEYTON, MjA, D Sc , MJD , F.R.C.P 
Physiaan to the London Hospital 

The Practitioner’s Part in the Treatment of 
Diabetes. 

ByR. D LAWRENCE, 11 A , MJD , M.R.CJ? 

Biochemist, King’s College Hospital 

Some Aspects of Hypoglycemia in Diabetes. 

Bv LESLIE COLE, 1LA., MJD , M.R-CJ? 

Honorary Assistant Physiaan, A ddenbrooke’s Hospital, Cambridge, 

Asthma : An Etiological Survey. 

BvRJ s McDOWALL, D Sc , F R.C.PEd 
Professor of Physiology, King’s College 

Suppurating Deep Iliac Glands. 

Bv HAMILTON BAILEY, FR.CS 
Surgeon, Dudley Road Hospital, Birmingham 

A Simple Abortive Treatment of Influenza. 

By EDMOND NESNERA, MJD 
Budapest 

The Physical Treatment of Neurasthenia. 

Bv G LAUGHTON SCOTT, BA, 1LR.C S , L.RC.P 
Late Senior Physiaan, London Neurological Clinic. 

The Treatment of Hyperpiesia by Intestinal 
Douches. 

By A A BISSET, YD 
Harrogate 

Editorial Notes. 

Practical Notes. Reviews of Books. 
Preparations and Inventions 


(For Appointments, tee page bav. For Detailed Contents, see pages and gj r, 
For Editorial, Business and Advertisement Notices, set page In, 'For Index to 
Announcements, see pages nv and rvL) 


LONDON: THE PRACTITIONER, LTD, 6-8, ROUYERIE STREET, E.Ci, 



UNVEILING WINDOWS TO HEALTH 

A New Power in the Hands of Doctors 


Every window of ordinary glass cut* off 
some room from the ultra-violet rays of 
daylight. Evsry doctor hat tha power 
to change tho ooodttloa of hundreds of 
booms hy recommending tha admlesloa 
of natural ultra violet radiation through 
window* of “Vita” Bleu. 

Ml windows that receive direct daylight 
can be made, by fitting them with 
"Vita” Blau, Into permanent Inlet* for 
health all the year round, whether they 
are In a town houu or a country house. 

The recommendation of "Vita" Blau u 
an enduring health measure can often 
prove a valuable supple men t to the 
treatment already prescribed by medical 


practit i oner s , especially la cease that 
have reached the con vales cent stage 
after a long and waakanlng I Haase. 
Nor need the re c ommend a tion involve 
great axpaeditBra on tho port of tbs 
patient, for to-day tha oost of leetaJHag 
"Vita” Maas la. moderate. For an 
average - sited window In n madam 
house, the "Vita” sheet glass seats 
about iff-, pin the oost of firing. 

Invented by Iritish Science, "Vita" 
Ban Is tbe sniy glass of Its typo 
prodneod by British Industry Write 
for full Information and prices frees - 

THE "VITA” BUSS MMKETIM HAM, 

IB Aid wye b House, London, W.C. J 


" Vita " Glass Is ohtalnaHe 
from local Glass Merchants, 
Plumbers, Glaciers or 
Builders 



Vila ’ Is the registered 
Trade Mark of PiUdnfton 
Brothers Limited, Se Helens 






ANNOUNCEMENT . - 

PRACTITIONER 

THE LEADING MONTHLY MEDICAL JOURNAL -y 

FOUNDED TN THE YEAH 18CS _ \* , 


CONTENTS r 

The Treatment of Fractures of the Mandible. 

By PERCrVAB P COLE, SLB, F R.C.S 

Surgeon to Oaten Mary's Hospital and to the Cancer Hospital ' 

Akt> CHARLES H. BUBB, O BJL, M.R.C.S., LR.CP.LDS 

Late Hon Dental Surgeon to King George’s Hospital 

With remarks on Anjesthesia by STANLEY E. ROW- 

BOTHAH, M K-C.S , L.R-CB 

Anastheiist to the Royal Free Hospital 

The Treatment of Fractures of the Upper Limb 
in General Practice. 

BY J BAGOT OLDHAM, F R.C.S 
Assistant Surgeon, Northern Hospital, Birkenhead 

Prodromal Rashes. 

BY ELIOT SWAINSTON, SLD 

Medical Superintendent, South Western Hospital, Stockwelt 

The Relation' of the Parathyroid Glands to 
Disorders of Bone. 

' By J CLIFFORD HOYLE, SLD 

Medical First Assistant, London Hospital 

Psittacosis. 

t By E STOLKTND, MJ) 

Late Assistant Physician, Moscow Municipal Hospital 

Painful Feet. 

By ERIC L LLOYD, SLA , SLB , BCh.FLCS 
Surgeon to the Hospital for Sick Children, Great Ormond Street 

Diagnosis in Gynecology. 

By A E." CHISHOLM, SLB, FR.CSE 

Assistant Gyn&cclogtst and Obstetrician, Royal Infirmary, Dundee 

Catheterization. 

By H. L. ATTWATER, SLA, SLCh , F R.C.S 
Assistant Surgeon, All Saints’ Hospital 

Arsenical Dermatitis Dunng Antisyphihtic 
Treatment. 

By A SCCHAEL CRITCHLEY, SLD 
Assistant Medical Officer of Health, West Suffolk 

Practical Notes. Reviews of Books. 

Preparations and Inventions. 


, (For Appointments, see page lrxvi. For Detailed Contents, su pages xxx amt jonrU, 
For Editorial, Basin en and Advertisement Notice*, tee page lxrxfl. For Index to 
Annonncements, see pages xx, xrii and xdv ) 


LONDON : THE PRACTITIONEB, LTD., 6-8, BOUYERIE STREET- E" ' 



The practitioner 



An Efficient Galactagogue 

In addition to its value as a means of promoting the 
nutritional welfare of the mother and child, clinical 
experience extending over many years has con- 
clusively shown that “Ovaltine” has specific i 
L galactagogue properties Asaresultofitsadmmis- I 
l tration, there almost invariably follows a marked I 
1 improvement in the flow and quality of the milk / 

J The following is an example of many reports recen ed L 

“ In more than one me I have found ‘ Ovaltins ’ bring back the milk 
supply alter everything else had been tried. In one caie I discontinued 
the nee of ‘ Ovaltine * after the desired result had been obtained, bnt I 
1 fonnd at the name time the milk supply alto diminish ed, necessitating ■ 

1 the resumption of the me of ' Ovaltine * ** I 

1 To ensure adequacy of the milk supply many physicians I 
I order the use of “Ovaltme” to commence during the I 
1 eighth month of gestation and to be continued I 

1 throughout the nursing period In this way the I 

JM mother is not only enabled to withstand the extra 

strain which the childbirth throw* upon the system, l\wj 
'mf 1 but to nurse her child from the outset in the best I J W 
rjf\ 1 possible way J (*S 

l Mil “ Ovaltine ” is delicious as well as highly nutritious lit [1 j 
lOl and involves no troublesome preparation l/Uj I 




TONIC FOOP BEVEJ2AGE 


A liberal supply for clinical trial sent free on request 

A WANDER, Ltd , 184 Queen’s Gate, S W 

Laboratories & Works King’s Langley, Herts 



ANNOUNCEMENTS 


Jvi 


B. W. & Co. Ephedrine Products 

-- 4 E L I X O I D ’ 8rand 

EPHEDRINE COMPOUND 

A pleasantly-flavoured preparation containing Ephedrine 
Hydrochloride, gr 1/4 (0 016 gm ), in each fluid drachm 

Bottles of 4 jl oz , at 2/6 each 

For Oral and Hypodermic Administration 

r‘TABLOID ’ BRAND 

EPHEDRINE HYDROCHLORIDE 

Gr 1/4(0 016 gm) Gr 1/2 (0 032 gm ) 

Bottles of 25 and 100, Bottles of 25 and 100, at 1/10 and 
at 1/1 and 3/3 each 6 / each lubes of 6, at 8d each 

For Hypodermic Injection 

r‘HYPOLO!D ’ BRAND 

EPHEDRINE HYDROCHLORIDE 

0 03 gm (Gr 1/2 approx ) 

lee phials, at 3/- per box cj 10 

For Local Application to the Nose and Pharynx 

ITaVk ‘VAPOROLE’ 

ephedrine spray compound 

Bottles of If oz., at 2/3 each 

COMPOUND MENTHOL SNUFF 

(B W ft Co ) 

No^ contains Ephedrine m place of 1 Epinme 
Qd per tin 

Prices in London, to the Medical Profession 

^Burroughs Wellcome & Co, London 

F 892 con KfGwr 



lx 1 THE PRACTITIONER 


THE NEW ANTACID 
AND DIGESTANT 


BiSoDoL’ 

(Hegd.) 

An Eminent Bntish Analyst reports 

“I have examined the sample of c B1S0D0T 
received, and find it to correspond in all parti- 
culars with the claim made for it by the 
Proprietors It consists of an alkaline bismuth 
mixture, together with two of the most efficient 
digestive ferments known It is a remedy for 
indigestion based on scientific principles, and not 
being a c secret ’ remedy, is one which Medical 
men need have no hesitation in prescribing ” 

— B Sc , F I C , F C S 

Samples on application to 

BiSoDoL Ltd. 

12, CHENIES STREET, LONDON, WC1 


In communicating tenth Advertisers ktndly mention CTfrC prflCtltiOJlCt# 



THE PRACTITIONER 

FEBRUARY 

1930 

The Diagnosis of 
Chronic Colonic 
Obstructions. 

By J P LOCKHART-MTOmERY, M.A , M B , FRCS 

Senior Surgeon to St MarVs Hospital, Consvlttnq Surgeon, 
Queen’s Hospital for Children, Honorary Surgeon, King Edward YU 
Hospital for Officers 

T WENTY-FIVE years ago no attempt was made 
to diagnose obstructive lesions of the colon 
until symptoms of acute obstruction had super- 
vened The diseases of the large bowel were more or 
less of a mystery and their diagnosis was mostly pure 
guessing Since then a great many aids to the 
diagnosis of conditions in the colon have been invented 
and perfected The accurate diagnosis of disease 
m the colon is still uncertain and open to great 
improvement, but modem methods have made it 
possible to recognize colonic lesions with considerable 
accuracy, and today the great majority of chrome 
obstructive lesions are diagnosed correctly long before 
the onset of acute symptoms This is a great advance 
and has entirely revolutionized the treatment of 
these conditions 

The normal colon passes its contents along in about 
16 to 17 hours. The residue of a normal meal t ak en 
by the mouth reaches the cfecurn m approximately 
4 hours, and takes another 16 or 17 hours to reach the 
rectum There are, of course, considerable variations 
m different individuals and as the result of different 
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DIET 

AND CONSTIPATION 

Though in all cases of intestinal atony the diet should be 
carefully considered, it has recently been pointed out by 
a distinguished physician attached to our largest hospital 
that “ in spite of the general belief, not very much can be 
done by diet m the ticaiment of constipation, and the 
patient's mind should be disabused of the idea that thcic 
is any parhculai harm in taking a regular apenent, provided 
it is of the light kind ” 

It can confidently be claimed that Eno’s “ Fruit Salt ” 
comes mthin this category 7 , for it is an aperient u Inch 
acts solely by retaining water m the bowel — as a result 
of its increased osmotic density — thus maintaining bulk 
and adequate pressure, and so promoting peristalsis 

In contradistinction to most aperients, Enos " Fruit Salt ” 
has no irritant or chemical effect on the mucous membrane — 
and accordingly produces no nausea or discomfort 

THE DOCTOR’S EMERGENCY REMINDER 
The Proprietors of Eno s ‘ Fruit Salt' will deem 
It a privilege to send to any member of the 
Medical Profession a copy of the latest addition 
to their series of “ Medical Reminders — with or 
without a bottle of their preparation (Handy or 
Household sire as required) The Doctor s 
Emergency Reminder summarises briefly a few 
points In connection with the treatment of 
poisoning and various other emergency cases- It 
Is bound in bind, morocco limp to conform to t he 
style of the previous publications in this series 

J C Eno, Limited, 160 Piccadilly, London, W i 
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also some of the alcohols, such as ether and. chloroform 
When, as the result of some lesion within or 
without the colon wall, the lumen is partly obstructed, 
the blood supply is restricted or the peristaltic muscle 
wave interfered with, certain definite alterations of 
function occur Partial obstruction of the colon 
lumen results in considerable delay m the passage of 
the faacal content and in the slow accumulation of 
such content above the obstruction The first effect 
will be to increase the time which the faecal material 
takes to pass through the colon and to produce what 
is generally called constipation, veiy soon, as the 
result of the irritation set up by the delayed contents 
above the obstruction and by the constant leakage 
of small quantities past the obstruction, the bowels 
begin to act with unnatural frequency and an irritative 
diarrhoea is set up, in spite of the fact that considerable 
delay m the passage through the colon is still taking 
place At the same time the decomposition of the 
delayed residue gives rise to distension of the gut 
with gas, especially above the obstruction With a 
partial obstruction these processes occur very slowly 
and often mtenmbtently, depending on the quantity 
and quality of the food taken, and the measures used 
for the relief of symptoms 

If the blood supply of the colon is restricted, as is the 
case m volvulus of the sigmoid and in mesenteric 
thrombosis, very rapid distension of the affected 
loop of colon takes place and later severe poibonmg 
from the absorption of the decomposed contents 
through the damaged colon wall 

When the peristaltic wave is interfered with by 
disease or injury the results are very similar to those 
caused by an obstruction of the lumen, but occur more 
slowly and distension is less evident Marked hyper- 
trophy of the muscular wall of the colon above the 
damaged area ultimately develops As a rule, when 
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food in the same individual. Excessive peristalsis 
may cause much more rapid emptying of the colon 
Among such causes may be mentioned . (1) The 
presence of a foreign bod}' (2) Inflammation or any 
local irritative lesion (3) Certain drugs or foods, 
notably ergot (4) Excess of carbonic acid m the 
blood, this is well seen m the contraction occurring 
m the mtestme in asphyxial conditions (5) Ecar, 
extreme nervousness, or fright of any land, will m 
some individuals cause immediate diarrhoea This 
form of diarrhoea was so common, as the result of 
air raids m London during the war, that it used to be 
called “ air-raid diarrhoea ” 

Causes of delay m the passage of the feeeal contents 
are (1) Obstruction of the lumen (2) Lowered 
vitality. (3) Dehydration of the tissues. (4) Damage 
to the nerve supply of the colon (5) Interference 
With the blood supply. (6) Certain drugs 

Any condition which causes delay m the passage of 
the colon contents will have certain definite con- 
sequences Fermentation, or decomposition, of the 
faecal contents due to micro-orgamBms always occurs 
m the colon, but if there is delay the decomposition 
will become excessive and gas will form in large 
quantities and cause distension There is no doubt 
that the chief function of the colon is the absorption 
of water from its faecal contents While this is 
not an important function to civilized man living m 
cities with an unlimited water supply, it is still of 
importance if long journeys have to be taken where 
water is scarce, and at one time must have been of 
vital importance A certain amount of digestion 
probably takes place in the caeca! end of the colon, 
but this does not appear to be very important Certain 
substances are excreted by the colon Patients whose 
colons have been removed are particularly susceptible 
to certain drugs, such as arsenic and mercury, and 



CHRONIC COLONIC OBSTRUCTIONS 


Careful inquiry mil generally ebcit the fact that the 
discomfort occurs some hours after meals Flatulence 
of a tiresome character is sometimes an early symptom. 
It may happen that the earliest symptom is a partial 
obstruction from fascal impaction Complete relief 



Fig L — X ray photograph of barium enema showing fillin g 
defect m lower pelvic colon due to carcmoma. 

results from enemas or an aperient, and no further 
importance is attached to the happening, but one 
should always ask oneself why a healthy person should 
get an impaction, it does not occur in a normal 
bowel, except possibly in the aged Excess of muous 
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disease affects the colon more than one of these 
factors are present at the same time 

It is very obvious that if we are to diagnose 
obstructive lesions of the colon before the actual onset 
of obstructive symptoms we must be able to recognize 
the danger signals at a very early stage, so that further 
tests may be applied to confirm or allay our suspicions 
A common early symptom is some slight irregularity 
of the bowel actions as compared with the patient’s 
previous habit. Thus a patient who has been 
accustomed for many years to have one action of the 
bowels after breakfast may say that he now has to 
take an apenent fairly frequently and that his bowels 
act two or three times a day. Such irregularity may 
be only temporary, but may return agam in a few 
weeks These symptoms are probably due chiefly to 
irritation from the ulcerated surface and partly to 
interference with the normal muscular movement of 
the affected part of the bowel wall It cannot be too 
strongly insisted upon that constipation alone is a 
very unusual early symptom 

Bleeding is sometimes an early symptom of cancer, 
and is due to the ulcer having perforated one of the 
small arteries in the bowel wall When this happens 
the bleeding is quite profuse, several stools being 
passed consisting of nothing but blood. Haemorrhage, 
however, only occurs as an early symptom m some 
5 per cent of growths The blood is either quite bright 
in colour, or is in the form of large, partly changed 
clots, depending, of course, upon the time it has been 
retamed within the colon It is, however, not 
digested, and m this contrasts with the appearance of 
blood co min g from the stomach or duodenum Vague 
recurring discomfort m the abdomen is a common 
symptom, but may not be referable to the colon, 
but rather to the stomach Thus the patient may 
complain of dyspeptic symptoms and loss of appetite 
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early stage and when ulceration occurs small quantities 
of blood corpuscles must constantly find their way 
into the fecal contents The identification of occult 
blood in the stools of a patient suspected of having a 
cancer in the colon would be of the greatest value if 
it could be relied upon 

The chief tests for small quantities of blood in the 
fteces are — 

(1) Microscopic examination for red blood corpuscles 
(2) Chemical tests for occult blood. (3) Spectroscopic 
tests for blood pigment 

In all cases in which a positive reaction to these 
blood tests is obtained when the patient is on a full 
diet, the test should be repeated after the patient 
has been on a vegetarian diet for three or four days 
When judging the significance of a positive blood test 
the other sources of blood, such as non-malignant 
ulceration and internal piles, must be considered. 
The plan of taking a small piece of faeces with 
crocodile forceps from high up in the sigmoid through 
the sigmoidoscope is the method winch should be 
adopted when practicable 

A sigmoidoscope examination is of the greatest 
value If the colon has previously been cleared it is 
possible to see well up into the pelvic colon. As the 
pelvic colon is the commonest situation for malignant 
growths of the bowel it will often enable a positive 
diagnosis to be made, as apart from actually seemg 
the growth a small portion can be removed with a 
suitable instrument and will enable a skilled histologist 
to identify the nature of the growth. Adhesions of 
the pelvic colon can also frequently be demonstrated 
by this means and the fixation of the colon which 
results from diverticulitis can be recognized m many 
cases. Mega-colon is also very readily diagnosed 
with the sigmoidoscope 

Palpation of the abdomen and bimanual examination 
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in the stools may occur and has sometimes been the 
first symptom noticed 

A marked degree of anaemia sometimes occurs m 
growths of the colon, more particularly at the c cecal 
eud, and may be the first symptom noticed The 
degree of anaemia may be such as to give nse to a 
diagnosis of lead poisoning or pernicious ancemia No 
satisfactory explanation of this anaemia has yet been 
put forward It always clears up after removal of 
the growth 

Some often quoted symptoms are quite valueless, 
and may cause mistakes if any importance is attached 
to their presence; thus, loss of weight, cachexia and 
alteration in the shape of the stools can be present 
only m very advanced cases and are perfectly valueless 
as a means of diagnosis 

It is obvious that all the symptoms enumerated 
are so comparatively insignificant, and so common m 
other and less important conditions, that it would be 
quite wrong to found a diagnosis upon them They 
are none the less of great importance in that the 
presence of such symptoms should indicate the necessity 
for more detailed investigation to negative or confirm 
the diagnosis. It is only by attaching proper importance 
to these symptoms that we shall have an opportunity of 
utilizing more exact methods to arrive at a diagnosis 

It waB at one time thought that valuable results 
would be obtained by a careful examination of the 
stools in cases of suspected disease of the bowel, 
but it must be confessed that the results have been 
disappointing The bacterial flora of the large bowel 
is so numerous and varies so greatly that it is hardly 
to be expected that any characteristic changes will 
be discoverable, m fact the results are very confusing 
and generally valueless 

The only test of value is that foi occult blood m the 
stools Cancers of the large bowel ulcerate at a very 
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of the pelvis with one finger in the rectum or vagina 
often affords most valuable information if carefully 
earned out. Tumours in the pelvic colon can often 
he felt in this way, hut m other parts of the colon 
palpation will seldom enable a tumour to he felt unless 
it is a considerable size, as the colon is for the most part 
very deep-seated. Diverticulitis can often be recognized 
as there is generally marked tenderness over the site 
of the lesion, and rigidity, or an actual swelling, due 
to the surrounding infla mm ation. It need hardly be 
pointed out that palpation of a suspected case of 
diverticulitis must be earned out very carefully or 
harm may result. 

One of the most valuable means of making a diagnosis 
at our disposal is a barium enema A barium enema 
examination if carefully done will outline the whole 
colon and will very often demonstrate an early 
obstructive lesion The examination should always 
be repeated at least once to avoid accidental 
appearances winch axe very liable to occur. A marked 
alteration m the normal outline of the colon, or the 
presence of a definite filling defect, if present in 
successive examinations, is of great value. When there 
is reason to suppose that spasm may be the cause of 
the appearance, the administration of atropine, or 
belladonna, before the administration of the enema 
will enable this source of fallacy to be overcome 

Very satisfactory evidence of lesions m the colon can be 
obtained m tins way, but there are very many fallacies 
It is only when the photographs are taken with great 
care and repeated that one can rely upon the findings. 
Even when every care has been exercised we mnst 
remember that we are only photographing shadows 
and too much trust m them is unsafe 

The charcoal test which I suggested many years 
ago is a rough, but sometimes useful guide, which can 
be very readily used, and does not necessitate any 
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diverticula under the rays is very characteristic, more 
especially if the photograph is taken after the 
evacuation of the enema has removed the shadow of 
the bowel lumen 

In cases of volvulus and mega-colon, X-ray exami- 
nations give valuable information as to the cause and 
extent of the lesion. In cases of adhesioDS and 
obstruction by bands, X-rays are a decided help, but 
the photographs are much more difficult to interpret. 

Indications for Operation — When a growth is diag- 
nosed, or even suspected, there is, of course, no 
question as to the correct procedure An opeiation 
with the object of freely resecting that portion of 
colon containing the lesion affords the only hope of 
saving the patient’s life The results of resection of 
the colon for cancer, apart from growths at the lower 
end of the pelvic colon, are among the best that 
surgery has to show in the treatment of this dreadful 
disease When resection and end-to-end anastomosis 
can be performed the restoration of function is 
perfect, and the patient is left without any disability 
Further, the liability to recurrence is very slight as 
compared with cancer m most other situations 
The commonest obstructive lesion of the colon, 
however, is not cancer but diverticulitis This con- 
dition until lately used to be considered rare, but it 
is now very obvious that it occurs with much greater 
frequency than was previously supposed The ques- 
tion of when to operate and what to do in these cases 
is surrounded with difficulties The patients are 
usually elderly and often very stout, and by no means 
ideal subjects for laparotomy On the other hand 
a well-established diverticulitis is not curable apart 
from operation, although the patients can often be 
considerably relieved, and if proper care is taken 
prevented from having attacks even for years Acute 
attacks are attended with considerable danger Per- 
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following day. Slight variation of this may be 
discounted, but if two or three days elapse before the 
appearance of the charcoal, and if it continues to 
appear for several days afterwards it is clear that 
there is abnormal delay in the passage of the eolome 
contents, which requires further investigation 

None of the methods mentioned of making a 
diagnosis can be relied upon solely with any degree 
of certainty in making a diagnosis of a growth m 
the colon, but if, after a careful consideration of all 
the evidence thus accumulated, there is a reasonable 
probability that a growth is present, then we must 
be prepared to err, if at all, on the side of safety and 
advise an operation It is obviously much better to 
do an unnecessary operation, than to nuss a lesion 
which may ultimately cost the patient his life. 

The greatest difficulty arises in diagnosing cases of 
early carcinoma of the colon by the X-rays. Negative 
results, that is to say, failure to find a filling defect 
or abnormal points of outline m the colon, cannot be 
taken as provmg that there is no growth present 
I have on many occasions found growths in patients 
who bad been assured on sucb X-ray evidence that 
nothing was there The filling defect, if present, 
will often have a double outline if due to a cancerous 
ulcer, as the greatest narrowing occurs at the upper 
and lower edges of the ulcer. If the growth is of the 
papillomatous variety and projects markedly into the 
bowel lumen the filling defect will tend to have a 
curved outline with the concavity of the curve towards 
the growth A distinct and well-marked notch in the 
wall of the colon with some fixation of the wall may 
be all that is seen in some cases 

In cases of diverticulitis the X-rays enable a posi- 
tive diagnosis to be made with ease and certainty, 
providing the photographs are well enough taken, 
with a first-class apparatus The appearance of the 
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I have two children aged between two and three 
with well marked mega-colon, whom I am treating 
with belladonna and daily enemata, and both have 
greatly improved. I am hoping that if the treatment 
is carried out carefully the colon may resume a 
normal state, but that remains to he seen 

Volvulus of the sigmoid or esecal angle is fortu- 
nately rare It used not to be detected until a 
complete and sudden obstruction had occurred, hut 
thanks to the X-rays we can often detect such 
cases now. 

I was recently asked to see a little girl aged 12 
who ever since birth had suffered severely from con- 
stipation and who got severe abdominal pam before 
any action of the bowels There was also a tendency 
to distension of the abdomen On examining the 
rectum no oause could be discovered The patient, 
however, was very tender on pressure on the left 
side of the pelvis, both from the rectum and from 
the abdomen An X-ray photograph showed a very 
much enlarged and dilated sigmoid colon I operated 
on the child and found a large chronic volvulus of 
the pelvic colon One could see quite easily the 
place where the colon twisted upon itself I shortened 
the pelvic mesentery with a senes of stitches m such 
a way that the colon could not twist any more and 
she was quite cured of all her symptoms 

If successful results are to be obtained in the 
treatment of chrome obstructive lesions of the colon, 
early diagnosis is essential and this is only possible 
if the earliest, often vague, symptoms are recognized 
and proper means taken to confirm or negative the 
presence of a lesion in the bowel Actual acute 
obstruction seldom occurs without some previous 
warning and this warning should never be overlooked 
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foration may occur mto the bladder, abscesses may 
form in the abdominal cavity and a serious degree 
of stricture of the bowel may develop If cases are 
left unoperated upon too long, bttle can be done 
beyond the establishment of a colostomy opening, 
which will most probably be permanent. Like so 
many other forms of disease early operation offers 
the best chance of a cure The ideal treatment is 
resection of the damaged bowel 1 have done this 
a good many tunes, but it is only m a few cases that 
this is possible, more frequently the damaged bowel 
is too fixed, or there is too little healthy bowel below 
to allow of successful resection 

Much may often be done by division of adhesions 
and wrapping the affected bowel in omentum or 
omental grafts, and occasionally a short-circuit can 
be carried out successfully When extensive 
abscesses have formed, interference with the local 
condition, apart from drainage of abscesses, is im- 
possible, and too often this is the stage at which the 
surgeon is called in A colostomy above the site of 
trouble is the only possible treatment 

Congenital mega-colon is one of the most curious 
forms of chrome obstruction and but httle is yet 
known about the morbid physiology of the condition 
There is no actual obstruction of the lumen, on 
the other hand the bowel is enormously enlarged 
both m diameter and m the thickness of the bowel 
wall I saw a patient just recently who had on 
several occasions gone a whole month without any 
action of the bowels, and a few years ago I had a 
woman m St. Mark’s Hospital who had been three 
months without any bowel relief Aperients in such 
cases are quite useless, and sedatives such as bella- 
donna are the only drugs that will give relief com- 
bined with repeated enemas Surgical treatment is 
seldom possible in such cases At the present time 
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I have two children aged between two and three 
with well marked mega-colon, whom I am treating 
with belladonna and daily enemata, and both have 
greatly improved. I am hoping that if the treatment 
is carried ont carefully the colon may resume a 
normal state, but that remains to be seen 

Volvulus of the sigmoid or csacal angle is fortu- 
nately rare It used not to be detected until a 
complete and sudden obstruction had occurred, but 
thanks to the X-rays we can often detect such 
cases now 

I was recently asked to see a little gni aged 12 
who ever since birth had suffered severely from con- 
stipation and who got severe abdominal pain before 
any action of the bowels There was also a tendency 
to distension of the abdomen. On examining the 
rectum no cause could be discovered The patient, 
however, was very tender on pressure on the left 
side of the pelvis, both from the rectum and from 
the abdomen An X-ray photograph showed a very 
much enlarged and dilated sigmoid colon I operated 
on the child and found a large chrome volvulus of 
the pelvic colon One could see quite easily the 
place where the colon twisted upon itself I shortened 
the pelvic mesentery with a senes of stitches in such 
a way that the colon could not twist any more and 
she was quite cured of all her symptoms 

If successful results are to be obtained in the 
treatment of chrome obstructive lesions of the colon, 
early diagnosis is essential and this is only possible 
if the earliest, often vague, symptoms are recognized 
and proper means taken to confirm or negative the 
presence of a lesion in the bowel Actual acute 
obstruction seldom occurs without some previous 
warning and this warning should never he overlooked 
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The Etiology of Epidemic 
Encephalitis. 

By RENE CRUCHET, M D 
Professor of Medicine at the University of Bordeaux 

T HE etiology of epidemic encephalitis has le- 
cently leceived 1 cue wed attention m the medical 
press, particularly by British authors One 
factoi appeals to be definitely established, namely, 
the impoitant part played by the Great War of 1914- 
1918 in the causation of tins affection 
The first aut hois to describe the condition indicated 
the simultaneous appearance of the disease m Austria 
(Economo), and m France (Cruchet, Moutier and 
Calmettes), towards the end of 1916 and the beginning 
of 1917 As a rnattei of fact, the Austrian epidemic 
was so localized, and compnsed such a small number 
of cases that it cannot be consideied as the original 
focus of the disease It is moie likely that it was 
impoited into Vienna fiom elsewheie, but the question 
is whence ? The moie closely the facts aie scrutinized 
the more support is found foi the view that this 
disease originated on the French fiont about September, 
1915 — a view which is upheld m particular by 
Maximilian Pfister 1 This author obviously bases his 
deductions on the points made m my recent book 2 
The first cases at Commercy and Verdun — I had 
observed the frequent incidence of a form of 
encephalo -myelitis distinct from those previously 
recognized at Commercy during the last three 
months of 1915, and at Verdun from Decembei, 
1915, to the end of February, 1916 As senior 
medical officer m the army under the command 
of Medical Inspector-General Lemome, cases of 
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nervous and mental disease were referred to me 
from these two towns Among 47 such cases 
at Commercy, I had been particularly struck by 
two In both of these a polymorphic delirium, 
the sequel of typhoid, had persisted beyond the 
convalescent stage of the fever A careful exami- 
nation caused me to doubt the existence of a true 
typhoid fever; the condition was rather that of a 
febrile state, irregular in its progress, and accompanied 
by confusional phenomena suggesting rather dementia 
praecox. As laboratory investigation of the cerebro- 
spinal fluid could not be earned out it was impossible 
to be certain, but my interest had been aroused by 
these isolated facts which I could not classify m any 
known pathological category However, when I 
compare these observations to-day with subsequent 
analagous cases of undoubted encephalo-myelitis, it is 
obvious that my views were justified My first im- 
pressions were strengthened during my work at 
Verdun, where I lemamed for two months, from 
December, 1915, to February, 1916 In this period 
161 cases were examined m my neuro-psychiatnc 
clinic, and of these five elicited my particular 
attention Here again nervous and mental phe- 
nomena predominated, often associated with febrile 
symptoms, suggesting the typhoid state 

In one case the notable features were somnolence, headache 
and defective memory, the fever defervesced, but there remained 
a right hemi-paresis with inferior paralysis of the same side, 
difficulty of speech, mental hebetude and unequal pupils 

In another case, the fever and the intestinal condition were 
such that a blood culture and a sero diagnostic test were made , 
the results, however, were negative, so that typhoid could be ruled 
out Nevertheless, the diseased condition of the mid-brain 
dominated the picture unequal pupils, tremor of the tongue, 
uncertainty of speech and gait In w alking , the patient threw his 
trunk backwards, and without support would have fallen He 
complained of disordered vision, on examination the fundus oculi 
in both eyes was normal, but the eye-balls showed definite charac- 
teristic dome movements 

A third case developed symptoms of mental deficiency approaching 
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dementia, following an initial influenzal fever 

In the last two of the cases, fever was absent, hut the signs of 
diffuse encephalo-myehtis were obvious One exhibited difficulty 
in speech and uncertain gait, persistent headache, brisk pronation 
and supination reflexes, right-sided adiadokokmesia, trembling 
script, and clumsiness m the fine movements of the nght hand 
(picking up a oom or a pm) There were shght attacks of bulbar 
asphyxia on several occasions In the other case, a young man 
hitherto healthy, epileptic attacks had occurred over a penod of 
three months, with progressive mental deterioration The facial 
expression was vacant, speech was laboured, and the gait slightly 
mco-ordinated 

Of course these various observations, made both at 
Commercy and Verdun, were too undetermined to 
enable me to classify them as a new disease, but, 
nevertheless, from the clinical standpoint alone, they 
sufficed to draw my attention to phenomena which 
were unquestionably novel No neurologist could 
have been deceived on that pomt, as these phenomena 
definitely could not be placed m any accepted classi- 
fication of mental disease. Having given full con- 
sideration, m succession, to syphilis, the nervous 
reactions to typhoid and influenza, the group of 
dementias and m particular dementia pisecox, these 
signs and symptoms called for serious discussiou 
They could no more be explained as types of 
meningitis, of whatever causal form, than they could 
by heemorrhage or softening, cerebral tumour, or 
central nervous disturbance due to diabetes or urienua 
As regards intoxications, if this were a possible ex- 
planation, there is not any known toxin with this 
action 

As a matter of fact there was only one condition 
which seemed to have any relation to the symptoms 
observed, namely, Medin’s disease — an affection winch 
has been fully studied m the northern latitudes 
But here again the cases did not run the usual course 
of this particular form of poho-encephahtis, with 
its violent beginning, pyrexia, vomiting, severe 
pam, the widespread paralytic involvement eventually 
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circumscribed to certain groups of muscles, and the 
consecutive more or less general atrophy 

I take no great credit for forming this opinion, 
as I had been a pupil of, and was, later, assistant 
to Professor Pitres, the great French neurologist 
and former collaborator with Charcot Further, 
as interne and assistant to Professor Moussous, at 
the Clnldien’s Clinic of Bordeaux; University, I had 
in the course of many years become familiar with the 
various types of poliomyelitis and polioencephalitis, 
which are of such frequent occurrence m childhood 
And the observations made at the front with the 
French armies did not fall into hue with any of them 
The Forty Cases at Bar-le-Duc — It was my first 
care, on amvmg at the General Hospital of Bar-le-Duc 
m April, 1916, to look out for cases analagous to 
those observed in Commercy and Verdun. 

Thus I was enabled a year later, in April, 1917, to 
make a communication to the Socidtd Mddicale des 
Hopitaux des Pans on “ 40 cases of subacute encephalo- 
myelitis,” with the collaboration of F. Moutier and 
A. Calmettes This was the first official descnption of 
the disease which was afterwards called encephalitis le- 
thargica, subsequently epidemic encephalitis, encephalo- 
myelitis, neuraxitis and finally “ Cruchet’s disease.” 

CLERICAL TYPES 

As the polymorphous character of this new disease 
was its most striking feature, we classified it according 
to the following clinical types — 

(1) Mental types — The majority of observations 
made on this group show mental troubles referred 
chiefly to the memory and the intelligence, but without 
revealing abnormal sub-arachnoid reactions Hebe- 
tude, sluggishness and somnolence were fairly fre- 
quently noted It is worthy of record, too, that a 
definite, though undetermined, infective state was 
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revealed, accompanied by febnle reaction to a greater 
or less degree, delirium, fatigue, limpness and apathy 
General anti-infectious treatment always caused im- 
provement in the patients, some of whom appeared 
mask-hke, with a slowness of action and thought, 
sometimes accompanied by trembling symptoms which 
obviously belong to the epidemic encephalo-myelitis 
group. 

(2) Memngo-encephalitic types. — These, even more 
than the mental types, resemble the classical forms of 
encephalo-myelitis They are characterized by initial 
fever with rhythmic clonic spasms, visual involvement 
with ptosis, unequal pupils, cerebral torpor, mask-hke 
face, slow evolution, fine tremors of the extremities, 
physical and mental langour. Bradykmesia is clearly 
evident in all the movements, even m the speech, and 
crises of lethargy are also observed. The variability 
of the cerebro-spmal fluid findings is also worthy of 
mention. In five cases out of eight, albumin, often 
in high percentage, was present, while the cytological 
reaction was sometimes of a polynuclear nature and 
sometimes — more frequently — showed a lymphocytosis 
But these reactions rapidly diminished m two of the 
cases In the three other cases out of the eight under 
consideration, the sub-arachnoid reactions were ne- 
gative, although the symptomatic appearances were 
identical 

(3) Convulsive types — These types are characterized 
by crises of an epileptiform or epileptic nature, and 
commence at a later age in subjects hitherto unaffected. 
What gives these phenomena a special significance is 
that they are intercurrent m the course of an infection 
of which the symptoms, although varied, are very 
similar to those we have just described. Further, is 
it not possible, as far as we can tell in our present 
state of knowledge, that epidemic enc ephalo-myehtis 
may manifest itself in convulsions, even m epileptic 
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seizures ? 

(4) Choreic types — These cases are marked by a 
high temperature of 41° C (106° E.)> accompanied by 
acute maniacal excitement, with fibrillary and 
myoclonic spasms, in the severe forms coma super- 
venes, and death is due to cardiac collapse and 
asphyxia In the milder forms the movements may 
take the character of a true chorea, although of 
excessive virulence The course of the disease is 
prolonged, convalescence interminable and cure 
possible, but followed by a state of fatigue and asthenia 
which persists indefinitely. 

These types may justifiably be compared to Dublin’s 
chorea, and it has been shown, correctly, that in the 
majority of these cases there was no question of chorea 
proper. The term myoclonia has even been proposed. 
As a matter of fact, this question has been settled 
since 1907. I demonstrated in my “ Treatise on 
Spasmodic Torticollis ” that Dubun’s chorea was not 
true chorea. Even at that time I defined it ten- 
tatively as “ a disease of the nervous centres, of 
sudden onset, with sudden dome convulsive symptoms, 
progressing rapidly to a usually fatal ter min ation ” 
I had emphasized the rhythmic character of the 
convulsions, and had classified them as “ acute 
rhythmias” of toxi-mfectious origin, which I first 
described and to which I attached a grave prognosis 
I had also shown that in the so-called chorea of 
Dublin the dome spasms were not always rhythmical , 
they might be “ arrhythmic,” but m that case they 
differed in no way from the various spasmodic 
reactions accompanying acute cerebro-spinal affections 3 
These types, described as choreic, which were 
encountered at the beginning of 1917 in the course 
of my observations on encephalo-myehtis, presented, 
therefore, no novel features They simply confirmed 
a clinical conception I had come to ten years previouslv. 
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The only point of real interest — and, indeed, it is 
of the first importance — was that they fur nish ed a 
further proof of the polymorphism of encephalo- 
myelitis — a polymorphism completely misunderstood 
by all authors in the early history of encephalitis. 

(5) Hemiplegic Types . — It is impossible to overlook 
the peculiar characteristics of these hemiplegias The 
ages of the patients bemg from 20 to 40 years, one’s 
first thought is syphilis, especially when the retro- 
gressive and favourable couise of the condition is 
considered. But the antecedents, as well as the 
Bordet-Wassermann reaction, are negative, and the 
examination of the cerebro-spinal fluid is normal. 
Also, it is to be noted that the onset is almost always 
febrile, with somnolence, headache, muscular weak- 
ness and general fatigue Disordered vision was 
observed in several cases, particularly diplopia. 
Furthermore, the lesions seem to be fairly diffuse 
and to be located variously; sometimes they cause 
an ictus, and, on the other hand, there may be spasmodic 
reactions recalling Jacksonian epilepsy, disturbance 
of speech and dysarthria may alternate with signs 
of hypereesthesia or complete anaesthesia And as 
a sequel, even though these hemiplegic symptoms 
disappear or dimmish to a great extent, the patients 
remain infirm, subnormal, impotent, lethargic and 
mask-like It would seem difficult, in such circum- 
stances, not to think of an encephalo-myehtic origin 
(6) Ponto-cei ebellar types — These types may be 
confused with encephalitis lethargica proper. These 
are characterized by a febrile state, pupillary disturb- 
ances, amblyopia, palpebral ptosis, strabismus and 
more or less profound intellectual torpor The nerve 
centres adjacent to the oculo-motors are frequently 
involved, particularly those of the vagus The 
infective process extends to the cerebellum by the 
pyramidal tract. Finally, I have noted an evolution 
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towards the bradykmetic syndrome, as I have called 
it, or post-encephalitic parkinsonism On this point 
one of my observations is very illustrative It is 
mentioned in my published lectures, winch I gave 
in conjunction with Henn Verger 4 Going back to 
1916, it gives an irrefutable proof of the encephalitic 
origin of the pa rkins onian or bradykmetic state 
ultimately exhibited by the patient whose actual 
condition remains stationary 

(7) Bidbo-pontme types . — After an infective onset 
of influenzal character, localization takes place in 
the grey nuclei of the mid-bram, with ptosis, 
diplopia, tnsmus, facial paralysis, alternate facial 
hemispasm, hemiatrophy of the tongue, trigeminal 
neuralgia and vaso-motor reactions of the face. It 
is in this group that one of the most remarkable cases 
in our senes is to be found 

After an influenzal onset, the patient showed a complete paralysis 
of the left arm , then the fulminating evolution followed the type 
of Landry’s ascending paralysis, irregular dyspnoea, intermittent 
cardiao action, paralysis of the diaphragm and intercostal muscles, 
and death from asphyxia 

This case, occurring in 1917, was histological!} 
examined at the time by Dr Anglade, and the 
lesions he found were absolutely typical Although 
that author has since had the opportunity of ex- 
amining a large number of specimens from encephalo- 
myehtic cases, he himself admits that he has never 
been able to add to his first description in 1917. 
When I read my co mm unication before the Koyal 
Society of Medicine m London, 6 in February, 1925, 
many of Dr. Anglade’ s original preparations, among 
them this work done m 1917, were shown. 

(8) Medullary types — The existence of medullary 
types, although they are less frequent than the 
preceding types, appears to us indisputable It is 
true that for the most part they are a complication 
or an extension of encephalitis, but they can occur 
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as a separate entity. 

In the anteno) type, a febiile onset with somnolence 
and muscular atony is followed by pains in the nrascde 
groups, with subsequent fibrillary contractions of 
a myoclonic type and abolition of the pronation and 
supmation reflexes Elaccid paralysis then sets in, 
atrophy, a diminution of muscular contraetibihty to 
faradic or galvanic stimuli, without the reaction of 
degeneration. In most cases there is a recuperation 
of movement, but it is generally slow, with more or 
less extensive atrophy 

In the posterior type the picture is dominated by 
painful phenomena of a more or less radicular character, 
although it does not approach the fulminating type 
The leflexes are diminished or normal, hypersesthesia 
occasionally occurs, along with genital excitability, 
erections and some disturbance of the sphincters 
A lymp-ocytosis of the cerebio-spinal fluid is sometimes 
found; the albumin may be shghtly inci eased. But 
this posterior type is very often complicated by the 
lateial and spasmodic type, or is associated with it 
In such case it is the pyramidal phenomena which are 
the most obvious — spastic gait, exaggeration of the 
reflexes, tremors, etc. 

In all these various cases, whatever the medullary 
mvolvement may be, certain signs in the onset or in 
the course of then evolution, (such as somnolence, 
apathy, visual disturbances, retarded ideation, febrile 
state) permit us to classify them as epidemic 
encephalitis. 

(9) Polynmntic types . — In this group we have 
classified a few cases resembling the classical type of 
polyneuritis, with the exception of our case of acute 
ataxia But closer study of these observations, and 
of others which we had the opportunity of making 
subsequently, we formed the conviction that the 
polyneuritic types were (as the majority of these types) 
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almost always disguised medullary types 0 

THE POLYMORPHIC CHARACTER OF 
EPIDEMIC ENCEPHALITIS 

By observations collated m this way, extending 
over the period from 1915 to 1917, one can see that 
there is nothing missing in the description of epidemic 
encephalitis in its accepted classification to-day The 
infective onset, the various clinical forms, the evolution 
and the termination with diverse sequel®, especially 
the post-encephahtic Parkinsonism, the pathological 
anatomy with histological details — all this is definitely 
set out beyond any possible ambiguity. 

The conception of encephalitis, so-called lethargic, 
formulated by Economo in 1917, and restated by 
Netter and various other authors in 1918, misdirected 
attention for a time towards a completely specialized 
type of the disease. For Economo, encephalitis 
lethargica is essentially a poho-encephahtis, locahzed 
principally in the grey matter of the mid-bram, as 
revealed by his first official pubhcation m the W tenet 
klmische Wochen-schnft (No 19, May 10, 1917), entitled 
“ Encephalitis lethargica ” A literal translation is 
as follows — 

“ We are dealing with a sort of sleepy sickness, 
varying from a simple desire to sleep to the most 
profound stupor and coma Among the chief sym- 
ptoms is involvement of the ocular muscles There 
is a slight palpebral ptosis, which is not simply due 
to the physiological effect of somnolence, but is a 
true paralytic ptosis, often associated with total or 
partial paralysis of the other branches of the oculo- 
motor nerve (p 581)” The chief symptom of this 
disease is the patient’s sleepiness — which Economo 
compares with a similar epidemic described by 
Cameranus in 1712 (p. 583) In conclusion he 
states : “ We beheve that this encephalitis, of epi- 
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as a sepai ate entity 

In the antei ior type, a febnie onset with somnolence 
and muscular atony is followed by pains in the muscle 
groups, with subsequent fibrillary contractions of 
a myoclonic type and abolition of the pronataon and 
supination reflexes Flaccid paralysis then sets in; 
atrophy, a diminution of muscular contractibfiity to 
faradic or galvanic stimuli, without the reaction of 
degeneration In most cases there is a recupeiation 
of movement, but it is generally slow, with more 01 
less extensive atroph}' - 

In the posterior type the picture is dommated by 
painful phenomena of a more or less radicular character, 
although it does not approach the fulminating type. 
The leflexes are diminished or normal, hyperaesthesia 
occasionally occurs, along with genital excitability, 
erections and some disturbance of the sphincters 
A lymp-ocytosis of the cerebro-spinal fluid is sometimes 
found; the albumin may be slightly increased. But 
this posterior type is veiy often complicated by the 
lateral and spasmodic type, or is associated with it 
In such case it is the pyramidal phenomena which are 
the most obvious — spastic gait, exaggeration of the 
reflexes, tremors, etc. 

In all these various cases, whatevei the medullary 
involvement may be, certain signs in the onset or m 
the course of their evolution, (such as somnolence, 
apathy, visual disturbances, retarded ideation, febnie 
state) peiruit us to classify them as epidemic 
encephalitis 

(9) Polyneuritic types . — In this group we have 
classified a few cases lesembhng the classical type of 
polyneuntis, with the exception of our case of acute 
ataxia. But closer study of these observations, and 
of others which we had the opportunity of making 
subsequently, we formed the conviction that the 
polyneuritic types were (as the majority of these types) 
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district, as it may have occurred unnoticed elsewhere. 
Nevertheless, until further information accrues, it 
must he admitted that the first focus to he traced was 
in this portion of the front It then spread to the 
larger sector of Bar-le-Due, and later, cases were 
observed among various army divisions, including the 
English, and also behind the front Indeed, in 1916, 
Jean L&pine (Lyons) and Etienne (Nancy) observed 
analogous cases in subjects hailing for the most part 
from the army zones At the same period a female 
patient was seen by Netter, but the diagnosis was not 
made until later, retrospectively. This patient, 
examined near Pans, at Bagnolet, had been infected at 
Royat, now Bnyat at that time was admitting many 
wounded soldiers from the front who very probably 
had brought the disease with them undiagnosed 
Arthur J Hall records a very illustrative case — 

A Boldjer, aged 37, became ill on the British front in June, 1916, 
and was sent to a Sheffield hospital It was not until two years 
later, however, that Hall was struck by his characteristic mask- 
like attitude and demeanour, with right-sided semi-tremors 
At the tune he looked on it as an “ atypical ” paralysis agitans, 
and it was not until encephalitis had become more generally known 
that the case was diagnosed as such The photograph of this 
soldier, reproduced in Hall’s book, shows the typical signs of 
post-encephahtic Parkinsonism 8 

Identical cases have since been noted among dis- 
charged soldiers, in whom the encephalitic origin of the 
disease was only recognized retrospectively. Cases of 
the Parkinsonian syndrome have often been traced 
to their origin to 1916, even to 1915, although they 
were only diagnosed much later, a point brought 
out in the thesis of pupil Edouaid Castets 9 

Several of the patients came from the Orient, but 
they had previously been in action on the Erench front 
The same remark also apphes to the cases reported in 
Morocco None was observed before June-July 1917, 
when Dr Spader discovered an oculo-lethargic type, 
with tremor and pains, m a young Jew, aged 18 It was 
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dermc incidence, is, from its characteristic symptom, 
a sleepy sickness ( Schlummersucht ) ” 

This conception of encephalitis is much too narrow 
I have always held that Economo’s encephalitis leth- 
argica was only one of the types of sub-acute or 
diffuse encephalo-myektis, such as we described in 
April, 1917, based on observations made smce 1915 
Little by little, the evolution of the conception has 
veered towards the polymorphic character of this new 
morbid entity that I was the first to uphold, and which 
is to-day the universally adopted doctrine. Hence my 
right of priority appears to be beyond question — as 
was recognized by Arthur J. Hall in 1924-, and again 
in a recent editorial of the British Medical Journal 
of March 2, 1929 (p. 407) 7 So there are legitimate 
grounds for the designation of “ Cruchet’s disease ” 
already in use in Spam, Czecho-Slovalaa, and France 
These claims are substantiated by Euzihre and Pages, 
Ch Achard, Ramond, J Castaigne, Etienne, H Roger 
and others 

THE SPREAD OF EPIDEMIC ENCEPHALITIS. 

The facts which I have here set down are of interest in 
that they show that the first cases of epidemic ence- 
phalitis, observed in 1915, occurred among the French 
troops One might think that these cases of encephalo- 
myelitis weie confined exclusively to the north-eastern 
zone of the armies under my neurological supervision, 
where the patients were referred to the special treat- 
ment centres at Commercy, Verdun, and, later, 
Bar-le-Duc But it must not be forgotten that the 
troops were frequently changed from sector to sector, 
and it is a matter of considerable difficulty to say in 
what sector the disease first manifested itself 

The fact that tho first cases were observed after 1915 
m the neighbourhood of Commercy and Verdun is no 
absolute proof that the disease originated in this 
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back the encephalitic virus winch was observed at 
this time among the soldiers under my care 
CONCLUSIONS 

This view is all the more tenable m that it conforms 
to our previous observation, made in 1920, when we 
studied the course of epidemic encephalo-myehtis in 
Bordeaux and the neighbouring regions On the 
basis of a total of 145 cases observed at this period we 
came to the conclusion that the epidemic “ had been 
imported into the South-western district of Prance by 
soldiers attached to the army groups where it had 
already existed in 1915-16 and 1916-17 ” u As far as 
France, Europe and distant lands are concerned, the 
true explanation of the origin of the disease must be 
as follows Epidemic encephalitis arose in the com- 
batant zone of the French armies during the year 
1915, and in particular in the sectors of Commeicy 
and Verdun 
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not until after 1918 that the incidence increased, either 
among the native population or among the Europeans, 
and then the chief localities affected were the Moroccan 
ports, Casablanca, Mazagan, Saffi and Mogador. 

These facts tend to prove that encephahtis was 
imported by the troops of occupation, the majority of 
whom had served previously on the Erench front. 
Pujol (Casablanca) says that it is from Europe, that is 
to say Prance, that the virus was imported, and I am 
entirely in agreement with him 10 The same question 
of ongm can be applied to the patients seen by Economo 
m Austria in 1917, and m Australia about the same 
date Surely encephahtis had been imported into 
those countries by soldiers returning from the front? 
This view seems all the more likely since it has been 
borne out in other distant lands, such as China 
Maximilian 0. Pfister, on senous consideration, holds 
that Watson’s hypothesis in quoting an isolated case 
of encephahtis in Yunnam in 1915 cannot be mam- 
tamed. The first cases of encephahtis did not actually 
appear m China until 1919, and smce then the disease 
has spread through the country, following the most 
frequented lrnes of communication. 

From Ins own researches, Pfister comes to the con- 
clusion that it was the Indo-Chinese soldiers engaged 
around Verdun in 1915 (where the first cases of 
encephahtis occurred), who imported the disease into 
Annam when, in the same year, they returned home 
Prom Indo -China the disease spread into China along 
the commercial routes, the ports and the important 
towns in communication with Europe Pfister’s con- 
clusions are based on irrefutable facts, because the 
Ann ami te troops were certainly utilized in 1916 for 
important road-making work in the neighbourhood of 
Verdun, and their repatriation began in the autumn 
of the same year There is, therefore, nothing extra- 
ordinary in the view that they should have carried 
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of fat, while, at the other extreme, there are those who 
state that if the ration of fat he kept low the amount 
of carbohydrate given need not be reduced very much 
below the normal average. Success has followed both 
methods, but it is probable that greater successes 
would have been recorded if some patients had been 
treated by one method and others by the other. 
This was impressed upon me very forcibly about a 
dozen years ago when Allen’s treatment with restricted 
diet was the most successful known. 

I had found that a young woman under my care could be kept 
free from glycosuria when she was on a diet consisting of 00 grams 
of carbohydrate, 60 grams of protein and 70 grams of fat She 
weighed a little under seven stone and was able to maintain her 
n eight and earn a lmng whilst on this meagre diet, any increase 
m the quantity of fat led to the return of glycosuna After leavmg 
my care she developed a cold, glycosuna returned, and she sought 
the advice of her local practitioner who, on learning that she was 
taking the equivalent of four and a-half ounces of bread advised 
her to reduce the amount of carbohydrate in her diet and to add 
to the fat She followed that advice and returned to me some 
months later on a diet of 10 grams of carbohydrate, 60 grams of 
protein and 116 grams of fat, with a very definite glycosuna 
The energy value of this diet was about the same as that which she 
had been having when she left my care I found that the infection 
had reduced her tolerance a small amount and that she was free 
from glycosuna when she adhered to a diet of 80 grams of carbo- 
hydrate, 60 grams of protein, and 70 grams of fat 

Since that time I have met with some number of 
patients who are able to utilize more carbohydrate 
than fat, but in my experience they are in the minority 
Since the introduction of insulin there has been a 
tendency to use standard diets, to determine the 
amount of energy required m the food by a patient 
by weighing him and measuring bis height and then 
referring to a table based upon averages The average 
is very rarely the optimum for the individual 

Not only is the energy of the food often based 
upon tables, but also upon the ratio of the total carbo- 
hydrate to the fat Many assume that so long as the 
fat does not exceed two and a-half times the total 
carbohydrate, ketosis will not occur. In my opinion 
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The Treatment of 
Diabetes Mellitus. 

By 0 LEYTON, MA, DSo, MD, FRCP 
Physician to the London Hospital 

T HE object of this article is to induce others 
to try the method advocated, because a 
certain number of ni}' patients have recovered 
from diabetes mellitus In 1916 a very senior 
colleague said to me “ I wanted to demonstrate 
to my clerks the method of detecting sugar m 
the urine, and there were no cases of diabetes mellitus 
under my care; half a dozen patients labelled with 
that disease weie in your beds, but none of them 
has sugar in the urine How is it done ? ” When 
my reply had occupied fifteen seconds it was cut 
short by “That is no use to me, if it had been 
something which I could have ordered t d s I should 
have liked to try it, but these comphcated things 
must be left to the younger men ” 

During the intervening fourteen years, treatment has 
become more and more comphcated This has, per- 
haps, been the reason for attempts having been made 
to standardize treatments, but since two normal 
healthy individuals may possess metabolisms very 
far from identical, it is easy to understand that a 
standard method of treatment of all patients suffering 
from a disease will not lead to the most successful 
results 

The study of the many books devoted to the 
treatment of diabetes mellitus is of no little interest, 
the methods advocated differ enormously Some advise 
diets very poor in caibokydrates and huge quantities 
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the arbitrary concentration 0 15 per cent 

The next question is which cases of diabetes melhtus 
should be submitted to this treatment Cnle writes 
in his book on diseases of the thyroid gland that the 
definite diagnosis of hyperthyroidism is the indication 
for partial thyroidectomy No physician would con- 
tradict this provided he was certain that the mortality 
from the operation was as low as it is in the hands of 
Cnle, namely, in the region of one per cent. The 
indication for treatment with insulin is the estab- 
lishment of a definite diagnosis of diabetes melhtus. 
The mortality from insulin is less than 0 01 per cent 
It may be argued that this advice is absurd because 
there are hundreds of thousands of patients suffering 
from diabetes melhtus who hve long and happily, 
with the disease controlled by a restricted diet 
Although sharing this view a few years ago, I now 
think that the majority of these cases are not suffering 
from diabetes melhtus but from a condition which 
might be termed stationary hyperglycamnc glycosuria 
These cases never complain of thirst, polyuna, lack 
of energy and loss of weight The glycosuria has been 
discovered either when a routine exami n ation has been 
earned out for the purpose of effecting a life insurance, 
or by some commercial firm before engaging the patient 
or when the patient has consulted a physician for 
some symptom, such as neuntis, and hyperglycaemia 
has been found The neuntis may, however, have 
been alcohohc, or due to some bactenal toxin and 
not necessarily hyp erglye asmic m origin. 

In the absence of symptoms the diagnosis of diabetes 
melhtus is not a very simple matter There is ample 
evidence that the so-called sugar tolerance test may 
doom a hapless individual to a restricted diet for the 
rest of his life, whereas he would enjoy better health 
if he were allowed to eat whatever he liked I am 
not acquainted with any’^book which desenbes a 
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it is much wiser to test tlie urine and the blood for 
ketones rather than to rely upon that ratio There 
is one rule only, which I apply to all patients , admit- 
tedly it is arbitrary and probably it will be improved 
upon m the near future, but at the moment I do not 
know any method of making it more elastic The rule 
is to arrange the treatment so that the concentration 
of sugar in the blood shall not nse above 0 15 per 
cent at any time, day or night This rule has as 
its basis, observations which date back before insulin 
entered into the treatment of diabetes melktus 
Many of us found then that the only hope of increasing 
the food tolerance of patients suffering from diabetes 
melktus was by restmg the pancreas and keeping 
the sugar in the blood at a low level 

The rules of treatment which I have formulated 
are as follows • — 

(1) A diet which satisfies the appetite of the patient 
and which the patient is willing to adhere to inde- 
finitely. 

(2) This diet must supply sufficient energy to 
maintain the weight of the patient provided he is not 
too fat 

(3) The diet must keep him free from ketosis. 

(4) This diet can be arrived at by trial 

(5) Doses of ins ulin of sufficient magnitude and 
frequency to maintain the concentration of sugar in 
the blood below 0 15 per cent at all times. 

The mechanism through which the pancreas is 
stimulated is still a subject for debate, but all are 
agreed that however it is brought about the concen- 
tration of sugar in the blood is the determining factor. 
Probably the concentration of sugar in the blood 
necessary to stimulate the pancreas differs in different 
individuals, but at present there is no reliable method 
of finding out what it is and therefore I have adopted 
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daily carbohydrate is given at breakfast and threc- 
ei cl lth s at the evening meal, the remainder is distri- 
buted between lunch and tea The object of giving 
more carbohydrate in the evening than m the morning 
is to make it more probablo that if hypoglycreirua 
occurs it will be about midday rather than toward 


midnight 

It is my custom to advise the practitioner to begin 
with the administration of five units of insulin half 
au hour before breakfast and half an hour before the 
evening meal and (provided I am satisfied that the 
renal threshold for dextrose of the patient is not 
below 0 18 per cent ) to increase the dose of msulin 
by two and a half units every tlnrd day until the 
greater number of specimens of urme passed by the 
patient are free from sugar When this lias been 
attained the patient should go into hospital or a nursing 
home m order that the final adjustments may bo made. 

As soon as the patient is under close observation I 
like him to experience a mild hyperglycemic attack 
in order that he may become acquainted with tho 
early symptoms and see how quickly lie recovers on 
taking a lump or two of sugar, and also in order to 
determine if the patient is very sensitive to a low 
sugar content m his blood Some develop symptoms 
when the percentage falls to 0 08, whilst others may 
be free from discomfort at 0 05 Orders are given 
for the carbohydrate at breakfast to be withheld, 
often this leads to hypoglycemia towards midday, 
m any case a sample of blood is taken at midday 
If no symptoms have arisen, the dose of insulin is 
increased before breakfast of the following day and 

wT m0re carboh y drate 18 withheld at that meal. 
Vhen the patient has learnt how to recognize hypo- 
glycemia and how sugar dispells the symptoms, 
samples of blood are taken at the following times • 
just before the morning dose of insulin, one hour 
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satisfactory method of arriving at a diagnosis, m 
the absence of symptoms, -evidence must be obtained 
that the patient’s power of utilizing carbohydrates 
is declining, the fact that it is below the normal average 
is not sufficient to permit the diagnosis b eing made 

When the diagnosis has been established there are 
two methods of treatment available Which is the 
more advantageous? The diet may be restricted to 
a degree sufficient to prevent glycosuria, for a tune 
the patient’s symptoms are relieved and he may 
congratulate himself that he has escaped the incon- 
venience of having to inject himself with insulin 
Time passes and glycosuria returns, a further cut 
has to be made in the diet, and so on until the diet 
is insufficient to maintain life and insulin must be 
resorted to , but now there is not the remotest chance 
of recovery 

The other method is to adopt vigorous treatment 
without delay, this gives the patient a chance of 
being able in tune to cease taking insulin, and in some 
cases to revert to ordinary food If this appbes to 
adults, it appbes to young children even more certainly 
I have seen many children who have been allowed 
to pass the stage when recoveiy was possible and been 
told that eminent physicians have advised against 
insulin because the patient has been so young In my 
experience young children prove wonderfully good 
patients and receive them doses of insulin without a 
murmur 

It has been asserted by some that recovery from 
diabetes melhtus does not occur, and various papers 
have been published to prove th is, but up to the present 
I have not seen any m which a successful attempt 
was made to rest the pancreas for a tune When the 
diagnosis has been proved beyond doubt the patient 
is placed upon a diet, the general indications for fixing 
it have been referred to above One-third of the 
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daily carbohydrate is given at breakfast and three- 
eighths at the evening meal, the remainder is distri- 
buted between lunch and tea The object of giving 
more carbohydrate in the evening than in the morning 
is to make it more probable that if hypoglycaemia 
occurs it will be about midday rather than toward 
midnight 

It is my custom to advise the practitioner to begin 
with the administration of five units of insulin half 
an hour before breakfast and half an hour before the 
evening meal and (provided I am satisfied that the 
renal threshold for dextrose of the patient is not 
below 0 18 per cent ) to increase the dose of insulin 
by two and a half units every third day until the 
greater number of specimens of urine passed by the 
patient are free from sugar When this has been 
attained the patient should go into hospital or a nursing 
home m order that the final adjustments may be made. 
As soon as the patient is under close observation I 
hke him to experience a mild hyperglycemic attack 
in order that he may become acquainted with the 
early symptoms and see how quickly he recovers on 
taking a lump or two of sugar, and also in order to 
determine if the patient is very sensitive to a low 
sugar content in his blood Some develop symptoms 
when the percentage falls to 0 08, whilst others may 
be free from discomfort at 0 05 Orders are given 
for the carbohydrate at breakfast to be withheld, 
often this leads to hypoglycaemia towards midday, 
in any case a sample of blood is taken at midday 
If no symptoms have arisen, the dose of insulin is 
increased before breakfast of the following day and 
once more carbohydrate is withheld at that meal 
When the patient has learnt how to recognize hypo- 
glycsemia and how sugar dispells the symptoms, 
samples of blood are taken at the following times 
just before the morning dose of insulin, one hour 
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after breakfast, at midday, an hour after lunch, an 
hour after tea, just before the evening dose of insulin , 
an hour after dinner, and at midnight 

If all these prove to have a concentration of sugar 
between 0 08 and 0 15 per cent , I am satisfied that 
the doses of insulin are adapted to the diet that is 
being given If the concentration falls too low towards 
midday or midnight the patient is given 5 grams of 
carbohydrate in the form of a small biscuit towards 
11 o’clock m the morning and at 10 o’clock m the 
evening If the concentration of sugar rises too high 
after meals, but falls below 0 10 per cent four hours after 
the injection of insulin, I do not straightway mcrease the 
dose of insulin, but first see the effect of increasing 
the interval between the dose of insuhn and the meal 
I have found that m some cases it is wise to mcrease 
this to an hour and a-half , but, on the other hand, 
one of my patients had to reduce it to ten minutes, 
otherwise he developed hypoglyceemic symptoms while 
at his meal 

Perhaps the greatest difficulty is to keep the sugar 
from rising too high in the early morning To do 
this it may be necessary to give an injection of insuhn 
towards midnight, or perhaps it may be more conve- 
nient to give an injection of insuhn suspended in 
castor oil towards six o’clock in the evening, this 
will be absorbed slowly and produce an effect for 
more than twelve hours So long as the end is attained 
it matters not by which method When the patient 
has adhered to the treatment for some number of 
months, hypoglycremic symptoms may begin to appear 
towards midday, , these symptoms are met with a 
lump of sugar until they appear with regularity and 
then a small reduction of the dose of insulin should 
be made, a reduction of two and a half units, it xg 
essential to make a senes of examinations of the blood 
after meals to be certain that the reduction is justified. 
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and. that the sugar m the blood is remaining below 
0 15 per cent If it is found to rise above that con- 
centration there must not be any hesitation in putting 
the patient back upon the larger dose In favourable 
cases a further reduction may be made after an interval 
and finally a time comes when the patient ceases to 
take insulin 

Any infection must be met by an increase in the 
dose of insulin No tune must be lost, the dose may 
have to be multiplied by two, three or four in order 
to control the hyperglycemia when the infection 
is met m this way, quite frequently the pancreas 
escapes any further destruction, and after the infection 
has passed, a comparatively rapid return to the earlier 
dose of insulin may be made without causing the sugar 
in the blood to nse above the recognized limit 

When the patient has ceased to take insulin, a very 
careful senes of observations on his blood must be 
made from time to tune, and any tendency to relapse 
treated by an immediate return to msulm It has 
been my custom not to increase the diet of patients 
who have ceased to take msulm, for the first six months 
and then gradually to increase it, keeping very careful 
observation about the effect on the sugar m the blood 
A recovery may not prove a cure, and the patient may 
still be sensitive to certain bacterial toxins and there- 
fore need the help of insulin if he become infected. 
As time passes the recovery may become a real cure, 
and amongst my patients some have had influenza 
with pyrexia without showing any tendency to relapse 
A few months ago, my first case of recovery, a man 
who had intolerable thirst at the onset of the disease, 
came to see me The concentration of sugar in his 
blood two hours after a meal was 0 14 per cent On 
asking him if he kept any kind of diet he replied, “ I 
do not take sugar with apple tart 1 ” 


m2 
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after breakfast* at midday, an hour after lunch, an 
hour after tea, just before the evening dose of insulin , 
an hour after dinner, and at midni ght 

If all these prove to have a concentration of sugar 
between 0 08 and 0 15 per cent , I am satisfied that 
the doses of insulin are adapted to the diet that is 
being given If the concentration falls too low towards 
midday or midnight the patient ib given 5 grams of 
carbohydrate m the form of a small biscuit towards 
11 o’clock in the morning and at 10 o’clock in the 
evening If the concentration of sugar rises too high 
after meals, but falls below 0 10 per cent, four hours after 
the injection of insulin, I do not straightway increase the 
dose of msuhn, but first see the effect of increasing 
the interval between the dose of insulin and the meal. 

I have found that in some cases it is wise to increase 
this to an hour and a-half , but, on the other hand, 
one of my patients had to reduce it to ten minutes, 
otherwise he developed hypoglycemic symptoms while 
at his meal 

Perhaps the greatest difficulty is to keep the sugar 
from rising too high in the early morning To do 
this it may be necessary to give an injection of msuhn 
towards midnight, or perhaps it may be more conve- 
nient to give an injection of msuhn suspended m 
castor oil towards six o’clock m the evening, this 
will be absorbed slowly and produce an effect for 
more than twelve hours So long as the end is attained 
it matters not by which method When the patient 
has adhered to the treatment for some number of 
months, hypoglyctemic symptoms may begin to appear 
towards midday ; __ these symptoms are met with a 
lump of sugar until they appear with regularity and 
then a small reduction of the dose of msuhn should 
be made, a reduction of two and a half units, it is 
essential to make a senes of examinations of the blood 
after meals to be certain that the reduction is justified 
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and perhaps acetone in the urine. The blood-sugar 
is also high, above 0 2 per cent and usually from 
0 3 to 0 5 per cent m untreated cases. The first 
and second conditions require laboratory tests of 
the blood-sugar to distinguish them This is essential 
for the patient because a mild diabetes will progress 
if untreated, whereas a “ negligible glycosuria ” requires 
no treatment. This latter condition is recognized 
b3 r the discovery of a normal concentration of sugar 
in the blood, either after an ordinary meal or, better, 
a glucose test meal, although glucose is present m 
the urine The normal blood-sugar is below 0 12 
per cent in the fasting condition and should not 
exceed 0 2 per cent after a glucose or ordinary meal 
The commonest type of negligible glycosuria is pro- 
duced by a lowering of the renal threshold for sugar, 
so that glucose leaks through the kidney into the 
unne at a normal blood-sugar level This is known 
as renal glycosuria, not an uncommon condition 
It does not produce symptoms of diabetes, except, 
occasionally, local irritation from the gtyeosuna, does 
not progress mto true diabetes and requires no diet 
restrictions. Another rarer condition occurs in which 
hyperglyeaimia and glycosuria, lasting only hah to 
three-quarters of an hour, follow on a glucose tolerance 
meal, after which the blood-sugar returns rapidly to 
normal This is called the “ lag-storage ” curve Its 
significance is not understood, but it also seems to 
be negligible Both these conditions may be suspected 
by the practitioner because no symptoms of diabetes 
are present and glycosuria is often discovered by 
chance. But mild diabetes in its early stages may 
also give rise to no symptoms and the true condition 
can be established only by blood-sugar investigations 
The characteristics of a mild diabetic curve after 
glucose are a rise in blood-sugar above 0 200 per 
cent and a failure to return to normal, 0 1 per cent , 
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The Practitioner’s Part 
in the Treatment of 
Diabetes. 

By R D LAWRENCE, M_A ,MD,MRCP 
Biochemist, King's College Hospital 

T HE average practitioner discovers every year 
some one or Wo diabetics, or at least glyco- 
suncs, depending on the size of Ins practice 
and the frequency with which he tests his patients’ 
unne. He cannot therefore be expected to be familiar 
with many of the details of modern treatment which, 
m my opinion, make for the best results In this 
treatment the patient, the nurse, the practitioner and 
the specialist are called to play different parts at 
different times and the most enduring role is the 
patient’s Ultimately the intelligent patient comes to 
know so much about himself and his disease that the 
three other partners in the quartette need not feel 
hurt when their opinions are subjected to close 
criticism. The diabetic’s disease, like the chrome 
dyspeptic’s, is present at every meal and he has, and 
ought, to think about it This is no reason v hy they 
need live abnormal lives or become hypochondriacs, 
proof of which is given by most diabetics m my 
experience 

What is to be done when sugar (glucose or dextrose) 
is found m a patient’s urine and of chat importance 
is that discovery’ From the practical point of view 
the first step is to discover whether (1) a negligible 
glycosuria, (2) a mild diabetes, or (3) a severe diabetes 
is present. The third condition is usually easily 
recognized from the presence of symptoms of thirst, 
polyuna, pruritus, etc , and the abundance of sugar 
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and perhaps acetone in the ttnne The blood-sugar 
is also high, above 0 2 per cent and usually from 
0 3 to 0 5 per cent m untreated cases The first 
and second conditions require laboratory tests of 
the blood-sugar to distinguish them This is essential 
for the patient because a mild diabetes mil progress 
if untreated, whereas a “ negligible glycosuria ” requires 
no treatment This latter condition is recognized 
by the discovery of a normal concentration of sugar 
in the blood, either after an ordinary meal or, better, 
a glucose test meal, although glucose is present in 
the urine The normal blood-sugar is below 0 12 
per cent in the fasting condition and should not 
exceed 0 2 per cent after a glucose or ordinary meal 
The commonest type of negligible glycosuria is pro- 
duced by a lowering of the renal threshold for sugar, 
so that glucose leaks through the kidney into the 
urine at a normal blood-sugar level This is known 
as renal glycosuna, not an uncommon condition 
It does not produce symptoms of diabetes, except, 
occasionally, local irritation from the glycosuna. does 
not progress into true diabetes and requires no diet 
restnctions Another rarer condition occurs in which 
hyperglycemia and glycosuna, lasting only half to 
three-quarters of an hour, follow on a glucose tolerance 
meal, after which the blood-sugar returns rapidly to 
normal This is called the “ lag-storage ” curve. Its 
significance is not understood, but it also seems to 
be negligible Both these conditions may be suspected 
by the practitioner because no symptoms of diabetes 
are present and glycosuna is often discovered by 
chance But mild diabetes in its early stages may 
also give nse to no symptoms and the true condition 
can be established only by blood-sugar investigations 
The charactenstics of a mild diabetic curve after 
glucose are a nse m blood-sugar above 0 200 per 
cent and a failure to return to normal, 0 1 per cent , 
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in two hours 

First, it should be recognized that in uncomplicated 
cases, even the most sevcie, modem treatment with 
insulin is invariably successful m restoring health. 
What is the practitioner ’s part m this treatment’ 
Many prefer to seek a specialist's advice for their 
patients, and this is wise, if not essential, when the 
practitioner has httle expenencc m the modern tieat- 
ment of diabetes I think the practitioner’s part 
is decided by whether the case is mild or severe— 
that is, whether diet alone controls the condition 
and restores health and strength or whether insulin 
treatment is necessary. We shall consider these two 
groups separately 

Mild Cases conlt oiled by Diet — This group consists 
mainly of elderly patients, usually obese There is 
httle tendency for their diabetes to cause wasting or 
to loll them, at least for many years, and many prac- 
titioners seem to think that no treatment is necessary 
If, however, they are allowed to remain loaded with 
sugar, they are almost certam to suffer from the 
comphcations of diabetes and are liable to neuntis, 
carbuncles and the much more serious conditions of 
retinitis with bkndness and gangrene of the feet 
It is, therefore, not safe to neglect them These, and 
the younger cases who are discovered wlide their 
diabetes is still mild, should be treated by the practi- 
tioner by moderate restriction of diet The nch 
carbohydrate foods, all sugar, jams and sweets, should 
be cut out and bread, potatoes and other foods nch 
in starch should be restricted If the practitioner 
manages to keep the urine sugar free m the elderly 
cases, the results will be satisfactory, though it is still 
more satisfactory and safe to know that the blood- 
sugar is also normal The latter is essential in the 
younger cases if the progress of the disease is to be 
checked In most of the latter it is wiser to institute — 
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at first, at least — an exact weighed diet containing a 
known amount of carbohydrate, protein and fat and a 
certain amount of calories and to train the younger 
diabetics to become experts in diet Only in this 
way is there any hope of avoiding insulin and keeping 
a life-long disease at bay. For it must be recognized 
that the metabohc defect of diabetes rarely if ever 
disappears and becomes cured 
Severe Gases — If diet treatment alone does not 
control the disease (and the diet must be adequate for 
reasonable energy requirements, as starvation and 
under-nutntion diets can be only temporary measures) 
insulin injections are the only treatment of any real 
and lasting benefit This is not sufficiently widely 
recognized by the medical profession and many doctors 
are still induced by specious advertisements to use 
oral preparations, pancreatic or otherwise, which have 
been proved by rigorous tests to be useless The 
benefits claimed for them are certainly due to the 
restricted diet adopted at the same time The only 
recourse, then, is to insulin treatment which, to obtain 
lasting benefit, involves the establishment of the 
correct dose of insulin once, twice or, very rarely, 
three times a day to metabolize the diet which is deemed 
best Definite rules can be laid down for the establish- 
ment of suitable diets for patients of different weight, 
age and activity, and a simple one such as the Lane 
Ration Scheme can be easily prescribed and followed 
by the patient But, unfortunately, the dose of 
insulin differs for each patient, depending on the 
seventy of the case, and the correct dose has to be 
carefully established to obtain the best results It is 
widely accepted that sufficient doses of insulin should 
be given to metabolize the diet completely, abolishing 
glycosuria and acetonuna, and keepmg the blood- 
sugar as near as possible within the normal limits of 
0 15 to 0 08 per cent On the other hand, too much 
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m two hours 

hirst, it should be recognized that in uncomplicated 
cases, even the most seveie, modem treatment with 
insulin is invariably successful in restoring health 
What is the practitioner’s part m this treatment? 
Many prefer to seek a specialist’s advice for their 
patients, and this is wise, if not essential, when the 
practitioner has httle experience in the modem tieat- 
ment of diabetes I think the practitioner’s part 
is decided by whether the case is mild or severe — 
that is, whether diet alone controls the condition 
and restores health and strength or whether insulin 
treatment is necessary. We shall consider these two 
groups separately 

Mild Cases conti oiled by Diet — Tins group consists 
mainly of elderly patients, usually obese There is 
httle tendency for their diabetes to cause wasting or 
to loll them, at least for many years, and many prac- 
titioners seem to think that no treatment is necessary 
If, however, they are allowed to remain loaded with 
sugar, they are almost certain to suffer from the 
comphcations of diabetes and are hable to neuritis, 
carbuncles and the much more senous conditions of 
retmitis with blindness and gangrene of the feet 
It is, therefore, not safe to neglect them These, and 
the younger cases who are discovered while their 
diabetes is still mild, should be treated by the practi- 
tioner by moderate restriction of diet The rich 
carbohydrate foods, all sugar, jams and sweets, should 
be cut out and bread, potatoes and other foods ncli 
m starch should be restricted If the practitioner 
manages to keep the unne sugar free in the elderly 
cases, the results will be satisfactory, though it is still 
more satisfactory and safe to know that the blood- 
sugar is also normal The latter is essential in the 
younger cases if the progress of the disease is to be 
checked In most of the latter it is wiser to institute — 
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dmbetigue), as this makes all the difference to his 
future comfort and satisfaction Most cases should 
also learn to give their insulin injections themselves 
and to do the simple unne tests for sugar and acetone 
And it is important for them to learn something about 
their disease and the mam rules to observe in their 
treatment The future of patients who have been put 
through a thorough initial training is entirely different 
from those whose treatment has always been rather 
haphazard. 

What is to be the relationship between a patient 
who has undergone the above training and his prac- 
titioner ? That will depend on the latter’s knowledge 
of the disease and his power to help the patient in 
difficulties It is almost inevitable that the intelligent 
patient comes to know more about the arrangement 
of his diet and often about the regulation of his insulin 
than the practitioner, and the latter must accept this 
as natural. Many patients study their disease very 
closely, read all the books they can find on diabetes, 
test their unne every day and ask their doctors the 
most searching questions. For example, one of my 
patients (contrary to my advice) tests every specimen 
of unne he passes for sugar and acetone and does his 
own blood-sugar three times a week. He knows far 
more about his case than I do, although he still comes 
for occasional advice If ever I venture to suggest a 
slight change m his treatment he often returns in 
a month’s time with proof that I was wrong 1 Yet 
he is by no means hypochondnacal, but a successful 
business man So it often happens that the skilled 
diabetic comes to depend mostly on himself or an 
occasional visit to a specialist for a blood-sugar test, 
which should certainly be done at least every six 
months 

I shall now mention 8 few difficulties which 
frequently arise in the life of these insulin cases m 
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insulin leads to an overdose by reducing the blood- 
sugar too low, a condition of hypoglycsenna which 
is accompanied by unpleasant and even dangerous 
symptoms 

I am often asked by practitioners if they can and 
should undertake the beginning of ins ulin treatment, 
and, on talking the matter over, most agree that it 
is best to send their patients to a hospital or home 
for tins purpose I think that at least the initial 
treatment requires special experience and laboratory 
facilities, and the practitioner should adopt the same 
attitude in this as in surgical operations Some 
practitioners with special opportunities undertake 
appendioectomy, mastoid operation, etc., with perfect 
efficiency, although most, as well as the public, consider 
such work outside their scope In the same way a few 
who have had unusually wide experience in diabetes 
manage quite successfully, especially if they have 
facilities for carrying out blood-sugar examinations 
The initiation of insulin treatment requires the patient 
to be put on an accurate — usually weighed — diet In] ec- 
tions are given usually twice a day — before breakfast 
and supper — and tests of the unne and blood may have 
to be made once or oftener m the day. Very few 
practitioners have the tune or experience necessary 
for this So it is usually best to send the patient for 
ten days to three weeks to a place where this routme 
can easily be earned out However, if this cannot 
be arranged, no careful practitioner should hesitate 
to give a patient the benefit of insulin, as it is possible 
to obtain good results m most cases without blood- 
sugar tests A very satisfactory way of treating 
some patients is to have the initial treatment earned 
out m their own homes by a nurse specially trained 
m diabetic work. While m hospital the patient 
should be taught all about his diet and how it can be 
made most interesting and satisfying {la cuisine 
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learn to make these insulin changes themselves but, 
m my opinion, they should not get too far out of 
medical control All these necessary changes can be 
best made from the information given by a blood-sugar 
test which clears up many difficulties Changes m the 
diet may also be necessary, and the weight and on erg}' 
of the patient will show when this is necessary 
Intercurrent Illness — However independent the 
insulin case may be of his doctor when he is well, he is 
certain to ask his advice during some mtercurrent 
illness Every illness with infection and fever com- 
pletely upsets the usual balance of diet and insulin and 
almost invariably makes the usual dose of insulin 
insufficient The action of insulin is largely inhibited 
and considerable readjustments in treatment are 
necessary to control the diabetic condition, which 
tends to become worse and lead to severe acidosrs 
(ketosis) and even coma, if adequate treatment is not 
adopted These circumstances constitute real emer- 
gencies, and present the most serious problems and 
difficulties in the treatment of diabetics It is not 
easy to lay down any dogmatic rule, as each case 
differs with the seventy of the infection and the 
diabetes, but the following suggestions may be helpful. 
If the patient can eat his usual diet, it should be 
followed, except that the fat should be largely re- 
stricted and the insulin should be adjusted to keep 
the urine sugar-free or with only traces of sugar To 
do this the practitioner must not be surprised if he 
has to double or treble the usual daily dose of ins ulin , 
and it is better to give it m three or four doses a day 
than in two large doses For example, a patient w ho 
usually takes 30 units a day, may need 60 units during 
an influenza which it is best to take as 20 units at 
eight-hourly intervals If the patient cannot eat his 
usual diet he should try to eat his usual amount of 
carbohydrate m the form of toast, orange juice, milk, 
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the hope that they will help the practitioner to deal 
with them 

Regulation of Insulin Dosage — The position of an 
insulin case is as follows He has been put on an 
adequate diet and the correct dose of insulin worked 
out to metabolize this properly so that the unne is 
sugar and acetone free and the blood-sugar approxi- 
mately normal. Tins requires some two to three weeks 
to do. Improvement usuall} 7 sets in when the blood- 
sugars are kept normal and the insulin can and must be 
reduced to avoid unpleasant symptoms of overdose 
from hypoglycserma, slight shakiness, weakness, sweat- 
ing, palpitation, some three to four hours after the 
dose of insulin This is an encouraging sign of an 
improvement which may go on for months and requires 
progressive diminution of insulin, usually two units a 
dose each time If tins is not done the patient becomes 
weak and wretched, may be advised to give up msukn 
as unsuitable, and relapse into his former diabetic 
condition This decreasmg insulin requirement is very 
marked m patients who become active and take more 
exercise, as the latter burns up the body-sugar more 
than usual and readily causes an overdose of insulin 
Practitioners must often advise then patients to take 
less insulin, perhaps five units less, if they are gomg 
for a long walk or a round of golf within five hours 
after a dose of insulin 

On the other hand, the patient or the practitioner 
may find that a shght amount of sugar is returning m the 
unne which had been sugar-free, although the patient 
feels quite well This should be met by an increase of 
insulin by two units each dose and more in a few days 
if necessary In this way a tendency to relapse, from 
whatever cause, will be checked at once and a return 
to a smaller dose may be possible later Otherwise 
carbohydrate tolerance may be permanently lost and 
more ins ulin permanently required Many patients 
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learn to make these insulin changes themselves but, 
in my opinion, they should not get too far out of 
medical control All these necessary changes can be 
best made from the information given by a blood-sugar 
test which clears up many difficulties Changes m the 
diet may also be necessary, and the weight and energy 
of the patient will show when this is necessary 
Intercurrent Illness — However independent the 
ins ulin case may be of his doctor when he is well, he is 
certain to ask his advice dunng some intercurrent 
illness Every illness with infection and fever com- 
pletely upsets the usual balance of diet and insulin and 
almost invariably makes the usual dose of insulin 
insufficient The action of insulin is largely inhibited 
and considerable readjustments in treatment are 
necessary to control the diabetic condition, which 
tends to become worse and lead to severe acidosis 
(ketosis) and even coma, if adequate treatment is not 
adopted These circumstances constitute real emer- 
gencies, and present the most serious problems and 
difficulties m the treatment of diabetics. It is not 
easy to lay down any dogmatic rule, as each case 
differs with the seventy of the infection and the 
diabetes, but the following suggestions may be helpful 
If the patient can eat his usual diet, it should be 
followed, except that the fat should be largely re- 
stricted and the insulin should be adjusted to keep 
the unne sugar-free or with only traces of sugar To 
do this the practitioner must not be surprised if he 
has to double or treble the usual daily dose of insulin, 
and it is better to give it in three or four doses a day 
than m two large doses For example, a patient w ho 
usually takes 30 units a day, may need 60 units dunng 
an influenza which it is best to take as 20 units at 
eight-hourly intervals If the patient cannot eat hus 
usual diet he should try to eat his usual amount of 
carbohydrate m the form of toast, orange juice, milk, 
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Hor lick’s nulk or Benger’s food, or even sngai drinks, 
and the insulin should he adjusted as indicated above 
In this way a dangerous acidosis can be avoided. If, 
on account of gastric upset the patient cannot retain Ins 
usual carbohydrate in any form (a very rare occurrence), 
the insulin should not be omitted, but half the usual 
dose should usually be given It is then, if ever, that 
a blood-sugar test and a specialist’s experience is 
needed to decide the best plan to adopt in what has 
become a dangerous emergency I have seen several 
tragedies occur, especially m the young, by the complete 
omission of insulin when the patient could not eat, 
and such deep coma develop that energetic insulin 
treatment did not save them The practitioner may 
be called to such a case at any time, whether he has 
known the patient before or not, and is faced with 
the most serious problem Probably the best plan is 
to give 20 units of msukn if the urrne is loaded with 
sugar and to treat the case as a dangerous emergency 
and obtain further advice at once 

Conclusion — To sum up, the practitioner should 
ascertain whether a glycosuria is negligible or requires 
treatment. If the case is mild, he can adequately 
control the case by restriction of diet, but should 
make sure, in the younger cases at least, that the 
blood-sugar is normal as well as the urrne. If the 
case is severe and requires insulin, he should recognize 
that his experience may be inadequate to obtain the 
best results, especially in the initial stages of the 
treatment But he should insist that his patient 
receives this treatment, which has never been known 
to fail in uncomplicated cases since its introduction 
seven years ago 
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Some Aspects of 
Hypoglycemia in 
Diabetes. 

By LESLIE COLE, MA, MX), MR CP 
Honorary Assistant Physician , Addenbroohe’s Hospital, Cambridge 

A LTHOUGH insulin has now been discovered 
for seven years, it is not yet used to the extent 
that it might be in control of diabetes melhtus 
Expense and the worry and inconvenience of one or 
two hypodermic injections a day are undoubtedly 
reasons which, from the patient’s point of mew, con- 
tribute to this, while on the doctor’s side fear of severe 
hypoglycaenuc reactions leads in some cases to under 
dosage It is certain that hypoglycemia must be 
treated with respect and avoided when possible , 
but if due precautions are taken the risk run by 
treating diabetes with inadequate amounts of msulm 
is much greater than the nsk from hypoglycemia if 
enough insulin is given to keep the resting blood-sugar 
within the hunts of the normal An attempt is here 
made to study the incidence of hypoglycemia in a 
senes of twenty out-patients receiving msulm treat- 
ment at Addenbrooke’s Hospital The system of 
treatment is as follows — 

All patients with persistent glycosuna are first 
admitted as m-patients All septic foci are as far as 
possible removed and if the diagnosis of diabetes 
melhtus is co nfir med by blood exa min ation an attempt 
is then made to give a diet adequate for the patient’s 
energy requirements with sufficient msulm to keep 
the restmg blood-sugar in the region of 0 1 per cent 
Lawrence’s line ration scheme is used m most 
cases in prescribing a diet, so that the patient can vary 
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Horlick’s milk or Benger’s food, or even sugar dr inks , 
and the insulin should he adjusted as indicated above 
In this way a dangerous acidosis can he avoided If, 
on account of gastnc upset the patient cannot retain his 
usual carbohydrate m any form (a very rare occurrence), 
the insulin should not be omitted, but half the usual 
dose should usually he given It is then, if ever, that 
a blood-sugar test and a specialist’s experience is 
needed to decide the best plan to adopt in what has 
become a dangerous emergency I have seen several 
tragedies occur, especially in the young, by the complete 
omission of insulin when the patient could not eat, 
and such deep coma develop that energetic insulin 
treatment did not save them. The practitioner may 
be called to such a case at any tune, whether he has 
known the patient before or not, and is faced with 
the most serious problem. Probably the best plan is 
to give 20 units of insulin if the urine is loaded with 
sugar and to treat the case as a dangerous emergency 
and obtain further advice at once. 

Conclusion — To sum up. the practitioner should 
ascertain whether a glycosuria is negligible or requires 
treatment If the case is mild, he can adequately 
control the case by restriction of diet, but should 
make sure, m the younger cases at least, that the 
blood-sugar is normal as well as the unne. If the 
case is severe and requires insulin, he should recognize 
that his experience may be inadequate to obtain the 
best results, especially in the initial stages of the 
treatment But he should insist that Ins patient 
receives this treatment, vhick has never been known 
to fail m uncomplicated cases since its introduction 
seven years ago 
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0 07 and 0 15 per cent 

Case IF Female, Age 61 Severe diabetes Standardized 
on 9 lines and 60 units daily On discharge her resting blood-sugar 
was 0 11 and she was sugar free She then began to suffer from 
attacks of faintness coni ng on in the daytime seven hours after 
her insulin During these attacks she did not feel mentally clear 
and felt giddy Insulin was reduced to 55 units daily (25 and 30) 
and symptoms practically disappeared They still, however, occur 
occasionally to a slight degree although her urine always contains 
sugar and her resting blood-sugar keeps between 0 24 and 0 3 
per cent 

Case V Male, Age 55 Moderately severe diabetes Standar- 
dized on 8 lines and 30 units Resting blood-sugar on discharge 
0 15 per cent and unne sugar free One month after discharge 
he complained of fluttering inside, cramp-hke pains in the legs, spots 
m front of the eyes and a drunken feeling so that he could not walk 
straight These symptoms came on m the morning and evening 
two hours after his insulin and lasted two hours His resting blood- 
sugar was found to be 0 06 per cent His insulin was reduced to 
20 units and 2 ounces of bread added to his diet His symptoms 
then disappeared The unne always remains free from sugar 
Case VI Female, Age 67 Severe diabetes Found diet very 
difficult to take because she had no teeth Standardized on 6 lines 


plus 2 ounces of bread and 20 units a day On this she used to 
feel veiy weak and tremulous and perspired a great deal three hours 
after the insulin The blood-sugar was 0 09 per cent The diet 
uas then increased to 7 lines and the symptoms abated. 

Case VII Female, Ago 38 Very severe diabetes Standardized 
on 10 lines and 60 mute After discharge Bhe complained of faintness, 
tremors, profuse perspiration, flushes and mistiness m front of her 
eyes These symptoms came on 3-4 hours after insulin and were 
worse after the morning dose Her resting blood-sugar at monthly 
intervals remained between 0 09 and 0 14 and she had occasional 
glycosuria These hypoglycemic symptoms gradually grew less 
and passed off without modification of diet or insulin 


Case VIII Female, Age 47 Severe diabetes Standardized 
on 9 lines and 70 units a day After discharge she complained 
of attacks of giddiness and a feeling of extreme emptiness coming 
on 5-8 hours after the morning dose of ins ulin The blood-sugar 
varied between 0 06 and 0 09 and she was usually sugar free 
Reduction of msnlin to 60 units and the addition of 2/3rd ounce 
of bread to the diet cured symptoms 
Case IX Male, Age 21 Very severe diabetes He proved 
very intractable to treatment and was finally discharged on 6 lines 
plus 1 ounce of bread and 70 units a day Some septic teeth were 
removed in hospital On discharge his urine was sugar free and 
his resting blood-sugar 0 19 per cent Two months after discharge 
and one month after startmg work as a labourer he complained 
of mid-mommg faintness and an additional ounce of bread was 
added to his diet His resting blood-sugar was then found to be 
0 08 per cent Three weeks later he had a severe attack four hours 
after his morning insulin in which without wammg he lost conscious- 
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Ins diet -without vaiyiug gicatly its carbohydrate 01 
total caloric value Whenever possible the patient 
is taught to administer his own insulin before he 
leaves hospital Once this standardization has been 
completed patients are discharged and are given a 
solution of 50 pei cent glucose to carry about with 
them and to take if at any time hypoglycemic 
symptoms supervene They attend subsequently as 
out-patients at intervals of from one to two months 
for examination of urine and foi blood-sugar tests 
During out-patient treatment a resting blood-sugar 
of 0 1 per cent is aimed at regardless of the absence 
of sugar in the urine 

Under these conditions hypoglycaennc symptoms 
of varying degrees of seventy occurred m 11 out of 
20 cases, the brief details of which follow . — 

Case I Female, Age 50 Severe diabetes and gangrene of toe 
winch was amputated After operation standardized on eight 
lrnes and forty units daily * After discharge she complained of 
feelings of nervousness and apprehension, hot flushes over the back, 
quivering sensations in the abdomen and numbness of the hands 
and feet and occasionally of the body These symptoms first came 
on two hours after an injection and reached their maximum two 
hours later They were most marked after the morning injection 
but also occurred after the evening one The insulin had finally 
to be reduced to 10 units daily and one ounce of bread added to 
the diet before symptoms were controlled After discharge the 
urine was always sugar free 

Case II Male, Age 4S Severe diabetes Dose of insulin 
raised gradually to SO units a day but resting blood-sugar could 
not be lowered below 0 3 and glycosuria persisted He bad 
occasional attacks of faintness which came on three hours after 
insulin and soon passed off No septic focus could he found and 
he was suspected of not keeping to his diet 

Case III Male, Age 151 Severe diabetes Standardized on 
9 lines and 60 units daily He complained for a few weeks of 
giddiness before tea and supper but this passed off without alteration 
of diet or manlin For the last ten months he has been at work 
on a chioken farm and ha3 had no hypoglycrenno symptoms The 
unne is usually sugar free and the blood-sugar vanes between 

* In every case unless otherwise stated the insulin is given m 
two injections immediately before the morning and evening meals 
which are made the mam meals of the day The bulk of the daily 
dose of carbohydrate is divided between these meals 
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0 07 and 0 15 per cent 

Case IV Female, Age 51 Severe diabetes Standardized 
on 9 lines and 60 units daily On discharge her resting blood-sugar 
was 0 11 and she was sugar free She then began to suffer from 
attacks of faintness com mg on m the daytime seven hours after 
her insulin During these attacks she did not feel mentally clear 
and felt giddy Ins ulin was reduced to 55 units daily (25 and 30) 
and symptoms praotically disappeared They still, however, occur 
occasionally to a slight degree although her ur me alwayB contains 
sugar and her resting blood-sugar keeps between 0 24 and 0 3 
per cent 

Case V Male, Age 55 Moderately severe diabetes Standar- 
dized on 8 lrnes and 30 units Resting blood-sugar on discharge 
0 15 per cent and urine sugar free One month after discharge 
he complained of fluttering inside, cramp-like pamB in the legs, spots 
in front of the eyes and a drunken feeling so that he could not walk 
straight These symptoms came on in the morning and evening 
two hours after his insulin and lasted two hours His resting blood- 
sugar was found to be 0 06 per cent His insulin was reduced to 
20 units and 2 ounces of bread added to his diet His symptoms 
then disappeared. The urine alwayB remains free from sugar 
Case VI Female, Age 67 Severe diabetes Found diet very 
difficult to take because she had no teeth Standardized on 6 lines 
plus 2 ounces of bread and 20 units a day On tins she used to 
feel very weak and tremulous and perspired a great deal three hours 
after the insulin The blood-sugar was 0 09 per cent The diet 
was then increased to 7 lines and the symptoms abated. 

Case VII Female, Age 38 Very severe diabetes Standardized 
on 10 hues and 60 unite After discharge she complained of faintness, 
tremors, profuse perspiration, flushes and mistiness in front of her 
eyes These symptoms came on 3-4 hours after insulin and were 
worse after the morning dose Her resting blood-sugar at monthly 
intervals remained between 0 09 and 0 14 and she had occasional 
glycosuria These hypoglycsemic symptoms gradually grew less 
and passed off without modification of diet or insulin 
Case VIII Female, Age 47 Severe diabetes Standardized 
on 9 lines and 70 units a day After discharge she complained 
of attacks of giddiness and a feeling of extreme emptiness coming 
on 5-8 hours after the morning dose of insulin The blood-sugar 
varied between 0 06 and 0 09 and she was usually sugar free 
Reduction of insulin to 60 units and the addition of 2/3rd ounce 
of bread to the diet cured symptoms 
Case IX Male, Age 21 Very severe diabetes He proved 
very intractable to treatment and was finally discharged on 6 lines 
plus 1 ounce of bread and 70 units a day Some septic teeth were 
removed m hospital On discharge his nnne was sugar free and 
his resting blood-Bugar 0 19 per cent Two months after discharge 
and one month after starting work as a labourer he complained 
of mid morning faintness and. an additional ounce of bread was 
added to his diet His resting blood-sugar was then found to be 
0 08 per cent Three weeks later he had a severe attack four hours 
after his morning insulin m whioh without warning he lost conscious 
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ness for over an hour Before tins he had been working harder 
than usual, haymaking He was not treated at the time hut 
recovered consciousness and felt well Insulin was then reduced to 
60 units and his diet increased to 8 lines On this he has been at 
work as an agricultural labourer for the last twelve months and 
has had no further hypoglycsemic attack. 

Case X Male, Age 69, with severe diabetes Standardized 
on 9 lines and 40 units daily His resting blood-sugar was 0 14 on 
discharge and his unne sugar free On this regime he felt weak and 
languid so his doctor reduced the dose to 30 units On this he 
improved but still felt languid, dizzy and faint five hours after the 
morning dose of insulm With reduction of the morning dose 
only from 16 to 10 units these symptoms disappeared 

Case XI Female, Age 33 Moderately severe diabetes 
Admitted m coma Standardized on 9 lrnes and 20 units Besting 
blood-sugar on discharge 0 09 After discharge she had frequent 
hypoglyccemio attacks coming on about 4 hours after the morning 
dose of insulin 

Symptoms Shivering, " Head in a whirl,” unable to think or 
settle to work dazed and giddy, occasional numbness of hands 
These symptoms only occurred in the mommg and particularly 
if she hurried over her work. One attack came on after she burned 
down the town They were relieved by taking sugar The addition 
of an extra 2/3rd ounce of bread and a temporary reduction of 
insulin to 14 units cured symptoms 

In the rema inin g nine cases no hypoglycemic 
symptoms were noted Three of these were cases of 
severe diabetes in patients between 50 and 60, who 
would not keep to a diet and could not he controlled 
Two were children, a brother and sister, both with 
moderately severe diabetes 

In the first, a girl aged 12£, the consecutive blood- 
sugar readings at intervals of one or two months on 
10 units a day have been 0 25, 0 16, 0 18, 0*14, 
0 17, 0 2. The insulin was then increased to 20 units 
and the consecutive readings since have been 0 07, 
0 09, 0 09, 0 09, 0 1 In the brother, a hoy aged 
10, who had also severe congenital heart disease with 
cyanosis and clubbmg of the fingers the consecutive 
readings at the same intervals have been . 0 22 

(on 8 units), 0 11 (on 10 units), 0 1 (on 12 units), 
0 04, 0 07, 0 07, 0 1 In both these cases the unne 
has never contamed more than a faint trace of sugar 
and has usually been sugar free and there have been 
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no hypoglyesemic symptoms 
Discussion — To avoid hypoglycsemia, some know- 
ledge of the part played by insulin in carbohydrate 
metabolism is necessary. Such knowledge is at present 
incomplete, but m a recent summary of the known 
facts Macleod 1 shows that there is no known stage 
m carbohydrate metabolism up to that in which lactic 
acid is formed from muscle glycogen that it does not 
affect In diabetic annuals insulin stimulates the 
formation of glycogen in the liver and inhibits the 
formation of sugar from fat and protein Under all 
conditions, both in normal and diabetic animals it 
causes more carbohydrate to be oxidized, although 
m the latter this effect is more marked The net 
effect of all changes is a lowering of the sugar m the 
blood notwithstanding the fact that some of its 
actions such as retarded glycogen formation in the 
liver would tend to raise it This complicated action 
must be remembered when using insulin m the treat- 
ment of diabetes In actual practice, however, a 
patient carefully standardized on a fixed diet and a 
fixed dose of insulin who is living a regular lde may 
safely continue the same dose practically indefinitely 
without danger of hypoglycsemia, for there seems to 
be no evidence that ins ulin treatment is able to effect 
any regeneration of islet tissue or cause an increase 
m the normal output of insulin in any way Once 
standardization of diet and insulin has been effected 
there are two factors which explam many of the mild 
attacks of hypoglycsemia which do occur The first 
of these is sepsis 

The inhibitory effect of any form of focal Bepsis or 
infection on the secretion of insulin is very well known 
It is important to take tins into consideration when 
treatment before standardization has included the 
eradication of septic foci In many such cases the 
removal of sepsis appears to be followed by an increased 
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ness for over an hour Before this he had been uorking harder 
than usual, haymaking He was not treated at the time but 
recovered consciousness and felt well Insulin was then reduced to 
60 units and his diet increased to 8 lines On this he has been at 
work as an agricultural labourer for the last twelve months and 
has had no further hypoglycaemic attack. 

Case X Male, Age 69, with severe diabetes Standardized 
on 9 lrnes and 40 units daily Bjb resting blood-sugar was 0 14 on 
discharge and his urine sugar free On this regime he felt weak and 
languid so his doctor reduced the dose to 30 units On this he 
improved but still felt languid, dizzy and faint five hours after the 
morning dose of insulin With reduction of the morning dose 
only from 16 to 10 units these symptoms disappeared 

Case XI Female, Age 33 Moderately severe diabetes 
Admitted m coma Standardized on 9 lrnes and 20 units Resting 
blood-sugar on discharge 0 09 After discharge she had frequent 
hypoglycromio attacks coming on about 4 hours after the morning 
dose of insulin 

Symptoms Shivering, “ Head in a whirl,” unable to think or 
settle to work dazed and giddy, occasional numbness of hands 
These symptoms only occurred in the morning and particularly 
if she hurried over her work One attack came on after she hurried 
down the town They were relieved by t akin g sugar The addition 
of an extra 2/3rd ounce of bread and a temporary reduction of 
insulin to 14 units cured symptoms 

In the remaining nine cases no bypoglycsemic 
symptoms were noted Three of these were cases of 
severe diabetes m patients between 50 and 60, who 
would not keep to a diet and could not he controlled 
Two were children, a brother and sister, both with 
moderately severe diabetes 

In the first, a girl aged 12^, the consecutive blood- 
sugar readings at intervals of one or two months on 
10 units a day have been 0 25, 0 16, 0 18, 0 14, 

0 17, 0 2 The insulin was then increased to 20 units 
and the consecutive readings since have been 0 07, 

0 09, 0 09, 0 09, 0 1 In the brother, a boy aged 
10, who had also severe congenital heart disease with 
cyanosis and clubbing of the fingers the consecutive 
readings at the same intervals have been 0 22 
(on 8 units), 0 11 (on 10 units), 0 1 (on 12 units), 
0-04, 0 07, 0 07, 0 1 In both these cases the urrne 
has never contained more than a faint trace of sugar 
and has usually been sugar free aud there have been 
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of life from the point of view of muscular work, and 
if this is greater after the morning dose an increased 
amount of carbohydrate may be given m the meal 
following, or the dose of insulin slightly reduced 
Patients should also be warned that excessive exercise 
is liable to cause symptoms, but that these can speedily 
be prevented by a httle additional carbohydrate 
previously or cured by glucose solution 

With regard to the blood-sugar level at which 
hypoglycasmic symptoms developed m these cases 
httle can be said as the blood was not taken during 
the actual attack One reading of 0 04 per cent is 
recorded, at which there were no symptoms, and 0 07 
was of frequent occurrence On the other hand, 
Case IV, who had quite definite symptoms, always had 
a resting blood-sugar of 0-2 per cent and usually 0 3 
To treat diabetes melktus in practice familiarity 
with the symptoms and causes of hypoglycsemia is 
important not only in order that they may be avoided 
but because they are m themselves a valuable indication 
that the upper limit of insulin dosage has been reached 
This is particularly the case when blood-sugar 
estimations cannot be done Provided that alterations 
m the dose of ins ulin and m the diet are made very 
gradually and never at the same time, and due regard 
is paid to the activity of the patient and the dosage 
of insulin after removal of septic foci, no severe 
reaction is likely to occur while mild reactions can be 
controlled very easily 

I am indebted to Dr 0 E G Wolf for the blood- 
sugar estimations done in these cases 

Reference 

1 Macleod, J J E Lancet, 1929 s u, pp 1 and 65 
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output of insulin by the body during the succeeding 
weeks or months and so less insulin mil require to be 
injected. If m such cases the original dose of mmlm 
is continued, signs of hypoglycsemia will develop 
The best examples of this are seen in eases of diabetic 
gangrene which have been cured by amputation 
In Case I of this senes, the dose of insulin had to he 
reduced from 40 units a day to 10 units with an 
additional ounce of bread in the diet before the hypo- 
glycsemia was controlled. In Case IX recovery 
followed the removal of septic teeth which may have 
been a factor in the production of severe hypoglycanma 
In hospital tlus patient’s resting blood-sugar could 
not be brought below 0 19 per cent even on 80 units 
a day After discharge, although the same diet and 
only 70 units a day were continued the blood-sugar 
fell steadily to 0 08 per cent and, finally, hypo- 
glycEemic symptoms appeared. 

The second factor of importance m the production 
of hypoglycaamia is muscular exercise. Any increased 
muscular activity leads to increased oxidation of 
glucose and the blood-sugar is lowered In practice, 
this commonly shows itself m three "ways. In the 
first place, some patients who have been standardized 
on a fixed dose of insulin and a fixed diet have no 
Bymptoms of hypoglycemia in hospital but only 
develop them when they get home and begin to lead 
more active fives Secondly, hypoglycemic attacks 
come on more often and are of greater seventy after 
the morning dose of insulin, a period of the day which 
is usually a time of greater muscular activity than the 
evening Thirdly, unusually violent exercise in a 
diabetic taking ins ulin is liable to cause hypoglycemic 
symptoms In the cases quoted here symptoms were 
in nearly every case more marked after the morning 
dose and often did not occur in the evening at all. 

It is well therefore to consider m every case the mode 
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of life from the point of view of muscular work, and 
if this is greater after the morning dose an increased 
amount of carbohydrate may be given in the meal 
following, or the dose of insulin slightly reduced 
Patients should also be warned that excessive exercise 
is liable to cause symptoms, but that these can speedily 
be prevented by a little additional carbohydrate 
previously or cured by glucose solution 

With regard to the blood-sugar level at which 
hypoglyciemic symptoms developed in these cases 
little can be said as the blood was not taken dunng 
the actual attack One reading of 0 04 per cent is 
recorded, at which there were no symptoms, and 0 • 07 
was of frequent occurrence On the other hand, 
Case IV, who had quite definite symptoms, always had 
a resting blood-sugar of 0 2 per cent and usually 0 3 

To treat diabetes melhtus in practice familiarity 
with the symptoms and causes of hypoglycsemia is 
important not only in order that they may be avoided 
but because they are in themselves a valuable indication 
that the upper limit of insulin dosage has been reached 
This is particularly the case when blood-sugar 
estimations cannot be done Provided that alterations 
m the dose of insulin and in the diet are made very 
gradually and never at the same time, and due regard 
is paid to the activity of the patient and the dosage 
of msuhn after removal of septic foci, no severe 
reaction is likely to occur while mild reactions can be 
controlled very easily 

I am indebted to Dr. C. E G Wolf for the blood- 
sugar estimations done in these cases 

Reference 

1 Macleod, J J B : Lancet, 1929. u, pp 1 and 55 
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output of msulin by the body during the succeeding 
weeks or months and so less insulin will require to be 
injected. If m such cases the original dose of insulin 
is continued, signs of hypoglycsemia will develop 
The best examples of this are seen in cases of diabetic 
gangrene which have been cured by amputation 
In Case I of this senes, the dose of insulin had to be 
reduced from 40 units a day to 10 units with an 
additional ounce of bread in the diet before the hypo- 
glycsemia was controlled. In Case IX recoveiy 
followed the removal of septic teeth which may have 
been a factor in the production of severe hypoglycanwa 
In hospital this patient’s resting blood-sugar could 
not be brought below 0 19 per cent even on 80 units 
a day After discharge, although the same diet and 
only 70 units a day were contmued the blood-sugar 
fell steadily to 0 08 per cent, and, finally, hypo- 
glyosemic symptoms appeared 

The second factor of importance m the production 
of hypoglycsemia is muscular exercise. Any increased 
muscular activity leads to increased oxidation of 
glucose and the blood-sugar is lowered. In practice, 
this commonly shows itself in three ways. In the 
first place, some patients who have been standardized 
on a fixed dose of insulin and a fixed diet have no 
symptoms of hypoglycsemia m hospital but only 
develop them when they get home and begin to lead 
more active fives Secondly, fiypoglycsemio attacks 
come on more often and are of greater seventy after 
tfie morning dose of insulin, a period of the day which 
is usually a time of greater muscular activity than the 
evening. Thirdly, unusually violent exercise m a 
diabetic taking ins ulin is liable to cause hypoglycsemic 
symptoms. In the cases quoted here symptoms were 
in nearly every case more marked after the morning 
dose and often did not occur m the evening at all. 

It is well therefore to consider in every case the mode 
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made to contract by the injection of certain sub- 
stances, notably peptone and histamine; the constric- 
tion thus brought about is, however, usually quite 
tiansient and is followed by a much more prolonged 
period during which the bronchi cannot be caused to 
constrict by further doses This, I am assured by Dr 
Auld, is exactly what happens m man The immediate 
effect of the injection may be a severe bronchial con- 
striction, hence a warning is given that the peptone 
should never be mjected during an attack; subse- 
quently the individual may benefit appreciably, at 
least temporarily It may be that the intermissions 
which occur naturally in some cases and those pro- 
duced therapeutically in others are of a similar nature 
It should be added that the greatest care has to be 
taken in administering the peptone, because, as a 
peptone is made from foreign proteins, there is a dis- 
tinct possibility that senous results might occur 
Nervous Stimulation — The evidence that stimulation 
of the vagus causes constriction of the bronchial 
muscles was first demonstrated by Brodie and Dixon, 
and, subsequently, it was shown that adrenalin, the 
great sympathetic stimulant, caused the bronchi to 
dilate The vagus, however, may be excited not only 
directly, but reflexly. Brodie and Dixon demonstrated 
that the bronchi were constricted reflexly by stimula- 
tion of the interior of the nose, 1 e the endings of the 
fifth nerve That asthma can be produced by such 
stimulation has been adequately proved by nasal 
specialists, although it must be understood that this 
stimulation is really only “ the trigger ” of the asthma- 
tic response, since it does not produce asthma m all 
persons 

Psychic Stimulation — The parasympathetic, of which 
the vagus nerve is a part, may also be stimulated 
by a conditioned stimulus, i e psychologically The 
secretion of saliva on the presentation of tasty food is 
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By R J S McDOWALL, D Sc , P R C P Ed 
Professor of Physiology, King’s College, London , T icc-Chairman, 
Medical Advisory Committee, Asthma Research Council 

F ROM the point of view of the physiologist the 
condition of asthma must be looked upon essen- 
tially as a symptom which indicates bronchial 
constriction with probabfy some turgescence. In 
approaching the problem we must consider the various 
ways by which bronchial constriction may be brought 
about, the known causes of asthma, and last, but 
not least, the methods which have been known to 
alleviate cases of asthma. 

Local Irritation — One of the easiest ways to produce 
constriction of the bronchi is the inhalation of a local 
irritant, e g sulphur dioxide gas or any other irritant 
vapour. There is no doubt that direct stimulation is of 
primary importance m some cases of asthma and may 
be largely responsible for the asthma of chrome bron- 
chitis (Poulton). Some individuals are extremely sen- 
sitive to these irritating gases m amounts which do not 
affect normal persons. I have m mind a young chemist 
who cannot stay m a room when sulphur dioxide 
has been liberated In such instances the bronchial 
stimulation may be regarded as the result of a purely 
local irritant and increased sensitivity, such as might 
be produced on the skm It is of mteiest to observe 
that Bray has found that such asthmatics do not show 
the lack of hydrochloric acid m the stomach so common 
m other type3 of asthma 

Chemical Stimulation — The bronchi can also be 
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mig ht be expected from vagal stimulation, but this 
may quite likely be absent as it is counteracted by the 
asphyxia which is produced. It has, however, been 
noted that the blood-pressure is commonly low in 
asthmatics Some remarks on the circulation in 
connection with asthma will be made later. 

The vagus is also related to the blood-sugar level 
It has been shown by McLeod and by Clark that 
st imula tion of the vagus causes a fall of blood-sugar, 
presumably by causing the pancreas to secrete 
insulin It has been found by H C Cameron that 
asthmatics commonly have a low blood-sugar Such 
a secretion of insulin may more directly bring about 
the eosmophiha of asthma, since it has been shown 
by Lawrence that in diabetes the administration of 
insulin causes eosmophiha In further support of 
the view that the vagus is intimately concerned in 
asthma is the knowledge that m some cases asthmatic 
attacks are much more common when vagus activity 
is normally at its maximum, that is when the individual 
is at rest at night or at the week-end, and during 
digestion 

Now it is quite evident that irritation of the nose, for 
example, is co mm on m many persons, and yet only 
in some does it cause asthma This does not mean that 
those who claim that the nose or foreign proteins are 
responsible are wrong, even although the patients are 
cured by treatments other than nasal or those related 
to abnormal proteins. It can, indeed, be stated dog- 
matically that the average man who makes observa- 
tions is seldom wrong, and the history of medicine 
shows that when two disagree they are both probably 
right There are many asthma camps, but two great 
ones are those whose leaders consider that the nose is 
at fault and those who think that some form of allergy 
or sensitiveness is present During the last few months 
I have succeeded m showing that they are both prob- 
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familiar to everyone, and again it has been shown that 
gastric secretion and movements, which are normally 
augmented by the vagus, may be affected by mental 
states, for example, the dislike of certain foods due 
to their association with unpleasant associations in 
the past The erection of the penis is another example 
of pysclnc stimulation of the parasympathetic (iiervi 
engentes) Dixon gives the very interesting example 
of a dog in which vomiting was produced by a hypo- 
dermic injection Vomiting, there is every reason to 
believe, is associated with vagus activity, and eventu- 
ally the dog vomited whenever the syringe was brought 
to its notice, although actually no injection was given 
These facts seem important because they are experi- 
mental evidence of a psychological stimulation of the 
vagus Once an attack of asthma becomes associated 
with a certam article of diet or circumstance of life 
the asthma is liable to occur even m the absence of the 
original cause of the attack. Where the pollen of a rose 
causes asthma, it has been found that the mere sight 
of an artificial rose may cause an attack Such cases 
clear up under psychological treatment, provided the 
original cause of the complaint has already been re- 
moved It will, of course, be understood that many 
quack remedies, especially of a violent character, cause 
benefit m this way 

In considering the question of vagus activity, 
however, it should be remembered that this nerve has 
many other functions besides its action on the bronchi, 
and inquiry may well be made about the evidence of 
the other effects of vagal disturbance. It augments 
intestinal movements and causes glandular secretion, 
and it is quite de fini tely known that asthma is asso- 
ciated with excessive bronchial secretion and less 
frequently with intestinal disturbance, such as colitis 
I do not know whether or not slowing of the pulse- 
rate has been observed before an attack of asthma, as 
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might, be expected from vagal stimulation, but this 
may quite likely be absent as it is counteracted by the 
asphyxia which is produced It has, however, been 
noted that the blood-pressure is commonly low m 
asthmatics. Some remarks on the circulation m 
connection with asthma will be made later 

The vagus is also related to the blood-sugar level. 
It has been shown by McLeod and by Clark that 
stimulation of the vagus causes a fall of blood-sugar, 
presumably by causing the panoreas to Becrete 
insulin It has been found by H C Cameron that 
asthmatics commonly have a low blood-sugar Such 
a secretion of insulin may more directly bnng about 
the eosinophilia of asthma, since it has been shown 
by Lawrence that in diabetes the administration of 
insulin causes eosinophilia In further support of 
the view that the vagus is intimately concerned m 
asthma is the knowledge that in some cases asthmatic 
attacks are much more common when vagus activity 
is normally at its maximum, that is when the individual 
is at rest at night or at the week-end, and during 
digestion. 

Now it is quite evident that irritation of the nose, for 
example, is common m many persons, and yet only 
m some does it cause asthma This does not mean that 
those who claim that the nose or foreign proteins are 
responsible are wrong, even although the patients are 
cured by treatments other than nasal or those related 
to abnormal proteins It can, indeed, be stated dog- 
matically that the average man who makes observa- 
tions is seldom wrong, and the history of mediome 
shows that when two disagree they are both probably 
right There are many asthma camps, but two great 
ones are those whose leaders consider that the nose is 
at fault and those who think that some form of allergy 
or sensitiveness is present During the last few months 
I have succeeded m showing that they are both prob- 
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ably right, for the introduction of some form of protein 
into some animals (but not all) causes a greatly in- 
creased sensitivity of the vagus If peptone, made 
from foreign protein, is injected into the blood-stream 
the slowing of the heart and the constriction of the 
bronchi caused by pilocarpine — the drug by which vagus 
stimulation can most convemently be brought about — 
is enormously enhanced, and a dose which normally 
would have little effect may almost kill the animal 
Since this work was done, it has been found by Stolard, 
Sherwood, and Woodbury that the excitability of the 
vagus ( chronaxie ) is increased by the previous injection 
of foreign sera Further, an analogous state has 
been described by Freund and Gottkeb, who found 
that peptone or foreign serum causes an enormous 
mcrease m the sahvary response to pilocarpine What 
varieties of foreign proteins have this effect I am at 
present trying to determine. It seems, therefore, that 
hypersensitive vagus is really what Hurst has de- 
scribed as a hypersensitiveness of a bronchial centre 
It is interesting to notice that Eppmger and Hess 
have for years insisted that asthmatics are unduly 
sensitive to pilocarpine, but in the absence of definite 
experimental evidence their work has been largely 
ignored In confirmation of the importance of abnor- 
mal protein is the fact that the injection of such protein 
is one of the few known methods of producing experi- 
mentally an eosmophiha, to which Adam has drawn 
attention in “ Asthma ” It is known also that in some 
a,irnnnk the injection of foreign protein causes an 
mcrease of ammo-acids in the blood, which Onel has 
shown to be the case m many asthmatics This pomt 
will be considered later Dr Sarkar, in my laboratory, 
is at present investigating the exact mechanism of the 
eosmophiha. It may be due in part to a fall of the 
blood-sugar, as already suggested, or it may be a direct 
result of the foreign proteins Unfortunately, however, 
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the cosmophiha cannot be produced experimentally in 
all animals. That foreign proteins increase the sensi- 
tiveness of the vagus, which is now published in this 
country for the first time, appears to be somewhat a 
key of some importance m the asthma problem We 
may therefore construct a diagram as follows — 



Fig 1 


In addition to the effects of the abnormal protein in 
enhancing vagus activity, the abnormal proteins them- 
selves bnng about a temporary bronchial constriction 
This activity becomes enhanced in typical anaphylaxis 
It should, however, be emphasized that it is not at all 
necessary to assume that all asthma is truly anaphy- 
lactic in nature and brought about by a particular 
variety of protein, and that the attack is necessarily 
precipitated by a special protein, since many other 
stimuli will suffice 

These remarks have been rather confined to the 
bronchi, but it should be stated that this increased 
sensibility or instability produced by abnormal proteins 
is not confined to the bronchi and heart, hut is general 
to all the autonomic nervous system, including the 
peripheral vessels The general vasomotor instability 
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in asthma has been pointed out by Alex Francis 
Others have shown that the cutaneous reactions, for 
example, which are given by abnormal protein, are 
due, apparently, to the hyperexcitabihty of a local 
nervous mechanism (probably an axon reflex, since 
the reactions are not obtained if the skin is cocainized). 

We must therefore definitely consider the possi- 
bility that abnormal proteins enter the body by 
various channels, some may enter by the bronchial 
tract itself, as suggested by Storm Van Leeuven It 
seems quite possible also that there may be special 
substances which cause local irritation of the mucous 
membrane, just as we get a sensation of the skin to a 
vast number of substances. The protein may be of 
bactenal origin (Willcox), and some may enter by the 
alimentary canal (Freeman). In this connection it is 
of interest to note that my colleague. Dr Pickenng, 
has shown that inadequately digested protein, prob- 
ably as peptone, may enter the blood in such quantities 
as actually to affect the coagulation of the blood He 
has also found that many asthmatics show a delayed 
coagulability between the attacks It is well known 
that rashes and signs of the anaphylactic state may be 
produced in certain individuals when they eat certain 
articles of diet In cases in which the protein enters 
the blood without being fully digested it is evident 
that the dietetic treatment must become more impor- 
tant It is possible that this may account for the fact 
that some of these treatments have an influence on 
protein absorption and metabolism. Some forms of 
treatment simply cleanse the alimentary canal, and it 
is claimed by some using them, e g Harrington, that 
not only the asthma m many instances, but even the 
akin sensitization, is caused to disappear. Bray, who 
has been investigating asthma in children, has also 
noted that the skm sensitiveness may vary very much 
from time to time in the same patient, and may be 
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reduced by treatment directed towards assisting protein 
digestion 

It may be that factors which either produce or 
relieve an attaok may affect protein absorption or 
metabolism. For example, some patients find that a 
purgative which hastens intestinal movement causes 
an attack (Hurst) It may do so by facilitating the 
absorption of undigested protein 

Others find that the administration of pepsin and 
hydrochloric acid will generally benefit the patient 
This may do so by increasing protein digestion (Hurst, 
Bray) It is possible that many therapeutic measures 
merely cause a secretion of gastnc juice 

The work of Onel appears to be of some importance 
in this connection He has found that there is an 
excess of ammo-acids in the blood of asthmatics and 
that a proteose is excreted. It may be that these 
substances represent fractions of foreign proteins which 
have gamed access to the blood through a faulty intes- 
tinal absorption The proteose may readily be an in- 
completely digested protein of the diet Possibly, on the 
other hand, the additional ammo-acids are liberated 
into the blood-stream as a reaction against abnormal 
protein, for, after all, the chief abnormality of any 
protein lies m the fact that it is composed of different 
ammo-acids or proportions of ammo-acids from human 
proteins 

The administration of sal volatile and glucose, which 
has been found to be of benefit m some cases, especially 
in children, by Cameron and by Onel, is apparently the 
direct opposite of the view of dietetians, that excessive 
carbohydrates m the diet are liable to aggravate if not 
produce asthma. It is possible that carbohydrate as 
glucose interferes less with protein digestion than 
carbohydrate as starch, as it is the diet , or it is possible 
that the Btarch is not properly digested to glucose 
This pomt does not appear to have been investigated. 
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in asthma lias been pointed out by Alex Erancis 
Others have shown that the cutaneous reactions, for 
example, which are given by abnormal protein, are 
due, apparently, to the hyperexeitability of a local 
nervous mechanism (probably an axon reflex, since 
the reactions are not obtained if the skm is cocainized). 

We must therefore definitely consider the possi- 
bility that abnormal proteins enter the body by 
various channels, some may enter by the bronchial 
tract itself, as suggested by Storm Van Leeuven It 
seems quite possible also that there may be special 
substances which cause local irritation of the mucous 
membrane, just as we get a sensation of the skin to a 
vast number of substances The protein may be of 
bacterial origin (Willcox), and some may enter by the 
alimentary canal (Freeman). In this connection it is 
of mterest to note that my colleague. Dr Pickenng, 
has shown that inadequately digested protein, prob- 
ably as peptone, may enter the blood in such quantities 
as actually to affect the coagulation of the blood He 
has also found that many asthmatics show a delayed 
coagulability between the attacks It is well known 
that rashes and signs of the anaphylactic state may be 
produced m certain individuals when they eat certain 
articles of diet. In cases m which the protein enters 
the blood without being fully digested it is evident 
that the dietetic treatment must become more impor- 
tant It is possible that tins may account for the fact 
that some of these treatments have an influence on 
protein absorption and metabolism Some forms of 
treatment simply cleanse the alimentary canal, and it 
is claimed by some using them, e g Harrington, that 
not only the asthma m many instances, but even the 
skin sensitization, is caused to disappear Bray, who 
has been investigating asthma in children, has also 
noted that the skin sensitiveness may vary very muoh 
from time to time m the same patient, and may he 
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arrange the facts in a physiologically orderly manner. 

It would also he possible to show how the successful 
results obtained by various forms of treatments can 
be explained Nasal treatment, psychothciapy, diete- 
tics, and adrenalin have been referred to, but the 
vast number of procedures winch can definitely cause 
sympathetic stimulation or reduction of vagus activity 
might have been included, such as ephedrme, atropine, 
exercise, mental excitement (meiety bemg in hospital is 
commonly sufficient), cold baths, sensor}'- stimulation, 
anything which produces fever (e g vaccmes), starva- 
tion, oxygen want, sojourn at a high altitude, or 
carbon monoxide and carbon dioxide Morrow has 
observed an instance of a man wlio in attempting to 
commit suicide by inhalation of coal gas so relieved Ins 
asthma that he used it subsequently as a treatment 
The gentle asphyxia caused by merely putting the 
head under the bedclothes has also been found useful 
There is also the injection of produots of tissue break- 
down, such as peptone and histamine, or the product 
of actual tissue breakdown by cauterization of any 
part or by X-rays It may be that vaccine therapy, 
which has been found useful, depends m part on the 
injection of similar substances, rather than on the 
immunity produced The most important contribu- 
tion to this subject is probably that of Dale and Bum, 
who showed that histamine, which is a product of the 
breakdown of practically all tissues, leads to a secretion 
of adrenalin, 1 e causes sympathetic stimulation 
The efiect of exercise probably requires some explana- 
tion, as many patients complain that exercise makes 
them worse I have seen an asthmatic attack com- 
pletely aborted by making the patient (much against 
his will) take the violent exercise of r unnin g up the 
stairs of Kin g’s College Cases in which exercise make 
the patients worse, m those with an irritable autonomic 
nervous system, are due m all probability to the “ after- 
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In connection with the treatment by glucose it is 
interesting to remark that some cases of asthma claim 
to have been cured by honey, thus indicating that it 
is possible that the investigation of any remedy which 
lias cured asthma may be of value in the final solution 
of the pioblem It should, however, be kept in mind 
that the sal volatile and glucose may make the bod}' 
more capable of dealing with foreign protem, for we 
have reason to beheve from the work of Werner that 
the formation of urea from ammo-acids may thus be 
assisted 

It seems quite possible that the congenital aspect of 
asthma, which is so often stressed, is really a congemtal 
incapability, possibly digestive or possibly metabolic, 
of dealing adequately with foreign protem Alcap- 
tonuna and eystinuna are examples of inborn 
abnormality of metabolism, of ammo-acids, of which 
proteins are composed It is but a simple step to 
consider that some sinnlai metabolic abnormality 
may apply to protem as a whole 

With the co-operation of Miss Shore and Dr Robson, 

I have been attempting to show that certain amrno- 
acids m the protem molecule may be more important 
than others in relation to our present problem Up 
to the present the only suggestive evidence ob tamed is 
that tryptophane, one of the ammo-acids winch is 
essential to life, brings about m some animals geneial 
increased vagus activity For reasons, howevei, winch 
we cannot deter min e, we have been unable so far to 
obtain consistent results with different animals As 
each ammo-acid takes weeks to make this work pro- 
ceeds very slowly 

It will be seen from the above how the many diver- 
gent views on asthma all really fit into a simple picture 
Many of the facts given here are not new, and can be 
foimd m books, such as those by Alexander, by Adam, 
and by Coke, but an attempt has been made to 
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arrange the facts in a physiologically orderly manner 
It would also be possible to show how the successful 
results obtamed by various forms of treatments can 
be explained Nasal treatment, psychotherapy, diete- 
tics, and adrenalin have been referred to, but the 
vast number of procedures which can definitely cause 
sympathetic stimulation or reduction of vagus activity 
might have been included, such as ephednne, atropine, 
exercise, mental excitement (meiely bemg in hospital is 
commonly sufficient), cold baths, sensory stimulation, 
anything which produces fever (e g vaccines), starva- 
tion, oxygen want, sojourn at a high altitude, or 
carbon monoxide and carbon dioxide Morrow has 
observed an instance of a man vho m attempting to 
commit suicide by inhalation of coal gas so relieved Ins 
asthma that he used it subsequently as a treatment 
The gentle asphyxia caused by merely putting the 
head under the bedclothes has also been found useful 
There is also the injection of products of tissue break- 
down, such as peptone and hista min e, or the product 
of actual tissue breakdown by cauterization of any 
part or by X-rays It may be that vaccine therapy, 
which has been found useful, depends in part on the 
injection of similar substances, rather than on the 
immunity produced The most important contribu- 
tion to this subject is probably that of Dale and Bum, 
who showed that histamine, which is a product of the 
breakdown of practically all tissues, leads to a secretion 
of adrenalin, 1 e causes sympathetic stimulation 

The effect of exercise probably requires some explana- 
tion, as many patients complain that exercise makes 
them worse I have seen an asthmatic attack com- 
pletely aborted by making the patient (much against 
his will) take the violent exercise of running up the 
stairs of King ’s College Cases in which exercise make 
the patients worse, in those with an irritable autonomic 
nervous system, are due in all probability to the u after- 
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effects ” rather than to the exercise itself 

It is not proposed to evaluate the various methods of 
treatment A combination of alirnen tar}'', nasal, psy- 
chological, and desensitizing treatments, together until 
sjmpathetic stimulation by one or several of the 
methods just enumerated, is most liable to be of 
permanent value Erom what has been said it is 
clear that each case is best treated according to its 
nature so far as can be determined Where, for example, 
the patient has been found to be sensitive to a specific 
protein desensitizing treatment is essential, Many 
treatments do not really get at the cause of the con- 
dition, but they may m a large number of instances 
“ cure ” the patient, especially where a psychical 
element has become engrafted on the original condition, 
but render him free from attack for a sufficiently 
long time by making him believe he has got nd of 
what oaused the asthma habit. I use the term “ habit ” 
advisedly, as there is little doubt that each asthmatic 
attack disposes, largely for nervous and psychological 
reasons, to another 

The greatest need m relation to asthma is to find out 
more exactly the nature and mode of production of 
sensitization; when this is discovered the cause of a 
vast number of allied diseases will also be revealed 
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Suppurating Deep Iliac 
Glands. 

By HAMILTON BAILEY, ERGS 
Surgeon, Dudley Road Hospital, Birmingham 

\ CUTE inflammation of deep iliac glands forms 
L \ a clmical entity which has not received the 
^ ^-attention it deserves, it is far from rare, and 
may give rise to serious symptoms Acute appendicitis, 
acute purulent arthritis of the hip joint, and acute 
osteomyelitis of the femur are the three conditions 
which are particularly likely to resemble it To fail 
to recognize the condition or to confound it with those 
diseases wluch it mimics may prove a serious matter 
It is improbable that the clinician will arrive at a 
correct diagnosis of suppurating deep iliac glands 
unless his attention has been directed to its peculiar 
tram of symptoms and signs 

The symptoms are often sudden in their onset and 
the patient complains of pam in the side, most often 
located near the groin, but sometimes in the ikac 
fossa Vomiting is not unusual In none of the 
cases which I have seen has the diagnosis been at 
once apparent, one of the three conditions referred 
to above has invariably entered the clinical picture 
In the majority of instances it is possible to exclude 
these conditions, and it is often possible to make a 
positive diagnosis 

We will proceed with the examination of the case, 
indicating the physical signs which are usually present, 
and draw attention to those signs of particular value 
m differential diagnosis 

Psoas spasm is a leading feature, particularly in the 
early stages of the disease The patient lies with his 
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leg drawn up (Fig. 1). At first sight the possibility 
of acute hip-joint disease or (on the right side) acute 
appendicitis, rightly crosses our min d 

On asking the patient to point to the place where the 
pain is located the pointing finger is usually directed 



Fiq 1 — Psoas spasm The hip joint is flexed 


to the neighbourhood of Poupart’s ligament In the 
very young this sign may not be applicable. 

It is convenient to commence exa minin g the femur; 
well away from the site of the pain, the lower end 
receives initial attention The condyles are pressed 
(Fig 2), then the shaft, care being taken not to 
jolt the limb Firm, steady pressure causes no pam, 
as is evident by watching the facial expression. 
Attention is then directed to the upper end of the 
femur, and realizing that we are neanng the patho- 
logical zone, each manoeuvre is commenced delicately. 
The great trochanter is sounded by increasing 
pressure, and then the antero-extemal surface of the 
shaft to the lateral side of the rectus femons (Fig. 3) 
In making deep pressure m the last situation, which 
is so well-clothed with muscle, it is advisable to steady 
the flexed knee so as to prevent jolting of the hip 
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or stretching the contracted psoas 



Fio 2 — Exerting deep pressure o\ er the condyles of the femur 


Deep pressure on the femur bemg painless, the next 
item is to examine the hip joint Grasping the ankle, 
the already flexed hip and knee are still further flexed 
just a little more by cautiously raising the limb The 
free hand is laid upon the knee to steady the limb 



i rm 3 — Exerting deep pressure over the upper third of the shaft of the 

femur The left hand is employed m steadying the hmb during the 
manceuvre 
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while the most gentle rotation is attempted (Fig. 4' 
The excursion of a few degrees externally and mt 
nally is quite sufficient to impart to the examiner 



sensation that movement of the head of the femur 
within the acetabulam is free, and by watching the 
patient’s face it is evident that they are painless 
Growing bolder as the result of this information, the 
flexed knee joint is extended and the anvil test applied 



Fxo 6 — The anvil test 
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excluding lup-jomt disease in this instance So far, 
acute osteomyelitis of the femur and acute purulent 
arthritis of the hip joint have been excluded 

Observe the abdomen Inspection of the abdomen 
in the early stages of inflammation of the deep iliac 
glands is not instructive When an abscess has 
developed, a fullness may sometimes 
be seen just above the upper half of 
Poupart’s ligament 

Palpate the abdomen. Rigidity and 
tenderness will be localized to the iliac 
fossa, but is more pronounced beneath 
and to the inner side of the anterior- 
superior iliac spme Continui n g palpa- 
tion a fullness, or more often an actual- n ufmp 

lump, can be felt in this situation 
(Fig 6) On the right side a problem glands 

will arise— is this an appendix abscess? 

Palpate the superficial inguinal gland on each side 
(Fig 7 ) An enlargement, particularly a tender 




Fia 7 — Palpating the superficial inguinal glands 


enlargement, of the superficial gland obviously supports 
the hypothesis that the deep glands are involved like- 
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wise Unfortunately, for some reason winch is not 
clear, the superficial glands are often not involved 

The next duty is to scrutinize the limb for an infected 
focus Remember to look at the toes and heel, and 
the back of the limb, as well as the more accessible 
parts The finding of a possible focus of infection in 
the shape of a scratch or sore is very significant Such 
a focus is found in about three-quarters of the cases 

There remains a small group of cases m which the 
differential diagnosis between suppurating deep iliac 
glands and appendix abscess is still difficult Some 
help may be derived from an inquiry as to the site 
where the pain began In an initial attack of appendi- 
citis the pam rarely begins m the right iliac fossa If 
an examination of the flank for tenderness (retrocsecal 
appendicitis) and a rectal examination (pelvic appen- 
dicitis) are negative, one can picture the problem 
becoming insoluble Such an unfortunate eombma- 
tion of circumstances hardly ever enters the diag- 
nostic arena. 

Treatment — The patient should be placed in 
Fowler’s position If appendix abscess has been 
excluded the patient may have a fluid diet, otherwise 
water only is allowed until the diagnosis is settled 
Fomentations are applied if the pam continues The 
pulse and temperature are charted every two hours. 
Usually, in the course of a few days, flexion of the hip 
disappears, and m a proportion of cases resolution of 
the inflamed glands takes place More often an 
abscess forms which requires opemng Under the 
anaesthetic the lump is palpated and an incision is 
made in its most prominent part, erring perhaps a 
little to the lateral side to avoid opemng the peritoneum, 
and a little nearer the anterior-superior iliac spme to 
avoid the deep epigastric artery Usually the most 
convenient point will be found quite near the anterior- 
superior iliac spme (Fig 8 ) If by error (usually 
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m diagnosis) the peritoneum is opened 
and the abscess is found to be erfcra- 
pentoneal and unconnected with the 
appendix the peritoneum should be 
closed and the abscess drained by a 
lateral stab 

Illustrative, Cases — In all cases, 
except one (Case 6), the pre-operative Ro 8 _' fnc ,, I0D for 

diagnosis of suppurative deep iliac draining an abscess 

° x x connected with 

glands was made m a manner similar suppurating deep 

to that described above The clinical ibac glnnds 

notes are therefore only briefly reported The pulse 

and temperature is so variable in these cases as not 

to be instructive All of the patients recovered 

Case 1 A fish-frier, aged 39, suddenly felt pam in the nght 
groin which later spread over the whole abdomen He vomited 
twice and went to bed Thirty-six hours later he was sent to 
hospital and diagnosed as acute appendicitis On examination the 
nght thigh was slightly flexed but could be extended voluntarily 
The inguinal glands on the nght side were found enlarged and 
tender A tender lump was found above Poupart’s ligament On 
looking at the leg an infected blister was seen on the heel Three 
dayB later an extrapentoneal abscess was drained 

Case 2 A boy, aged 6, had symptoms almost identical with 
case 1 The inguinal glands were not enlarged- On examining the 
limb a purulent blister was found on the heel Twenty-four hours 
later the iliac abscess was opened and a large quantity of pus 
evaouated 

Case 3 A youth, aged 17, whilst coming out of a picture palace 
experienced acute pam in the nght groin He went home to bed 
Two days later he got up and went to work After half an hour he 
had to return home Soon afterwards he vomited five times On 
the sixth day he was admitted to hospital His nght hip was 
flexed and he looked very ill He had passed no urine for twelve 
hours, and the bladder was distended A catheter withdrew normal 
unne(reflex retention) Tendemesswas marked just above Poupart’s 
ligament The superficial inguinal glands were enlarged and tender 
No primary lesion could be discovered on the limb Three weeks 
later the symptoms had entirely abated A complete urinary 
examination was negative Appendicectomy was performed and 
the organ was found to he normal 

Case 4 A man, aged 28, suddenly developed acute abdominal 
pam and vomited Twenty-four hours later he was admitted as a 
case of acute appendicitis He stated that the pam began in the 
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wise. Unfortunately, for some reason which is not 
clear, the superficial glands are often not involved. 

The next duty is to scrutinize the limb for an infected 
focus. Remember to look at the toes and heel, and 
the back of the limb, as well as the more accessible 
parts The finding of a possible focus of infection m 
the shape of a scratch or sore is very significant Such 
a focus is found in about three-quarters of the cases 

There remains a small group of cases m which the 
differential diagnosis between suppurating deep iliac 
glands and appendix abscess is still difficult Some 
help may be derived from an inquiry as to the site 
where the pain began In an initial attack of appendi- 
citis the pam rarely begins m the right iliac fossa If 
an examination of the flank for tenderness (retroceecal 
appendicitis) and a rectal examination (pelvic appen- 
dicitis) are negative, one can picture the problem 
becoming insoluble Such an unfortunate combina- 
tion of circumstances hardly ever enters the diag- 
nostic arena 

Treatment — The patient should be placed in 
Fowler’s position If appendix abscess has been 
excluded the patient may have a fluid diet, otherwise 
water only is allowed until the diagnosis is settled 
Fomentations are applied if the pam continues The 
pulse and temperature are charted every two hours 
Usually, in the course of a few days, flexion of the lnp 
disappears, and m a proportion of cases resolution of 
the inflamed glands takes place More often an 
abscess forms which requires opening Under the 
anaesthetic the lump is palpated and an incision is 
made m its most prominent part, erring perhaps a 
httle to the lateral side to avoid opening the peritoneum, 
and a httle nearer the antenor-supenor iliac spine to 
avoid the deep epigastric artery Usually the most 
convenient point will be found quite near the antenor- 
supenor iliac spine (Fig 8 ) If by error (usually 
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A Simple Abortive 
Treatment of Influenza. 

By EDMOND NESNEBA, 1LD 
Budapest 

I HAVE employed the treatment described below m 
more than 1,500 cases with success dunng the 
grave epidemic in 1918-19 as well as at the time of 
the influenza epidemic in succeeding years Success 
depends on two factors the medical practitioner 
and the pubhc Medical practitioners should not pass 
over the description of this treatment merely because 
these powders which I use have previously been 
employed in the treatment of influenza, for it is the 
method of using them which is the important factor. 
Successful treatment depends on its early application, 
at latest within the first 24 hours, and this both 
the pubhc and the medical profession should under- 
stand and act upon 

When a practitioner is first called to a household 
or a boarding-school, he should not be content with 
recommending simple hygienic measures, but should 
emphasize the necessity for immediate treatment of 
the next person who is attacked Only by so 
doing will he perform his duty towards society at 
large In this way a barrier is built up round the 
sources of influenza I affirm that, with the simple 
method described below, the quick and successful 
suppression of influenza epidemics has become simply 
a matter of sanitary organization 

(1) The Drag — The drug used is a powder composed 
of quinine hydrochloride, phenacetine, and aspirrn, 
of each 5 grains for adults, * e , between the age of 
18 and 60 In the case of serious epidemics, powders 
of 17 grains may be administered Eor children about 
the age of 5 to 6 one quarter of the dose given to 
adults, from 8 to 10 one third, from 12 to 14 half 
of the dose given to adults, at the age of 15 to 16, 
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right lliao fossa On examination the right hip "was slightly flexed 
and tenderness was maximal just above Poupart’s ligament The 
superficial inguinal glands were found enlarged on that side, and 
an infected abrasion was found over the shin The ease was treated 
expectantly, and one week later an extrapentoneal abscess was 
opened m the manner described 

Case 5 A boy, aged 7, was admitted as 7 osteomyelitis of the 
head of the femur, 1 left-sided appendicitis He was gravely ill The 
left thigh was flexed thirty degrees and the spme was arched from 
the bed There was an indurated painful swelling just above 
Poupart’s ligament The superficial inguinal glands were not 
enlarged Over the shin there was a healing sore Eight days later 
pus was evacuated by an incision below and internal to the antenor- 
supenor iliac Bpine. 

Case 6 A boy, aged 7, had pain in the abdomen for a week 
On examination the right hip was flexed Extreme tenderness 
and some rigidity were present m the nght iliac fossa As there 
was no sign of a testis on the nght side a diagnosis of ? torsion of 
an abdominal testis was made Under the ansesthetio a lump was 
felt m the nght iliac fosBa The peritoneum was opened through a 
gnd-iron incision The appendix was normal and accessible, so it 
was removed The lump was found to be extrapentoneal After 
closing the pentoneum the fascia transversalis was stripped laterally 
off the internal oblique until the abscess wall was reached The 
abscess was then drained through a stab incision and the ongrnal 
wound closed A thorough examination of the limb did not reveal 
a primary focus 

Case 7 A boy, aged 13, was admitted as acute purulent arthntis 
of the left hip One week before admission pain began suddenly in 
the left hip He looked very ill The hip was flexed Hip-jomt 
disease was eliminated by the method descnbed A tender swelling 
was found above Poupart’s hgament The inguinal glands were 
small, shotty, and not tender A minute infected scratch was 
found over the left knee Three days later, as his temperature still 
remained high, a rather deep extrapentoneal abscess was opened 
m the manner inchoated 
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upon my questioning them upon the way in which 
they a dminis tered their drugs, they invariably told 
me that they did it in the usual manner, t e morning, 
noon and evening, or else morning, noon, afternoon 
and evening This is wrong, because during the 
longer intervals between the taking of the powders, the 
micro-organisms of disease retain their virulence, the 
effect is not sufficient for the disinfection of the body. 
In the following diagram I demonstrate the effect 
produced by medicine administered every six hours. 
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Quinine 


The effect of the method which I have described is, 
on the other hand, as follows — 
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two-thirds, at the age of 17, three-quarters of the dose 
for adults, and the same for people of about 65 
and over. 

(2) The Method of Administration , — The first powder 
should be taken directly after the onset of symptoms. 
Then, according to the seriousness of the case, a second 
powder should be taken two and a-ha]f to three hours 
later. After an interval of four and a-half to 
five hours the third powder is given. After another 
interval of four and a-half to five hours, a fourth 
powder is given. The strict observance of the tunes 
at which the first four powders are given plays a 
determinative part m the treatment. The hours 
when the powders have to be taken must be strictly 
observed, even if the patient should be asleep or 
if the hour for the administration of a dose should 
fall in the night. If the treatment is begun m time, 
the fever generally stops after the first four powders 
If, however, treatment be left off, there is a risk 
that after one feverless day a relapse null occur, 
at any rate m some of the cases Therefore, after 
the fourth powder has been taken, wait for four and 
a-half to five hours, then begin administering half- 
powders every three to four hours, about four to six 
half-powders a day, according to the extent of the 
infection. On the third day, even if the patient 
has no fever, give at least four half-powders. Should 
the patient continue to be subfebnle, even then 
four or five half -powders should be given for a few 
days longer. To stop the cough as soon as possible 
is very important from the standpoint of the exten- 
sion of the disease I warn all my patients against 
gettmg up too soon 

When I recommended this treatment to my 
colleagues, most of them answered that the effect 
of the mixture of the various powders was well 
known, and that they, too, used similar drugs But 
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upon my questioning them upon the way in which 
they a dmini stered then drugs, they invariably told 
me that they did it m the usual manner, i e morning, 
noon and evening, or else morning, noon, afternoon 
and evening This is wrong, because during the 
longer intervals between the taking of the powders, the 
micro-organisms of disease retain their virulence, the 
effect is not sufficient for the disinfection of the body 
In the following diagram I demonstrate the effect 
produced by medicine administered every six hours 
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In consequence of the effects of the first Wo 
powders acting directly on each other, the curve 
set out here has a higher and longer wave Thus 
the body is exposed for a longer time and to a 
stronger effect of the medicine If this effect is 
produced at the beginning of the illness, it has as 
a result the suppression of the infection and the 
disinfection of the body. 

I suggest, therefore, that at the next influenza 
epidemic this method of treatment should be tried 
on a large scale. For this purpose the best test 
would seem to be m local epidemics at medical 
institutions, boarding-schools or m the army There 
we are able to get at the illness at its inception, and 
also the problem of control groups of patients is 
solved in the simplest way 
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The Physical Treatment 
of Neurasthenia. 

By G LAUGHTON SCOTT, BA,, M.RCS, LRCP 
Late Senior Physician, London Neurological Clinic 

“ T ''OR practical purposes,” it has been well said, 
I ' “ neurasthenia is abnormal fatiguabihty, and 
^ abnormal fatiguabihty is neurasthenia ” Pur- 
poses even more practical might be served if it were 
leahzed that impaired and abnormal function of the 
entire organism is the cause of this fatiguabihty, and 
that neurasthenia is not more rightly a neurological 
study than a problem of physiology. 

Yet it is usual to find this complex condition des- 
cribed as though its depredations were almost confined 
to the nervous system, for only if this standpoint be 
adopted, to the exclusion of any other, can it be mam- 
tamed that physical signs are as scarce as subjective 
symptoms are plentiful He would mdeed be a 
glutton for signs who was not satisfied with the range 
of phenomena which indicate that the whole economy 
of the body is out of gear The first appearance of 
the typical neurasthenia suggests a sick man and a 
toxic man Complexion is often sallow , bodily carnage 
slack and listless, the tone of the muscles poor, as is 
shown by the limp handshake, the rounded shoulders, 
the lax abdomen, while more or less atony of the 
alimentary tract is revealed by the X-rays The 
tongue is rarely clean, the breath often foul, the gums 
unhealthy, and indications of defective digestion 
frequent Blood-pressure in the absence of asso- 
ciated artenal changes, is subnormal , and the evidence 
of vasomotor fatigue m the quick blanching of face 
and bps is unmistakable Respiration is shallow, and 
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In consequence of the effects of the first two 
powders acting directly on each other, the curve 
set out here has a higher and longer wave. Thus 
the body is exposed for a longer time and to a 
stronger effect of the medicine. If this effect is 
produced at the beginning of the illness, it has as 
a result the suppression of the infection and the 
disinfection of the body. 

I suggest, therefore, that at the next influenza 
epidemic this method of treatment should be tried 
on a large scale. For this purpose the best test 
would seem to be m local epidemics at medical 
institutions, boarding-schools or m the army There 
we are able to get at the illness at its inception, and 
also the problem of control groups of patients is 
solved in the simplest way. 
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any one factor acting alone 

Upon what broader and more comprehensive basis 
can this physical reconstruction be brought about ? 
The healthy individual, who aspires to the athlete’s 
perfection of bodily function, relies but little upon 
artificial aids, depending upon natural means and 
simple rules of life to improve his muscular effective- 
ness Shall it be otherwise when the neurasthenic, 
not envious of the athlete’s splendid powers, desires a 
lover, but still sufficient, level of function? For 
him the problem is complicated at every stage by the 
over-fatiguabihty and over-sensitiveness which are 
part of Ins condition But internal cleanliness and 
the proper exercise of the muscular system as a whole 
are the avenues of all progress towards more effective 
function when organic disease is absent, and it is 
surely essential to set the patient’s feet in these paths, 
though at first he may need many a therapeutic crutch 
to help him At any rate, I have found that the best 
and most permanent results are obtamed by a wise 
combination of these general methods which are 
grouped under the name physiotherapy. This is not 
to imply the neglect of any special procedure which 
may be necessary m the particular case, nor to preach 
rehance on important machines or therapeutic novel- 
ties, but I maintain that a physiotherapeutic regime 
leads most naturally to the restored use of every 
function, and towards the recognition of plain rules 
of health which every neurasthenic must adopt if he is 
to become and to remain well. 

It is the aim of this article to indicate the general 
hues which I have found most useful m this physical 
rehabilitation, and, for purposes of description, it may 
be well to make a division into the four periods of 
observation, detoxication, re-education and after- 
care 

(1) Observation — The full examination of a severe 
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the vital capacity of the lungs reduced Temperature 
is low, metabolism is low, exercise-tolerance is low. 
Indeed, whatever system be examined the objective 
signs of unpaired and irregular function present a 
significant picture 

It must, however, be admitted that the mainly 
physical conception of neurasthenia has led to dis- 
appointing results in the field of therapy. This is true 
of numerous methods and systems which have from 
time to time been advanced by physicians who have 
not made the mistake of neglecting the psychological 
needs which must be satisfied in all these cases. Even 
in such hands there is not one medical or surgical 
system or procedure which is recognized as generally 
curative The strict Weir Mitchell regime, with its 
special insistence on rest and over-nutntion, is more 
or less definitely obsolete, though it has found an 
attenuated survival in the dreary ritual of the modem 
rest-cure Study of the bacteriological side of the 
problem, with removal of septic foci and vaccine 
therapy, has won but moderate success , while of the 
so-called “ intestinal disinfectants ” the best that can be 
said is that not quite everybody has found them use- 
less Electrical, balneological, glandular therapies, 
have dealt with isolated points of the problem, but, 
though they are a dmi tted to have some value as 
adjuvants, they have not realized the high hopes that 
were entertained when they were first employed The 
weakness of all such methods, when they are not 
fundamentally unsound, is surely that they are over- 
speciahzed. Great things have been expected of them, 
but then therapeutic attack is upon too narrow a front 
For if it is right to consider neurasthenia to be a 
physical malfunction of the whole organism, as varied 
in its manifestations as it is diverse m causation, it 
would be unreasonable to hope that the manifold 
activities of the whole man could be made good by 

236 



TREATMENT OE NEURASTHENIA 

be withheld 

(3) Physical Re-education —Within a few days the 
lightest possible remedial exercises are undertaken. 

The admirable breathing and abdominal movements, 
devised by Macmahon, are very suitable at this early 
stage These may be done m bed, occasion the 
minimum of fatigue, and rapidly improve abdominal 
tone It is an important point that all the early 
exercises are done in the supine position, and do not 
involve locomotion which is so liable to cause fatigue. 
Apblanalp’s system, which is used later, also avoids 
the static position. Much, too, may be learned from 
Hormbrook’s treatise on the culture of the abdomen, 
though his movements are more complicated. 

After the fast, prominence is given to the question 
of dietary Care must be taken to avoid implanting 
seeds of faddism, but the value of a simple and largely 
uncooked diet is not to be demed Every neurasthenic 
is to some degree toxic, and I regard it of first 
importance to avoid milky slops and proprietary 
extracts, and to secure food that is wholesome, fresh, 
and so far as possible raw. The work of Leonard 
Williams may be profitably studied m this connection , 
hut some concession must he made to the palate, and 
the avoidance of fresh meat is rarely to be recom- 
mended 

At this stage, various physiotherapeutic applications 
have a subsidiary usefulness Ultra-violet light does 
something to increase the sense of well-being, while 
abdominal massage and diathermy will help digestion 
In regard to massage, it may be noted that whereas 
general massage has always to he applied with care — 
for too much of it may easily increase fatigue — local 
massage of the abdomen does not involve the same 
risk, and may he employed more boldly But within 
the month it is generally possible to prescribe walks 
of increasing lengths, and gradually to discard artificial 
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and long-standing case must be spread over several 
days, and Mill include, as a matter of routine, X-ray 
photographs of the teeth and alimentary tract, and 
bacteriological cultures of the intestinal flora It is 
important to lecord accurate measurements of muscular 
pow er, with special attention to the abdominal panetes , 
of the vital capacity of the lungs, of cardiac exercise 
tolerance and of blood-pressure Periodic remeasure- 
ments will prove useful for estimating progress 
throughout the treatment. 

(2) Detoxication — When any foci of local in- 
fection have been dealt with — and these are not so 
frequent as might be guessed — attention is directed 
towards clearing the system of that accumulation of 
metabolic, products winch is characteristic of all 
sluggishness of function This milder type of toxsemia, 
probably always present in the neurasthenic, is 
commoner than lesions in which definite bacteriological 
abnormality can be found, and to secure freedom from 
this is of primary importance. However debilitated 
the patient, he can almost always undergo with safety 
one or two days of complete abstention from food, 
receiving only plentiful fluids, water, weak tea, Vichy 
water, etc This fast, protracted to extreme lengths 
m the “ nature cure ” homes, is of signal value if 
conducted with care and for a short time only Colonic 
irrigation is performed daily, and after the fast a diet 
of fresh fruit alone is adopted for one or two days I 
have used the preliminary fast m nearly a hunched 
neurasthenic cases, without anxiety arising so long 
as the subject is kept warm m bed. 

During the fast, any slight discomfort that may 
occur will be lessened by the use of hypnotics, wlule 
increasing doses of belladonna are valuable when 
there is depression With restlessness, im m ersion 
in a cool bath between 93° and 95° F. produces a 
pleasantly sedative effect Some alcohol should not 
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The T reatment of 
Hyperpiesia by Intestinal 
Douches. 

Br A A BISSET, M D 
Harrogate 

H YPERPIESIA, as described by Sir Clifford 
Allbutt , 1 is a condition of high blood-pressure 
without any artenal or renal changes, “a 
malady in which at or towards middle life blood- 
pressure rises excessively, a malady having a course of 
its own and deserving the name of a disease ” Professor 
J A Mac William 2 states “The phenomenon of per- 
sistent elevation of the artenal pressure may be 
regarded from different standpoints and given quite 
different interpretations It may be looked on as a 
result of lrntative and deranging influences (circulatory 
toxins or other causes) frequently leading to the 
development of symptoms of ill-health, increasing the 
work of the heart and tending to cardiac failure, 
stressing the vascular walls, promoting their degenera- 
tion and predisposing to cerebral haemorrhage, kidney 
changes, etc From another point of view the high 
pressure may be looked on as essentially a compen- 
satory process, while attended in the long run by 
certain unfavourable effects on the heart and blood- 
vessels The raised pressure is regarded as compen- 
satory m the sense of its maintaining the circulation 
or driving more blood through some vital organ that 
requires it — for instance, the brain, kidney, heart 
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aids in favour of more natural and more energetic 
physical culture So soon as the patient leaves his 
room it will be well to provide a time-table of his 
various activities Thus, a short walk before breakfast ; 
a hot bath followed by the cold douche, breakfast; 
rest till 11am. and a walk before lunch, are directions 
of the sort that will help to prevent the ennui of 
unassigned leisure 

(4) After-care . — This is the period of country 
holiday m which the patient is only concerned to 
persevere in his plain dietary, with abundance of 
fruits and salads ; to improve his stamina by 
lengthening walks and by such games as he affects; 
and to shake off any taint of invalidism that still 
remains Four to sis weeks, with a case of ordinary 
seventy, should be sufficient to secure such progress 
that it may be left to the hohday, of similar length, 
to complete and consolidate recovery. In estimating 
the length of treatment necessary, it is well to 
remember that quite moderate nnproveraent under 
active treatment will often mean a satisfactory final 
issue when the medical atmosphere is exchanged for 
country surroundings 

A wrong impression will have been conveyed if it 
appears from this general descnption that the physical 
regime outlined can be apphed without much care and 
labour No curriculum will win any constant success 
that is not elastic and modified to suit ever-varying 
needs and particular emergencies At every stage the 
physician must be at hand to persuade, encourage, 
stimulate; to make the treatment purposive and to 
explain its purpose This is no matter of general 
supervision, but a task which involves continuous 
personal interest m every detail 
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“pressor” nature may possibly be manufactured as 
derivatives of bactenal activity in the intestines and 
especially in the colon, and Langdon Brown bas stated 
that intestinal stasis will cause a pressor effect. That 
such pressor agents may be very active in raising the 
blood-pressure has been demonstrated by Kamm 
Westphal 8 found hypercholesteremia m 71 per cent 
of his cases, and states that protein cleavage products 
may also cause an increase of blood-pressure 

Based upon this theory of the colon as a possible 
source of pressor substances a senes of cases of 
essential hypertension have been treated with intestinal 
douches All these cases were carefully examined to 
exclude any evidence of renal changes or renal insuffi- 
ciency. Major 9 shows that there is, m hypertensives, 
a decreased excretion of methyl-guanidin and creatunn. 
This renal function was not tested m this senes The 
number of cases in the senes was 25 males and 
37 females. All were treated with intestinal douches 
for varying penods, usually about two to four weeks, 
each case being treated on its own ments. In douching, 
the strong sulphur water of Harrogate was used in 
quantities from 20 to 40 oz at a temperature of 
100-104° F., and with a pressure of some 18 to 24 mches 
Some of the cases, owing to idiosyncrasies, had smaller 
quantities and even lower pressure Blood-pressure 
readings, taken before and immediately after the 
douche, showed decreases varying from 10 to 
40 mm Hg the pressure rising again to nearly the 
original figure in the course of twelve hours, but 
showing over a period of days a definite decrease 
The rapid fall during the douche is difficult to 
explain Lissimore 10 has shown that the sulphur 
water of Harrogate exercises a marked bactericidal 
effect on B. colt and. several of the streptococci and 
staphylococci of the intestine, but the disinfectant 
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muscle, etc. — either when the flow has been subnormal 
or when a higher pressure and more rapid flow would 
be useful in view of functional or structural defects m 
the tissue ” 

It has been emphasized by Lord Dawson 3 that 
essential hypertension of arteries and arterioles if it 
persists long enough will eventually lead to renal and 
arterial changes, due possibly to the mechanical eflects 
of the high blood-pressure, and therefore any form of 
treatment which can effectively reduce this high 
pressure should prevent such bad results as chronic 
nephritis, heart failure, and apoplexy from developing. 
It is admitted that the condition of hypertension 
greatly decreases the expectation of life, and Fahr 4 has 
stated that in the United States more than 70,000 
deaths occur from this condition every year m persons 
over fifty years of age, and that 70 per cent of the 
deaths registered as “heart failure” m America had 
hypertension as the primary cause Janeway 6 showed 
that about 25 per cent of his senes died after a penod 
of ten or more years of renal insufficiency, and 46 - 7 per 
cent of cardiac conditions Fisher 6 in his statistics 
covering 2,857 cases of hypertension shows that con- 
tinual high blood-pressure definitely shortens the 
expectation of hfe, and that the shortening of life is 
proportional to the degree of hypertension Fisher 
also found that the end-results in 66*5 per cent were 
of a renal nature and 17 per cent were due to 
cardio-vascular changes 

The cause of increase m blood-pressure remains one 
of the ba fflin g problems of medicine Many theories 
have been advanced to account for the development of 
this condition, but the real cause has not yet been 
demonstrated Long-continued auto-intoxication from 
some septic focus is believed by many investigators to 
be an important factor. Chemical substances of a 
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function of the kidneys 


Table I 


Cases 

Average 

age 

Average B P 
before treatment. 

Ditto 

after treatment. 

Males (25) 

65 7 

Systolic Diastolic 
175 94 2 

Systolic Diastolic 
137 4 80 66 

Females (37) 

60 4 

162 7 90 3 

130 19 79 8 



mms Hg 

mms Bg 


A certain number of cases of high blood-pressure 
associated with arterial or renal changes were also 
treated by intestinal douching, but did not show any 
improvement on this form of treatment alone 
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effect would probably not be apparent in such a short 
tune. The temperature of the sulphur water — about 
102°-104° P. — may cause a depressor effect by dilating 
the blood-vessels of the colon, and, reflexly, those of 
the small intestine as well. Lewis 11 states that the 
liberation of vasodilator (H) substance results indirectly 
from the effect of increased temperature, whilst Barger 
and Dale 12 have shown that the intestinal mucosa 
contams a definite amount of histamine, and it may be 
that the temperature of the douche liberates tins 
depressor substance into the circulation in quantities 
sufficient to influence the blood-pressure If this 
supposition is correct then it may be argued that a 
possible cause of essential hypertension may be due to 
a lack of balance of the pressor and depressor sub- 
stances m the human body The decrease that is 
observed over a course of two or three weeks is probably 
due to the removal and elimination of pressor toxins 
and harmful bactena from the colon, and to the 
therapeutic effects of the sulphur water on the mucous 
membrane of the colon 

From the table it will be seen that the average 
fall in systolic blood-pressure was 37*6 mms Hg m 
the males and 32 5 mms Hg m the females. The 
corresponding figures for the diastolic pressure were 
13 '7 mms. Hg and 10*5 mms Hg. One patient, a 
lady of 74, after three weeks’ treatment, showed a 
drop of blood-pressure from 210 mms. Hg systolic 
and 110 mms Hg diastolic to 140 mms and SO mms 
respectively. Following the decrease in blood-pressure 
the cases were again examined by the urea concentra- 
tion test (McLean), and were found to have increased 
power in urea concentration, but this increase in power 
was not in any way proportional to the fall in blood- 
pressure From this it may be assumed that fall in 
blood-pressure does not impair renal function, and 
that hypertension is not compensatory as regards the 
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The Treatment of Diverticulitis 

F Gordon Bell observes that diverticulitis has now passed the 
stage of being considered a rarity and is sufficiently common to 
demand attention because of the difficult and dangerous complica- 
tions that may attend it, and also because of the difficulties in 
diagnosis As regards treatment, medical treatment has a definite 
place and m selected cases may stave off indefinitely the necessity 
for surgery It naturally yields its best results in the milder, more 
chromo cases of the self-limrtmg type and as a supplement to 
surgery Management may be summed up as consisting in regula- 
tion of the bowel by suitable diet including plenty of fruit and 
vegetables, regular dosage with paraffin and laxatives if required, 
but avoiding purgation as likely to precipitate acute trouble as with 
malignant obstruction Daily colon lavage at low pressure is 
useful Surgical treatment must be graded to suit the particular 
patient and in the great majority the septic condition of the affected 
colon forbids immediate radical surgery Colostomy, preferably 
transverse, is required in acute cases with abscess formation or 
obstruction and in vesico-cobo fistula Subsequent treatment calls 
for good judgment in deciding if and when the colostomy can be 
closed and if resection of the diverticular segment can be performed 
The patenoy of the bowel and the length of available colon below 
are the important factors in each case Lockhart-Mummery states 
that bladder fistula usually doses after colostomy, and m any case 
plastic repair is best deferred till the colostomy and drainage of 
pelvic abscesses have cleared up gross sepsis Stage resection after 
Mikulicz may occasionally be feasible in sdected limited types 
Isolation of the affected segment by an omental wrap, as advised 
by Lockhart-Mummeiy and Gordon Watson, is sometimes available 
and seems specially suitable when the diverticular segment lies in 
the pelvis and perforation of the bladder is threatened The 
freeing of the mass with fixation m the left iliac fossa and pelvic 
drainage, if necessary, seems a sound procedure and with subsequent 
medical treatment colostomy may be avoided Immediate laparo- 
tomy, with closure of the perforation or colostomy, is required for 
perforating diverticulitis and peritonitis — ( Journal of the College 
of Surgeons of Australia, November, 1929, p 226 ) 

The Treatment of Ringworm of the Scalp 

L B Rmgery states that the treatment of ringworm of the scalp 
with thymol and cinnamon oil offers advantages over the other 
more complicated methods of treatment He supports his thesis 
by the results of 12 cases, 8 of which have been clinically and 
microscopically cured for perzods of from four months to one year , 
3 have enjoyed complete restoration of hair and no recurrence of 
symptoms for equivalent periods, and only 1 case has required 
other remedies The hair of the scalp is clipped short, a washable 
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Editorial Notes. 

We regret to record the death of our 
The late distinguished contributor, Sir William 
Sir William Milligan, M D., LL D , who wrote the 
Milligan. opening article on “ Radium in the 
Treatment of Malignant Disease of the 
Upper Air and Food Passages ” in our last number 
Only the day before he was taken suddenly ill. Sir 
William had returned to us the corrected proofs of his 
article, which was marked with all his accustomed 
vigour and distinction It was the last of his many 
fruitful contributions to the literature of laryngology 
and otology, and the last letters which he wrote were 
in connection with this article 


As a contrast to the last number of The Practitioeeb, 
which was a Special Number dealing with various 
aspects of diseases of the ear, nose and throat, and 
their treatment, the present number includes a great 
diversity of subjects It may appear to our readers to 
be smaller than usual, but actually there are 96 pages 
of text m this issue instead of 68 pages, which was the 
usual number of pages in an ordinary number last 
year The appearance of smaller size is due to the new 
paper which is being employed; this paper was first 
used m the Special Number on the Ear, Nose and 
Throat, m order that the 68 illustrations m that number 
could be printed in the text. This proved such a 
successful experiment that it has been resolved to 
contmue to print The Practitioner on the new paper 
and to encourage our contributors to illustrate their 
articles freely We hope that authors will now realize 
that their articles can be illustrated by photographs 
and wash drawings, as well as by line drawings , and 
that they will give us every opportunity of domg so 
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logical lesions found at autopsy vary from simple congestion of the 
bladder to marked pyelonephritis The somewhat similar con- 
dition m older children is, in the author’s opinion, always associated 
with congenital or acquired malformations of the unnary tract, or 
some infection m the neighbourhood of either kidney or ureter 
Such children may present a variety of symptoms, such as abdominal 
pain, fever, chills, emaciation and, occasionally, various disorders 
of micturition Pyuria is the constant finding Congenital or 
acquired malformations of the urrnaiy tract lead to nnnary stasis, 
and when stasis occurs infection is likely to ensue The pynna 
which results runs a protracted course, associated with fever, 
emaciation and progressive degeneration of the unnary organs 
It is the author’s belief that every child with a protracted pyuna 
which fails to respond to the usual methods of treatment should be 
subjected to cystoscopio and roentgenological examinations within 
a reasonable time The extreme limit of this reasonable tame is a 
penod of six weeks The author asserts that pathological lesions 
of the unnary tract in infants and young children are capable of 
fullest urological examination, and that such conditions should bo 
investigated early, before marked degeneration of the urinary organs 
has occurred . — (Canadian Medical Association Journal, December, 
1929, p 685 ) 

The Treatment of Premature Separation of the Placenta 

R A Bartholomew points out that premature separation of 
the normally implanted placenta is often accompanied by a degree 
of shock which is out of all proportion to the amount of haemorrhage 
Shock is more frequent in the cases accompanied by toxaemia and 
is aggravated or precipitated by any trauma sustained during 
delivery The high foetal mortality m the condition demands 
that the first regard must be paid to the mother Inductive of labour, 
watchful expectancy, stimulative and supportive treatment offer 
the best prognosis, shock, if present, should be treated first and 
labour then induced, if pains have not begun Caesarean section, 
manual dilatation of the cervix, internal version and extraction or 
difficult forceps delivery are associated with an increased maternal 
mortality, especially m the severe cases — ( American Journal of 
Obstetrics and Gynecology, December, 1929, p 818 ) 

The Treatment of Pernicious Ancemia 

V Sc hillin g supports the conclusion of the great value of hver 
treatment in pernicious anaemia In a senes of 80 cases, 50 
recovered from the disease, most of the others showed marked 
improvement, and m only 5 was the treatment unsuccessful, though in 
4 of these cases the treatment had been employed for but a short time 
In only one case did the condition become worse m spite of hver 
treatment, but this patient suffered from menorrhagia It was 
found that hver extracts often did not bnng about the desired 
improvement, and fresh hver was found to be more effective — 

( Deutsche Medizimsche Wochenschnft, October 11, 1929, p 1701 ) 
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Reviews of Books. 

The Principles of Bacteriology and Immunity By TV W C ToFLEr, 
M.A , M.D , M.Sc , FRCP, Professor of Bacteriology and 
Immunology, University of London, and G S Wilson, M D , 
M.R C P , D P H , Reader in Bacteriology and immunology in 
the University of London Vol I, pp m and 5S7, and 
index am, Vol II, pp vm, and 588-1300, and index xx, 
Figs 142 Tables 16S London . Eduard Arnold & Co 
1929 50s 

Pkofessob W W C Topley, previously Director of the 
Pathological Departments at St Thomas’ and Charing Cross 
Hospitals and Professor of Bacteriology in the University of 
Manchester before he became Director of the Department of 
Bacteriology and Immunology at the London School of Hygiene 
and Tropical Medicine, and Dr G S Wilson, his colleague at 
the two last schools, have out of their ample oxpeneneo in teaching 
post-graduate students taking a full-time course for a year m 
bacteriology, and leading to a university diploma, succeeded m 
the difficult task of providing a textbook which will meet the 
requirements of such students anxious to make a serious study of 
bacteriology and its application to the problems of mfeotion and 
resistance Each of the two volumes contains two parts , volume 
one deals with general and with special bacteriology or matter 
with which every bacteriologist should be familiar , parts in and iv 
in volume two, on infection and resistance and on the application 
of bacteriology to medicine and hygiene respectively, are concerned 
with the problems of bacteriology in application to infective disease 
It is desirable that bacteriology should be thus treated as a pure 
science and not wholly from its application m human practice, 
it should also be considered in connection with epidemiology and 
animal diseases, for the authors rightly point out that “ m no 
branch of medical science is the sterilizing effect of the anthro- 
pocentric attitude more obvious than in the study of bacterial 
infection ” Professor Topley ' b pioneer work on the experimental 
production of epidemics of infections in laboratory animals is 
well known, and readers will naturally turn with interest to the 
chapter on herd infection and herd immunity The opinions 
expressed on doubtful problems are broad-minded rather than 
dogmatic, as is well shown in the discussion of the bacteriology of 
acute rheumatism The manner m which information and 
suggestive ideas are given in this enoyclopsedio work and the 
lists of selected references appended to the chapters will make 
these volumes an invaluable source of reference to all medical men 
wanting suoh help, and of inspiration to the advanced student and 
prospective research worker 
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Conti ol of Dosage of Ultra-violet Rays 

E Bridge suggests that the treatment of morbid conditions 
by ultra-violet radiation will be more successful when control 
is more definite Proper control apphes to the environment of 
the patient, the source of energy and the susceptibility of the 
individual to ultra-violet rays The fractional method of treat- 
ment with doses indicated by the erythema tolerance gauge aids 
in determining the dosage of individual patients The aim should 
be the production of an erythema that is just evident at the end 
of twenty-four hours, and not pigmentation — (Medical Journal 
and Record, New York, December 4, 1929, p 639 ) 

The Value of the Complement Fixation Test 
%n Gonorrhoea 

T E Osmond arid J 0 Obver review the results of tests on more 
than 5,000 sera from unselected patients, some suffering from 
gonorrhoea or syphilis or both, and others with no venereal disease 
or history of such The very low percentage (0 6 per cent ) of 
false positive results appears to show that the complement fixation 
test is remarkably specific In all bnt the very early cases a high 
percentage of positive results is obtained, ranging from 50 per cent 
and upwards, and reaching almost 100 per cent in the cases of 
gonorrhoea with complications Generally speaking, a positive 
result is not to be expected during the first ten days of the disease 
unless compbcations have occurred , when an early positive result 
is obtained this is probably due to extension of the infection to the 
posterior urethra m the male or to the cervix uteri in the female 
The authors are at variance with other workers with regard to the 
disappearance of the positive reaction with cure, since in their 
experience, following clinical cure, the change from positive to 
negative occupies m many cases a relatively long period A positive 
result is almost diagnostic m any stage of the disease A negative 
result is of similar significance to a negative Wassermnnn reacton , 
it may occur in almost any stage of the disease and is of limited 
value except in the differential diagnosis of compbcations, such as 
arthritis and epididymitis In tests of cure a negative reaction is of 
particular value if the case has previously given a positive reaction , 
it has already been stated that a positive result may be retamed 
for a varying time following clinical cure Vaccines (more par- 
ticularly stock ones) appear to have but httle effect on the result of 
the reaction when used in the doses commonly employed, but it 
would appear that an autogenous vaccine is much more bable to 
infl uence the result — ( British Journal of Venereal Diseases, October, 
1929, p 281 ) 
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Preparations, Inventions, 

Etc. 


A SYBLNGE AND NEEDLE FOB THE INJECTION OF ILEHOBRHOIDS 

(London Messrs Allen & Hanbnrys, 48, Wigmore Street, W 1 ) 

Mr W B Gabriel, F Jt C S , writes as follows — Having adopted 
the treatment of internal haemorrhoids by the high submucous 
injection of 6 per cent phenol m vegetable oil, as described by 
Albright and Blanchard, I hare been compelled to discard the 
synnge which the late H Graeme Anderson devised and which 
-—bears his name This syringe proved extremely valuable for many 
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COIEPOUITD GL x oj iu u — — 

(Nottingham Messrs Boots Pure Drug Co , Ltd , Station Street ) 
We have received samples of a new pastille which Messrs Boots 
have recently put on the market at a retail price of one shilling 
per tm Each pastille contains the equivalent of 20 minims of 
glycennum thymol co B.P C fortified by the addition of a 
new antiseptic, amyl-meta-cesol, which was discovered in the 
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A Textbook of the Practice of Medicine By Various Authors 

Edited by Frederick W Pric®, MD Third Edition 
Demy Svo, pp xxxviu and 1,871 , illustrations 115 Oxford 
Humphrey Milford, Oxford University Press 1929 36s 

This popular textbook, which moludes sections on diseases of 
the skin and on psychological medicine, first appeared in 1923, and 
after four impressions passed into a second edition in 1926 Though 
the present thoroughly revised edition is only some fifty pages 
longer than the last edition, it contains much new material, recent 
points, such as abortus infections and vaccinal encephalitis, being 
mentioned A number of new articles have been added, such as 
sickle-celled anaemia, infraction of the heart, thrombo-angutis 
obliterans, diseases of the diaphragm, hpodystrophia progressiva, 
and Schilder’s disease (encephalitis periaxiahs) The difficulty of 
satisfactory classification of disease is a necessary consequence of 
changing and advancing knowledge, and some alterations have 
therefore been made in the arrangement of diseases, such as yellow 
fever and those of the kidney, the etiology of which has reoently 
been further elucidated The editor must bo oordially congratulated 
on the result of his labours 

The Intern's Handbook A Outde to Rational Drug Therapy, Clinical 
Proceedings and Diets By Members of the Faculty of the 
College of Medicine, Syracuse University, under the direction of 
M S Dooley, A B , M D Foolscap 8vo, pp xix and 254 
London J B Lippmcott Co 1929 12s 6d 

This, as the cover graphically depicts, is a book for the pocket 
of the white-coated house Burgeon or physioian, and supphes informa- 
tion so arranged and indicated by the table of contents and index 
as to be available with the least possible delay Of its two parts 
the first gives an alphabetical list of standard drugs and the treat- 
ment of poisoning , the doses are given both in the metric system, 
which the reader is directed to use, and in the ordinary minims, 
grams, and eo forth There is the stern warning that “ the use of 
other than official names and abbreviations of drugs or their English 
equivalents is evidence of an intern's irresponsibility " This high 
Am erican ideal might be disadvantageous for an Englishman in a 
hurry to find the dose of what is commonly oalled luminal he 
might easily pass by the entry in this list of “ Phenobarbitalwn- 
Phenobarb ” without recognition and enlightenment The Becond 
and longer part provides tabloid information on a large number of 
procedures, such as case-taking, treatment, serums and vacomes, 
diets, incubation periods of fevers, and obstetrical emergencies 

The Treatment of Rheumatoid Arthritis By A. H Douthwaite, 
M.D , FRCP, Assistant Physician, Guy’s Hospital 
Crown 8vo , pp x and 80, 2 plates London H K Lewis & 
Co 6s 

This small book, which provides in clear language a great deal 
of information, is divided into two parts In the first part, 
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A 8YEUNGE AND NEEDLE FOE THE INJECTION OF HEMORRHOIDS 

(London Messrs Allen & Hanburys, 48, Wigmore Street, W 1 ) 
Mr W B Gabriel, FJEt C S , -writes as follows — Having adopted 
the treatment of internal haemorrhoids by the high submucous 
injection of 5 per cent phenol in vegetable oil, as described by 
Aibnght and Blanchard, I have been compelled to discard the 
syringe which the late H Graeme Anderson devised and which 
bears his name This syringe proved extremely valuable for many 
years for use with the old, strong solutions of phenol m glycerine 
and water, but for this new technique the capacity of the syringe 
(10 minims) is very small, and the needle is too short and of too 
fine a bore A larger Record syringe with 
a needle having a standard Record mount 
proved unsatisfactory m use owing to 
the difficulty experienced m fixing the 
needle firmly to the syringe when using 
this oily solution I have, therefore, had 
made for me a modification of the original 
Graeme Anderson outfit, as follows The 
synnge holds 3 c om and is graduated m 
tenths of a c cm The valuable bayonet 
fitting for the needle is retamed, which 
permits immovable attachment of the 
needle to the synnge The base of the 
needle is bored out as wide as possible 
and a No 20 standard wire gauge stain- 
less steel needle is now fitted The total 
length of the needle has been increased 
to 3| inches The synnge and two needles 
are fitted into a small case as before I 
find that the oily solution, even when cold, 
flows very readily through this needle, 
with quite hght pressure, and the high injection of the solution m 
adequate doses is rendered easy 

COMPOUND GLYCERINE OF THYMOL PASTILLES 
(Nottingham Messrs Boots Pure Drug Co , Ltd , Station Street ) 
We have received samples of a new pastille which Messrs Boots 
have recently put on the market at a retail price of one shilling 
per tin Each pastille contains the equivalent of 20 minims of 
glycennum thymol co B.P C fortified by the addition of a 
new antiseptic, amyl-meta-cesol, which was discovered in the 
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A Textbook of the Practice of Medtcme By Various Authors 
Edited by Frederick W Price, M D Third Edition 
Demy 8vo, pp xxxvm and 1,871 , illustrations 116 Oxford 
Humphrey Milford, Oxford University Press 1929 36s 

This popular textbook, which includes sections on diseases of 
the skm and on psychological medicine, first appeared in 1923, and 
after four impressions passed into a second edition in 1926 Though 
the present thoroughly revised edition is only some fifty pages 
longer than the last edition, it contains much new material, recent 
points, such as abortus infeotions and vaccinal encephahtis, being 
mentioned A number of new articles have been added, such as 
sickle-celled anaemia, infraction of the heart, thrombo angutis 
obliterans, diseases of the diaphragm, lipodystrophia progressiva, 
and Schilder’s disease (encephahtis periaxialis) The difficulty of 
satisfactory classification of disease is a necessary consequence of 
■oKamimiui-jmd.- Rrlvanp.inp- k no wledge, and a n nw nlterati nns_lwg« — 

The Prevention of the Diseases Peculiar to Civilization By Sm 
Arbuthnot Lane, Bart , C B , MS, Consulting Surgeon to 
Guy’s Hospital, and to the Hospital for Sick Children, Great 
Ormond Street Crown 8vo, pp xiv and 99, figs 44 London 
Faber and Faber 1929 3s 6d 

This small volume is based upon the articles contributed by the 
President of the New Health Society to the Daily Mail, and argues 
that faulty habits of civilization, particularly constipation, produce 
structural changes in the body which inevitably result in a chain 
of diseases of varying gravity There is, in fact, a restatement in 
popular language of Sir W Arbuthnot Lane’s well-known views 
In the preface he rightly insists on the great importance of preven- 
tion of disease, and in the last chapter the objects of the New Health 
Society are set out 

Sex and its Mysteries By George Reley Scott Crown 8vo, 
pp iv and 198 London John Bale, Sons and Damelsson, 
Ltd 1929 10s 6d 

This book is by a layman, the author of “ The Truth about Birth 
Control,” and a Fellow of the London College of Physiology, an 
institution the address of which is not revealed m the telephone 
directory It is intended only “ for senous study, and the sale is 
restricted to members of the Medical and Legal Professions, ^clergy- 
men, teachers, scientists, and Health and Social Workers ” It is 
procedfifefr^'fe 0 — PpfRography and is clearly and sensibly written 
diets, incubation penods of fevers, and obstetrical emergencies 

The Treatment of Rheumatoid Arthritis By A H Douthwaite, 
MD , FRCP, Assistant Physician, Guy’s Hospital 
Crown 8vo , pp x and 80, 2 plates London H K. Lewis & 

Co 6s 

This small book, which provides m clear language a great deal 
of information, is divided into two parts In the first part, 
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research laboratories of Messrs Boots, this antiBepfao has a 
Rideal-Walker co efficient of 250 and is present to the equivalent 
of 2 \ grains of pure phenol in each pastille Experiments 
earned out have shown that there is complete absence of bacterial 
growth in samples of actual mouth washings when subjected to 
the action of one of these fortified pastilles, whereas the colony 
count m similar mouth washings is only approximately halved by 
an equivalent quantity of the ordinary compound glycerine of 
thymol solution The pastilles have a refreshing flavour and m our 
opinion should prove to be both useful and popular 

PROGYNON 

(London Messrs Sobering, Ltd , 3, Lloyd’s Avenue, E C 3 ) 

Progynon is a new female cyclical hormone preparation for 
climacteric conditions, which has been standardized on the lines of 
the Allen-Doisy test and has been found to produce reactivation of 
a long defunct ovanan function m a senile rat The manufacturers 
state that Progynon has been thoroughly tested clinically and 
that the results which have been obtained amply justify the claims 
made for this product If this is corroborated by an extensive 
trial by practitioners in this country a distmet advance in thera- 
peutics must be recorded, for hitherto it has been considered that 
such treatment by the mouth was useless and that the injection 
method alone was effective It has, however, been found that 
Progynon administered orally produces oestrus m a castrated 
mouse, can be traced m the unne, and cannot be traced m the 
feces, which go to substantiate the claims of the manufacturers 


TABLETS DIGITALIS LEAF, PHYSIOLOGICALLY STANDARDIZED 
(London Messrs Allen & Hanburys, Bethnal Green, E 2 ) 

The necessity for standardization in a drug of suoh great thera- 
peutic importance as digitalis was recognized at the Geneva Con- 
ference of 1925, when it was decided to adopt, as an international 
standard, a mixture of ten different specimens of powered digitalis 
leaf, the final mixture bemg carefully assayed by the cat method 
Each cat unit represents the speoifio activity contained in 0 1 gram 
of the standardized leaf Preparations of digitalis which have been 
adjusted to this international standard can be completely rebed 
on for maximum and unvarying therapeutic activity To facilitate 
administration of standardized digitalis, Messrs Allen & Hanburys 
have introduced Tablets Digitalis A & H , which present Inter- 
national Standard digitalis leaf in a convenient form for pre- 
scribing, each tablet contains 0 033 gram (f grain) International 
Standard digitalis leaf, equivalent to J of an International Unit 
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APPOINTMENTS. 

No charge Is made for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
6-8 Bouverie Street, Fleet Street, E C.4, to secure Inclusion 


BINOHRM, T H , M D , B Ch Belt, 

D P H , appointed Assi.Unt Medical 
Officer of Health and School Medical 
Officer for Ealing 

BLANDY, M A , M B ,B S„M R C P , 

appointed Assistant Medical Officer to the 
Roval College of Saint Katharine, Poplar, 
Infant Welfare Centre. 

BURGESS, N , M D , B Chir Carab , 
M R C.P London, appointed Honorary 
Assistant Physician m theSkin Department 
Bristol General Hospital 

CATGHPOOL, DOROTHY M , M B , 
B S.Lond , appointed Medical Officer of 
Health for Fnem Barnet 

GRAYEB, W E, DROP & SH, 

appointed Divisional Surgeon to P 
Division Metropolitan Police Southend 
Village 

GRIFFITHS, S J H, MB, ChB 
Bristol, F R C.S Eng , appointed 
Honoran Assistant Surgeon, Bristol 
General Hospital 

HUGHE8, E R , M R C.B , L R G.P , 

appointed Certifying Facton Surgeon for 
the Hoi} head District (Anglesey) 

HUGHES, TOM, I, LROPLond, 

M R C,Q , appointed Senior Resident 
Medical Officer Queen Charlotte s Maternity 
Hospital 

JENNINGS, H T , M B v Gh B N Z , 
FBC8 Edin , appointed Assistant 
Resident Medical Officer Queen Charlotte * 
Matemit) Hospital 

KERR, JA.M D..Ch B Glaiff ,D P H n 

appointed Assistant Medical Officer of 
Health, Birmingham 

KET TLE WELL, N H , L.D S , R C.S 
Eng L.M S S A Loud appointed 
Honorary Dental Surgeon, Bristol General 
Hospital 

MANLEY, M MmMB^BS London, 

appointed House Physician, New Sussex 
Hospital for Women and Children Brighton 

MoCURRICH, H J , M S , M B Lond , 

appointed Honorary Surgeon to the Ho\c 
Hospital 

McLEOD, J..M D ,Ch B Edln ,D P H-, 

appointed Assistant Medical Officer of 
Health for Motherwell and Wishavr 

MYOTT, E C, M D , appointed 
Medical Referee under the Workmens 
Compensation Act for cases arising under 
the Various Industries (Silicosis) Scheme 
xq2$ and the Metal Grinding Industries . 
(Silicosis) Scheme, 1937 at Burslem Hanlej 
and Stoke-on Trent Leek, Market Drarton j 
Newcastle- under Lyme, Stone, Lichfield, 
Stafford, Tara worth and Uttoxeter Count} 
Courts (Circuit No 26) vice Dr Laurence 
Ball deceased 


POPPER, O , F R C.S.MB ,Ch BXd , 

appointed Surgeon in charge of Ear Nose 
and Throat Department, Queen s Hospital 
for Children T .1 

PRICE, J A, MB, B Ch Belfast, 

appointed Resident Medical Officer, CH) 
of London Matemit) Hospital 

ROBERTS, J, MB, ChuB Llverp^ 
FRC.8 Eng., appointed Honorary 
Assistant Laryngologist to the Liverpool 
Royal Infirmar) 

ROBINSON. M M F , M B„ B Ch„ 
B A O Bolf., appointed House Surgeon, 
New Sussex Hospital for Women and 
Children, Brighton 

ROSSER, MARGARET Cl, MB, 
Ch B Blrm., appointed House 
Physician Birmingham Children s Hospital 

SCARBOROUGH, O Ii, MRCB, 

L R C P , appointed Certifying Facton 
Surgeon for the Selb) District ( \ orkshlre) 

SIM, T n M B , Ch B Gian , appointed 
Ort dying Factory Surgeon for the Rrtle 
District (Isle of Wight) 

SIMMONS, R W A , B M.,B Ch Oxf„ 

appointed Assistant Resident Medical 
Officer City of London Matemit) Hospital 

SMITH, A J DURDEN, M B , B S , 
MRC 8^LR G.P*, a PP° ,n ted Assistant 
In the Medical Department Radium I null 
tide, London 

STAMMERS, FAR, M3 , Ch B 
Blrm , F R C.S Eng , appointed Sur 
geon to Out Patients, Birmingham CbD 
dren s Hospital 

STEWART, D D STENHOU8E, 
M R C S , L R C3„ DOH6, 

appointed Hoooran Assistant Ophthalmic 
Surgeon to the Hull Royal Xnfirmar) 

TATE, B. CL, B Chir Camb., MRC.P 
Lond., M R C S« appointed Physician 
in Charge of the Skin Department, Bir 
mingham Children s Hospital 

TAYLOR, A L , M JL, Ch ©.Leeds, 

appointed Honorary Pathologist, Bristol 
General Hospital 

WHEELER, E R, FRCB Eng„ 

appointed to be one of the Medical Referees 
under the V orkmrn s Compensation Act 
for the districts of the Bath Caine Chlppen 
ham Devizes Frame Hungerford, Malmes- 
bury , Marlborough, M elks ham Newbun 
Swindon Trtm bridge, and \\ arm ms ter 
County Courts 

WILKIN, W J , M A , B Ch„M R C.S , 
D.K C-P., appointed House Surgeon, 
Radium Institute, London 

WOOD, D„ F R CLS En^ appointed 
Honorar) Surgeon Bristol C meraf Hospital 
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The only abdominal support 
that is of service to thin or 
emaciated patients is the 


CURTIS 


ABDOMINAL 

SUPPORT 

MODEL N? 1 


Other belts merely act as 
suspension bridges from 
spine to spine and cannot 
exert any backward or upward 
support to the abdominal wall 
Sole Manufacturers of the Curtis Appliances — 

H. 1. CURTIS & SON V * 


MAKERS TO THE GREAT 
LONDON HOSPITALS 


Telegram* t CURTIS, MAYFAIR 10OS 
Telephone I MAYFAIR 1608 


7 MANDEVILLE PLACE 
WIGMORE STREET 
VV.1 


OM6LETE BELT 
ten hz as suspension BRioct 




CROSS SECTION THBQUCH PELVT3 
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GENERAL DEBILITY 
CONVALESCENCE 
ANAEMIA 


5% 

Colloidal Iron Concentrate. 

Anemic and debilitated conditions respond 
rapidly to Idozan Tbe large quantity of 
assimilable Iron in each dose quickly en- 
riches tbe Hood supply and raises tbe 
hemoglobin index Considerable improve- 
ment even in severe cases is noticeable 
within a week The appetite improves so 
that greater nourishment is taken and the 
whole system responds to tbe more vigorous 
condition of the blood Idozan does not 
cause constipation or gastnc disturbance 
and does not blacken the teeth 

Regular Sizes 

4oz. and 8oz. bottles 

Special Hospital Size 

32oz. bottles 



In communicating with Adicrltsers kindly mention klbC ptflCtltfOUCr. 
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THE BEST OF THE BEEF 

au ^ ,crntT *ftcr exbaurtrre coraparabre texti has en- 
dorsed Beefec as a tupenor article. I rrr*] oab] e in cases of real' 
nutrition and for convalescence. Beef ex, by reason of its delicate 
flaronr appeals to urraisda of all ages 

A sample bottle will b* sent free to any txrhcal man on application to 
BEEFEX LTD m Betfex Boost, London, E.C 1 


% 




TNioO 0 

T I 7j THE FINEST 
F f THE WORLD, 


THE FINEST TEA IN 
THE WORLD, ABOUT 
WHOSE FLAVOUR 
AND RESTORATIVE 
QUALITIES THERE 
ARE NO TWO 
OPINIONS •• :: :: 


WRITE FOR SAMPLE PACKETS AND COPY OF "THE 
HISTORY OF TEA" TO— 

THE MAZAWATTEE TEA CO, LTD, 

12, TOWER HULL, LONDON, E.C 3, 


SANTONIN— THE ONLY SPECIFIC ANTHELMINTIC 

No matter what s y s t e mic disease may be suspected, especially in children, 
the presence of helminths should not be overlooked in diagnosis 

"COMMON HELMINTHS IN MEDICAL PRACTICE” 

Thu well-illustrated book summarises recent periodical literature which 
is not always readily accessible to medical practitioners 

Copies of thts interesting booh mil be sent FREE on request 
ARCOS LTD BUSH HOUSE, ALDWYCH, LONDON, WC.2 
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THE FRENCH NATURAL MINERAL WATER 


I VICHY- CELESTI WS 


(Property of the FRENCH STATE.) 

INDICATIONS. 

GASTRIC 

PRIMARY DYSPEPSIAS 

HyperpepJin — Intermittent byperchlorhydna 
Hypopepwa anti apepsia — Dyspepsia arising 
from disturbance of neuro-motility 
Intermittent pylonc stenosis, not of organic 
ongm 

SECONDARY DYSPEPSIAS 
Arthritic dyspepsia 
Toxic dyspepsia (gastro-hepntic). 

Dyspepsia due to enteroptosia 

HEPATIC 

Congestion due to excessive or improper 
feeding 

Congestion due to cirrhosis (before the cachectic 
stage) 

The diathetic congestions of diabetic, gouty 
and obese persons 

Congestion due to poisoning (mercury, mor- 
phine, etc ) 

Toxic congestion (influenra, typhoid fever, etc ) 
Biliary htbiasis 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The Diabetes of fat people Arthritic obesity 
Uricsswia and gout Rheumatic gout 

URINARY GRAVEL 


CAUTION Each bottle from the STATE SPRINGS bears a neck label 

with the word “VICHY-ETAT” and the name of the SOLE AGENTS i — 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.J 

And at LIVERPOOL and BRISTOL* 


Samples Free to Members of the Medical Profession 




In communicating with Advertisers kindly mention uI)C ff>FaCtittO]lCr# 
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Calcium is not 
absorbed in the 
absence «/ vitam i n D 

Injection of Colloidal Calcium is a re- 
cognised procedure, but it is found 
that much better effects are observed 
if vitamin D (Ostehn) is given simul- 
taneously, since ai>'~~^~)n of calcium 
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NOTICES. 


Editorial — 

Commumcalions relating to the Editorial Department must not be addressed 
to individuals but to the EDITOR 

Original articles, clinical lectures medical society addresses, and interesting 
cases are invited, but are accepted only upon the distinct understanding that they 
are published e\clusnely in “The Practitioner ” Unaccepted MS ml 1 always 
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Articles may be illustrated by black and white drawings or by photographs , 
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Benger’s Peptonising Powders | 

are most economical in use and most rapid g 

in effect. Half a tube is enough to pep- g 

tonise a pint of milk, gruel or soup in § 

ten minutes I 
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Calcium is not 
absorbed in the 
absence°/vitaminD 


Injection of Colloidal Calcium is a re- 
cognised procedure, but it is found 
that much better effects are observed 
if vitamfn D (Ostehn) is given simul- 
taneously, since absorption of calcium 
is thus promoted 

Colloidal Calcium with Ostelin is thus 
an ideal combination Thetherapeutic 
effect is rapid, and injections can be 
.given daily if desired and continued 
i for a week or more 


Colloidal Calcium with Ostelin is in- 
* dicated in tuberculosis, especially in 
incipient cases, when it is a most valu- 
able adjunct to routine treatment . in 
fracture cases, when it promotes callus 
formation in chilblains, in which it 
is almost specific and in urticaria, 
eczema, and other skin diseases 
associated with hypocalcaemia 


Colloidal Calcium 

with Ostelin vitamin D 

For subcutaneous Injection In bottles of six lee 
ampoules, 5/- per box or In 1 or. bottles. 10/- per 
bottle (Subject to usual professional discount) 

GLAXO LABORATORIES, 56 Osnaburgh St, London, N W 1 
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STONE and Calculous Disease of the Urinary Organs. By 
J SWIFT JOLY, MX) (Dnb J.FR.CS (Eng ) Crown 
4to With 189 ffiustrations in the Text and four Colour 
Plates. 45s net. 

THE MECHANISM OF THE LARYNX. By V E. NEGUS. 
M.S , F R.C.S., with an Introduction by Sir Arthur 
Keith, F R.S Large Crown 4to FnilyiUnstra.ted. 45 s.net. 

DEVILS, DRUGS AND DOCTORS The Story of the 
Science of Healing from Medicine-Man to Doctor. By 
HOWARD W. HAGGARD, MX) 150 Rlustrations. 

21s. net. 

ACUTE INFECTIOUS DISEASES. A Handbook for Practi- 
tioners and Students. By J. D ROLLESTON, M.A., 
M.D (Oxon ), M.R.C P (Lond ), F S.A. Demy 8vo 
Second Edition 15s. net. 

ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE 
OF DISEASE. By PERCY HALL, M.R C S (Eng ), 
L R.C P (Lond ) Demy 8vo Fully illustrated 
Fourth Edition. 12 s. 6d. net. 

IDEAL MARRIAGE: Its Physiology and Technique. By 
TH. H VAN DE VELDE, M.D. Demy 8vo 25 ? net. 

RADIUM AND ITS SURGICAL APPLICATIONS By H S 
SOUTTAR, Did , M.Ch.(Oxon ) , F R.C S (Eng ) Reap 
4to Illnstrated 7s Gd net. 

THE ART OF SURGERY. By H S SOUTTAR, DM. 
MCh (Oxon), FXLCS (Eng) Large Crown 4to 19 
Plates, 12 of which are coloured, and about 400 marginal 
fllustrations 30 *. net. 

COMMON COLDS: Cans** and Prsrsntire Musum. By 
Sir LEONARD HILL, M 3 , F R.S , and MARK 
CLEMENT Demy 8vo Illustrated 7s Gd net 

SHORTER CONVALESCENCE. By Lieut-CoL JAMES K. 
McCONNEL, DSO, M.C. With a Foreword by Sir 
ROBERT JONES, Bart., K.B.E , CB. F.R.C S 
Crown 8 vo Dlnstrated. 5s. net. 

ASTHMA AND ITS TREATMENT. By PERCY HALL. 
M.R.C S (Eng ), L.R.C 3 (Lond ) Crown Svo 7s. Gd net. 

AFTER CONSULTING HOURS. A Medical Men’s Re- 
flections. By CHRISTOPHER HOWARD, M.R.C S 
(Eng ), L.R.C P (Lond) Crown Svo 7s. Gd. net. 

ON FAITH AND SCIENCE IN SURGERY. By Sir JOHN 
BLAND - SUTTON, Bart. Demy Svo Dlnstrated 

7s.6d.net. 

NERVOUS INDIGESTION. By WALTER C. ALVAREZ, 
M.D Svo 15 s. net. 


Prosptctuits of ths abovt boohs stnl on application to 

WM. HEINEMANN (MEDICAL BOOKS) LTD. 
99 Great Russell Street, LONDON, W.C.1: 
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J. & A. CHURCHILL 


SIX NEW “RECENT ADVANCES” 

NOW READY 


ENTOMOLOGY 

By A D Imms, F R S 
84 Illns 125 6d Post 6d 

FORENSIC MEDICINE 

By Sidney Smith, M D 
and J G lais ter Jw , M D 
66 Bias 12s 6d. Post 6d 


RHEUMATISM 

By F J Poynton, M D , 
and B Schlbsinger, M.D , 

25 Ulus 12s. 6d, Post 6d 

CHEMOTHERAPY 

By G M Findlay, OBE.MD 
15 Blus 15s Post 9d 


NEARLY READY 


PSYCHONEUROSES 


RADIOLOGY 


By SInxtAS Coxpw, 5 LD 
Bias 12s 6d Post 6d 


By Peter Kerlet ,MB, 
Assist. Radiol West mm Hosp 
100 Dins 12s 6d Post 6d 


CHILL: ITS DANGERS AND PREVENTION 

By Marian Thornbtt, FRCSI Preface by Dr Jane Walker, C.H , 
Medical Sapt , East Anglian Sanatorium 5 Illustrations 33 6d Post 3d 


HUMAN PHYSIOLOGY 

By F R Winton, M D , lecturer on Physiology, University College 
London, and L E Bayliss, PhD , Assistant in Physiology, University 
College, London 227 Illustrations 15s Post gd 


158 lllu*tration* 18 *. Portage 9 d. 

SURGICAL EMERGENCIES 
IN PRACTICE 

By W H. C ROMANIS and PHILIP H MITCHINER. 

Surgeon*, St. Thomas’* HotpltaL 
Authors of the popular " Science and Practice of Surgery ” 

MINOR SURGERY AND BANDAGING 

By Gwynne Williams MS F R.C S , Surgeon, University College 
Hospital Twentieth Edition 262 Illustrations 10s 6d Post 56 

JELLETTS SHORT PRACTICE OF GYN/ECOLOGY 

Sixth Edition 364 Illustrations 219 Post $d Revised by Prof 
R E Tottenham 

QUANTITATIVE ORGANIC MICROANALYSIS 

By F Pregl, D Sc , PhD Translated by E Fyleuan, B Sc , Ph.D 
2nd Edition 51 Illustrations 15s Post 6d 


80 Dlastrations. 15s Postage pd 

PUBLIC HEALTH PRACTICE IN THE TROPICS 

By 1 BALFOUR KIRK, MB, DPR, D TJd & H 

Dirtdor Medical and Health Depart aim! Mcxrrilias 

LONDON J & A CHURCHILL, 40 GLOUCESTER PLACE, POSTMAN SQUARE, tV.l. 
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ffff Cassell & Company , Ltd . 

NEW WORK NOW READY 

RADIUM THERAPY: PRINCIPLES AND 

PRACTICE 



By G E BIRKETT, M C , BA Cantab , MRCS Eng , 

Honorary Radiologist, Manchester and District Radium Institute and 
Christie Hospital for Cancer, Manchester 


This work consists in the main of a Inad exposition of the general principles 
of Radium treatment and a detailed discussion of the application of 
Radium to particular regions The technique Dr Birkett describes is 
for the most part that employed at the Manchester and District Radium 
Institute, but other methods are also discussed 

The book may be commended to all who seek the newest lights on 
Radium Therapy It is abundantly illustrated in colour and black-and- 
white 

Royal 8vo 196 pages With 6 Colour and 13 Half-tone Plates, and 52 Test-figures 

17 a Bd. net. 


SICK CHILDREN: DIAGNOSIS AND 
TREATMENT 

A Manqal for Students and Practitioners 

By DONALD PATERSON, B A Manitoba, M D Edin„ 
FRCP Lond 

“ A concise and well-illustrated volume, m which material of the utmost 
importance to the student and practitioner is clearly set out and 
admirably indexed ” — British Medical Journal 

Crown 8vo 542 pages With 16 Half-tone Plates and 85 Text-figures 1 6s net 


Cassell & Co , Ltd., La Belle Sauvage, London, E.C.4 
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Oliver 

Porfable 

Tie idea! maciune for the Medical 
profession It is light in weight — 
easy to manipulate — simple in con- 
struction — and can be supplied in 
a variety of colours It can be 
purchased on easy terms of £i i o 
down and fourteen monthly pay- 
ments of £i i o 3 or 

£14 : 14 : 0 cash. 

The OLIVER PORTABLE writes 
88 characters (four more than the 
standard keyboard) 

Write for full particulars to 

OuVeR Typewriter [$aJes)C° U& 

(Dept P 72) 75, QUEEN VICTORIA STREET, LONDON, E C 4 



FOR DEAFNESS 


Doctors 


"ARDENTE” 

STETHOSCOPE 

Mr R. H Deni mdrc* 

a Stethoscope tPedellg 
for members of the medi- 
cal profession suffering 
from deafness. Motif 
art in me, and excellent 
rendb art reported on 
the latest, at evidenced 
ha tie Interest shown at 

the last 1 Meeting 


prefer “ARDENTE” because — 

1 It Is Individually fitted to salt the cose for young middle- 

aged, or old 

2 It Is simple and true-to-tone and leaves the hands free. 

3 It removes strain thns relieving head noises. 

A It conveys sounds from varying ranges and angles. 

5. It Is entirely different nncop} able, and carries a guarantee 

and sendee svstem 

6. It Is suitable for hard of hearing” or acutely deaf 

7 It Is helpful for conversation, music wireless, home, office, 
pnbllc work, and sports 

MEDICAL REPORTS HOME TESTS ARRANGED 

Commended by all lei ding for DOCTORS & PATIENTS 

medical Journal* — Mr Dent . _ . . „ . 

will b. Uppr to und full Medical Prcscnpti on. 

particular* and reprint* on made ap to the mmatett 

request. detail. 


M« R H DENT S 



FOR DEAF EARS 


309. OXFORD ST., W.l. 

(Midway between Oxford Qrctzs and Bond SO Tel: Mayfair 1330/1718. 


0 Duke Street, CARDIFF 
37 Kina Street, MANCHESTER. 
118 New Street BIRMINGHAM 
37 Jameson Btraet HULL 

04, Park Street, BRISTOL. 


208, Baachlehall Btraet. GLASGOW 

23, Blackett Street, NEWCASTLE. 

Ill Prince* Street, EDINBURGH 
07 Grafton Street. DUBLIN 

271, High Street, EXETER. 
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"Radian” is a non-greasy liniment with an alcoholic base and 
not unpleasant to use It is readily absorbed and reaches the 
comparatively deep-seated joints and nerve sheaths 

"Radian” is especially remarkable in that it rapidly disperses, 
exudates, and thus is particularly useful in cases of Synovitis, etc 


imm* 


Is specially indicated in the treatment of SPRAINS, RHEUMATIC 
AFFECTIONS, NEURITIS, etc Its after effects are sedative 

LITERATURE AND SAMPLES GLADLY SENT ON RECEIPT OF PROFESSIONAL CARD 


W. STEVENS & CO., Chtmttt * 

31 EAST HILL, WANDSWORTH, LONDON, SW 18 

Tefepbaoe Battenea 15^5. 


X constrcctea entirely irotn an num mm ano presents an extremely neat appearance 
The resultant lightweight, while greatly increasing the comfort of the patient, 
detracts in no way from its general sturdiness 

The sides may be angled as well as lengthened, and there are special locking screws 

to the bridge, and_also'a special locfcmg'devfce 
(— j for the cylinders. 

THE "OCULUS" 

trial 

FRAME 


75 /- 


OPTICAL Rx, WORK A SPECIALITY. Write for new Price List. 


Sptaal Inf of ehdncaUy illuminated instruments for £} e, ear, nose and throat, 
sent on application - 

BRUCE GREEN & CO. LTD. 

14 - 16 - 18 Bloomsbury Street, London, W.C 1 

'JSS&T&S. MANUFACTURING OPTICIANS - S J'^L^don 


in communicating with Advertiser* kindly mention <XbC ptaCtftfOnCT 
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WARD WAY” 


John Ward — Specialist in Invalid 
Chairs — respectfully invites the 
attention of the Medical Profession 
to his " WARDWAY " model 

In the "WARD WAY” a Patient 
can be wheeled, comfortably and 
safely, almost anywhere — ups tair s 
or down — mdoors or out It is 
made in many forms to suit 
various cases, and has many 
unique and patented features 

Booklet No 19 gives fuller in- 
formation Would you please 
vmte for it? 

JOHN WARD Ltd 

243-5 Tottenham Court Road 
London W 1 




TRADE 


The Urinary Antiseptic of distinct service in 
cystitis, pyelitis, pyelocystitis, gonorrhoea, etc. 



PYRIDIUM 


MARK 


Phenyl - azo - alpha - alpha - diamino - pyrxhne hydrochloride. 

Its chief characteristics and advantages include ■ — 

1 Powerful anti-bacterial action against several invading organisms, particularly 
of the coca type , also B Cob com 

2 The convenience arising from its equally effectne action in cither alkaline or 
aad urine 

3 Freedom from tone effects 

4 Ability to penetrate the tissues, with marked power of stimulation to the 
proliferation of epithelial cells 

5 Early and gradual elimination through the gemto-urmary tract where it 
exercises its beneficial effects 

6 Oral administration by means of coated tablets (each containing 0 1 gram 
of Pyndium) 

Samples and Literature on request 

MENLEY & JAMES LTD., 64, Hatton Garden, London. 




la communicating with Advertisers kindly mention GbC prSCtftfOtlCTi 
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A chemo- 
therapeutical 
preparation 



for the treatment of 
diseases of sefttic type 

Disulphamm is chemically ortho-oxybenzoyl- 
sulphon nuclemo formol-sodium tetradimethyl- 
anuno-aatipyrm-bicamphorated 
The antitoric action is based on the assumption 
that Disulphamm transforms the toxic colloid 
to a crystalloid, thereby facibtatmg its dialysis 
through the walls of the blood vessels, and 
accelerating its elimination by the kidneys 
While phenol is bactericidal in a i/ioo dilution, 
Disulphamm is bactericidal in a dilution of 
1/10,000 to 1/50,000 

In a senes of tests made in the treatment of 
Influenza with Disulphamm, it was found that 
the course of the disease was mstenally short- 
ened, and very seldom did Broncho-pneumonia 
or other complications supervene. Although 
the etiology of influenza has not yet been 
clearly determined, it appears that Disulphamm 
exerts a polyvalent action 

Indications. Influenza colds, 
Pyelitis, Puerperal Sepsis, 
Surgical Sepsis, Bronchial 
Asthma, Obstetric Morbid- 
ity, Cystitis, etc. 

Samples and literature on request to 

COATES & COOPER, 

41,Gre«tTosverStreet,London,E C 3 


Disturbances of 
Menstruation and 
the Menopause 

The close associationbetween 
the efficient action of the 
ovaries and the blood calcium 
index, provides a good reason 
for the administration of 
Kalzana in these cases 

The chemical composition of 
Kalzana, calcium-sodium- 
lactate, is unique, and the 
special feature of the sodium 
element is that it raises the 
blood alkalinity, thereby pro- 
moting the retention of the 
calcium constituent. 

Recent clinical notes state. 

“Z have now had three 
patients on Kalzana, all for 
menorrhagia, and it has 
benefited all three. One of 
the three also had acute 
dysmenorrhoea , this is cured 
apparently 

Kalzana is dispensed by Chemists 
m air-tight packets containing 50 
and 100 tablets Free from harm- 
ful by-cffects and is pleasantly 
flavoured 

Kalzana 

Made by 

A WULFING lc CO (Foreign Product) 

Supplies for jour can dispensing, and 
for Hospitals, Sanatoria, etc , are 
available at ij/- per 1,000 tablets 
Adequate samples for clinical trials 
sent tyitb pleasure, upon request 


DISULPHAMIN 


therapeutic products ltd , 

(Dept. P R.ZO), Nepier HouJe, 
24/27, High Holbura, Loudon W C. 1 


Product of THE BIO-CHEMICAL 
LABORATORIES - LOCARNO 
SWITZERLAND 
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Player:s 

W3 

Extra Quality 

Virgin ia 
Cigarettes 


10 for 8 d 20 for m 

50/or30 mforb'4 
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CAR.STAIR.S 

^ , Jin' 

■every occasion 


aHd Cmr 7 y*"Z Chairs 
Self PnfrUinx Chairs Bath Chairs 
Rechtuns' Chairs Red Tables 
particulars of these and eirry ether 
Rind cf invalid Furniture % nU be 
readily sent on request. 


By Ah/eintment 

T HE “ CARS T AIRS " does away 
with all difficulties In moving 
the Invalid, whether upstairs or 
down, from one room to another, 
indoors or out It thus affords 
invaluable relief, and is absolutely 
Indispensable to every invalid’s 
comfort 

If desired, the "Carstalrs” can servo as 
Bathchalr as well It is therefore Ideal 
when travelling and for holiday use 

Prices from £5 5s. 



125, 127, 129 GT PORTLAND ST , LONDON, W 1 


> " 1 11 — 

GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHATIS COMP (SQUIRE) 

Dose — One to two fluid drachma ™S 6 to 7 lco 

GLYPHOCAL IS invaluable m NEURASTHENIA and m neurotic 
1 conditions. Immediate and staking improvement follows its 
exhibition It is specially valuable in nervous affections 
accompanied by gastric weakness As it is very palatable 
it does not distress even the most delicate stomach 

GLYPHOCAL WITH STRYCHNINE. 

Contains hi grain of 8trychnlne In each fh drm 
Dose — One to two fluid drachms™ 3 6 to 7 1 c c 

Strikingly successful in the CONVALESCENCE after INFLUENZA. 

Descriptive Leaflet gratis on application. 

Telephones Mattaik 2307 2 lines Telegrams Soninx, Wrjno Lokdoh 

SQUIRE & SONS, Ltd. 

CHEMISTS ON THE ESTABLISHMENT OF THE KINO. 

413, OXFORD STREET, LONDON, W.l. 


In communicating xsnth Advertisers kindly mention Gt)C [praCtltlOHCC. 
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Vitamin Deficiency 



THE NATURAL VITAMIN TONIC FOOD 


Bemax was prepared to provide 
a food rich in natural vitamins, 
which, added to the normal diet, 
would restore a balanced meta- 
bolism, and so create a condition 
in which remedial measures by 
the physician would be assured 


of the fullest success in all ail- 
ments due to deficiency of Vita- 
mins A, B and E Laboratory 
reports on Bern ax and clinical 
sample for personal trial will be 
sent to any medical man on 
receipt of Ins professional card 


The BEMAX Laboratories 23 Upper Mall London W 6 


Pneumococcus Antibody Solution 

because 

It is a specific treatment for the It contains the pneumococcus prt 
lobar pneumonias caused by Types tective antibody in the pure! 
I, II or III pneumococcus It has form generally available 


It contains the pneumococcus pro- 
tective antibody in the purest 
1, it or 111 pneumococcus It has form generally available 
been subjected to a thorough Typing, as a prelimnixry proce- 
clinical tnal over a period of six dure is unnecessary and causes 
years in both hospital and private delay Experience has shown that 
practice It has been used on about the most benefit is derived from 
2 ooo patients in private practice very' early treatment. 

Published reports cover nearly The dangerous bactenemia accom- 
i ooo cases When used early (on panymg many cases of pneumonia 
or before the third day) a definite can often be controlled by this 
shortening in the duration of the agent especially in Type I cases 
disease and a reduction of 50 per Intravenous administration is the 
cent, in the mortality rate has preferred method, because the 
been reported antibodies are thus mgde unmedi- 

ately available in the blood stream 
Serum sickness and anaphylaxis Thermal reactions while they 
have not been observed in any sometimes occur are controllable 
instance by usual methods 

Descriptive Folder sent free to Members of the Medical Profession 

SHARP & DOHME LTD. 

associated with H. K. MULFORD CO 

252 Regent St., Oxford Circus, London, W 1 TeLi Rrsent 2567 
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The Safe Local 

Anaesthetic 

During the Great War Kerocaln was adopted by the 
Medical Services of the British and Allied Govern- 
ments to the almost entire exclusion of rival prepara- 
tions Millions of injections of Kerocaln were made 
without the receipt of a single complaint. Kero cain 
is just as efficient and reliable in civilian practice, 
and during the post-war years has proved itself 
the safest and least irritant of local anesthetics 


erocai 


Ker foot's Novocain I 


j is available in 7 standard varieties of tablets, 6 standard 
1 varieties of solutions, in bottles and ampoules and also 
(in pure powder Literature and samples on request 
Kerocaln is made in the Garden Laboratories of 

Thomas Kerfoot Sf Co , Ltd , Bardsley Vale, Lancashire 


RELIEVES 

Post-Influenzal Cough 

A unique combination for the relief of the (ujwiTfy 
cough which often persists after influenza 

Antikamnia with Codeine Tablets 

combine the powerful analgesic and antipyretic proper- 
ties of Antikamnia with the soothing action of Codeine 
This product promptly allays the cough and, with the laryn- 
geal irritation relieved, the distressing paroxysms cease 
Antikamnia with Codeine can be relied upon to relieve an 
irritating night cough and induce restful sleep Codeine has 
the advantage over morphine and heroin that it is not 
habit-forming and does not cause constipation 
Antikamnia with Codeine Tablets are supplied in 1 os packages 

THE ANTIKAMNIA REMEDY COMPANY 

A GENEROUS SAMPLE, with literature, sent gratis and post 
free to medical men by the Sole Distributors 
FASSETT &. JOHNSON, LTD , 86, Clerkenweil Rd , London, E.C 1 
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.PULMO. 

f (BAILLY) \ 


A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures (he rcmwerah- 
zation of (he Organism 
and the Encapsulation of 
Bacillary Lesions 

TJULMO, unlike the' old- 
fashioned pharxnaceuh- 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A Bouchet). 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism 
PULMO is indicated in 
common colds, Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most eflflcient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract 

Sample* and literature on Application 
to the Sols Agents 

Btnxui & Co_ UJ-, Maaufacfiiriat 

dec ali, 

24 Fitxiuy SL, Lcadaa. W 1 


PUERPERAL 

MORTALITY 


I T is now considered that the 
majority of cases of puerperal 
sepsis are caused by Die introduction 
of streptococci from without during 
the course of labour Hus is a causo 
which should bo preventable by the 
use of an efficient germicide 
The germicide in common use in 
obstetrics has been lysol, but it has 
been shown recently ill at the dilution 
of lysol which can be relied on to 
kill streptococci is far stronger than 
the tissues can stand 
Considerable advantages aro afforded 
by the use of Monsol germicide, 
winch is bland and emollient in 
action and having ten times the 
germicidal strength of lysol on 
streptococci can be safely used at n 
strength which ensures the destruc- 
tion of these bactcna 
In addition, Monsol has a particularly 
selective action on the strain H®mo- 
iyticus, which is considered o no of 
the pnncipa 1 causative agents of 
puerperal sepsis 

Moreover, the presence of organic 
matter affects tile germicidal action 
of Monsol much less than that of 
any other antiseptic known, wliile 
at therapeutic concentrations Monsol 
is absolutely non-irritant even to 
mucous membranes 


Monx>1 Ointment 1/3 & 2/ 
MonsoJ Pessaries 4/ 

Moo sol Liquid Germicide 
1/ Alt 

Mooaol Internal 
Capsules if 
Mooaol Throat 
Pastilles J/JAJ/3 
Monsol Dental 
Cream 1/ 

M o n a o 1 
Medicated 
Soap 8-1 



Manufacturer* t 
The Mond fits/Tord 
shire Rcfinlnd Co 

' "* llo 
W I 

Trade ensutrfes 
tot The MonfoJ 
DJitrlboilH* 
Allmcr 1W* 
I7X Drum 
mood tit , 
London 

O J " v/ > 
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S ANTAL 
Ml DY 

These capsule* hare been prescribed for 

INTERNAL TREATMENT OF GONORRHOEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GENITO-URINARY TRACT 

for over 30 rear* with marked success, and as the 7 are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon in all stages oP Gonorrhoea, since 
their mild chemotactic properties permit administration in 
relatively largo dose* without fear of too violent reaction 
or intolerance The captule* contain 5 drop* and usually 
10 to X 3 are given dally in divided doses. 

Prefared in ike Laboraioire dt Pkarmacolcpe Gtn/rale, 8 Rue 
Vivienne, PaHt Obtainable from most cMrmuii or direct from 

WILCOX. JOZEAU £ C? (nsacN atiMttrsJ L T . D 

IS, CT SAINT ANDREW ST LONDON WC.2 



VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 

As made for 


C H. MILLS, M.R C S., L R CP , Surgeon St Paul’s Hospital 


Evil Descriptive Circulars on Application. 


GRANDS PRIX 

Tori* 1900 Brussels 1910. Buenos Aires 19:0. 



Allahabad 2910 


Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 SL Thomas’s SI , London, S.E.1 

(Opposite Guy s Hospital) 

Telegraphic Address 

(Rt [inert J tM rru[krui tkt IP t rij) T elephone 

* DOWN •* LONDON Hop 4400 {4 lines) 


In communtcottfig with Advertisers kindly mention EbS pcaCtltiOHCCs 






PRICE FOUR SHILLINGS. 
ALL RIGHTS RESERVEb. 
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CONTENTS 

The Clinical Aspects of Psittacosis. 

By A. P THOMSON. M C , M.D , M RC.P 

Assistant Physician to the General Hospital and Physician to the 

Children's Hospital, Birmingham 

Congenital Developmental Familial Diseases, and 
some Familial Anaemias and Splenomegalies. 

By F PARKES WEBER, M A., M D , F RC P 
Senior Physician to the German Hospital, London 

Some Aspects of Calcium Metabolism in Relation 
to Therapeutics. 

By J CLIFFORD HOYLE, M D , Ernest Hart Scholar. 
Front the Pharmacological Laboratory, Cambridge 

A Note on Acidosis in Relation to Amenorrhcea. 

By A. A OSMAN DSC, URC.P. 

Physician to Queen Mary t Hospital, London, E 
And H. G CLOSE, MB B S 
Clinical Assistant to the Hospital 

Coxa Vara. 

By N ROSS SMITH, MB, Ch M., F R.C.S 
Late Registrar to the Royal National Orihopadic Hospital 

The Medical Treatment of Gastric and Duodenal 
Ulcers. 

By J BROWNING ALEXANDER M.D , M R C P 
Physician to the Prince of Wales's General Hospital, Tottenham 

Perforated Gastric and Duodenal Ulcers. 

By R H. ENOCH. M RC.S . L.RC.P 
Registrar, Cardiff Ren al Infirmary 
And D J HARRIES, D Sc., MD, BS, FRC.S 
Assistant Surgeon, Cardiff Royal Infirmary, 

Recent Advances in the Treatment of Pulmonary 
Tuberculosis. 

By PHILIP ELLMAN, M.D , M RC.P 
Tuberculosis Officer, County Borough oj East Ham 

The Treatment of Pulmonary Tuberculosis by 
Sanocrysin. 

By CEDRIC SHAW, M.A., M B , M.RC.P 

Practical Notes. Reviews of Books. 
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IMPORTANT 
REDUCTIONS 
VITA' GLASS PRICES 


Now Definitely Established on a Permanent Basis 


REDUCED PRICES 

CLEAR SHEET " VITA * GLASS 1/- 
1/3 and 1/9 per square foot, 
according fo size 
POLISHED PLATE "VITA* GLASS 
1/6, 3/- or more per square 
fool, according fo size. 
CATHEDRAL (s«mi -transparent) 
"VITA* GLASS 1/- and 1 /6 per 
square fool, according to size 
WIRED "VITA * GLASS (Georgian 
design) 2/6 per square foot 
HORTICULTURAL "VITA* GLASS 
for Poultry Houses, Green- 
v houses, Farmsheds, etc., 1 /- per 
square foot 

Fit full particulars wrHa fo the 
'Vita* Gian MarkuHng Board, 
10 Crown Gian Works, St. Helens, 
Lancashire. 


"Vita" Glass, in common with all new 
inventions, has passed through various 
stages of public confidence since it was 
introduced At first it was considered an 
experimental product whose practical 
value had yet to beproved Thedemand 
was small and of necessity pnees were 
high. But gradually, as its success as a 
daily health measure became apparent, 
the demand grew and prices were 
lowered accordingly. 

To-day "Vita" Glass can fake its place as 
an economic necessity, if is the only 
British window glass that admits the ultra- 
violet rays, and it is recognised every- 
where as a practical means of introducing 
health from daylight into the lives of 
those who live and work indoors. The 
demand is increasing steadily month by 
month and the time has come when 
prices can be definitely established on 
a permanent basis. 

'VITA' GLASS 


"YMi" Ctm k o WrwW* Aroopk hesi G Im 
M*rd MM*, H w t fan GJartea or Buridart. * Via * 
Ci rf m roy b tetW Trade Mark af Wrfegloa 

BpoAott United, Sc HeWu. 
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Health Aspects of Vita-Weat 

In cases of diet regime a readily acceptable and beneficial 
alternative to ordinary bread will be found in Vita-West — the 
whole-wheat British cnspbread 
The “ Lancet's ” Report. 

Being made from 100% stone-ground' whole wheats Vita- 
Weat preserves all the vitamins intact The Lancet reports 
that Vita-Weat is “ a valuable foodstuff, more particularly in 
respect of its content of Vitamin B.” Vita-Weat is also rich 
in Vita nuns A and D, in proteins, and in the valuable mineral 
salts so necessary to health. 

Extremely Palatable - 

Vita-Weat is extremely palatable, possessing a delicious 
“ crunchiness ” and npe-com flavour. Its crispness en- 
courages mastication and so promotes a healthy condition 
of the teeth and gums 
High Colons Value 

“ The calorie value of Vita-Weat,” says the Practitioner , “ is 
2,132 per lb., which may be compared with the calorie value 
of fresh white bread, namely 1,210 per lb.” It will thus be 
seen that Vita-Weat possesses a high physiological fuel value. 

To Counteract Constipation 

The branny scales of Vita-Weat act as a stimulant to normal 
peristalsis, whilst not exerting an undue irritative effect on 
the intestinal mucous membrane 
To Prevent Obesity 

The starch granules in Vita-Weat are thoroughly disintegrated 
NO starch passes unconverted into the body to cause obesity 
and indigestion Vita-Weat is “ completely assimilable,” 
states a report of the Royal Institute of Public Health. 

Peek Freon's 

»«ce^ 

THE BRITISH WHOLE WHEAT CRISPBREAD 

A generous Free Sample, together tmth analysis and reports 
by vanous medical authanues, can be had on application to 
"■ PEEK FREAN CO , LTD., DRUMMOND ROAD, S E. 16 



IV 


THE PRACTITIONER 


Physiological Treatment 
of Constipation 



COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 
which strengthens the glandular secretion* of the organ. 

BILIARY EXTRACT 

which regulates the secretion of the bile. 

AGAR-AGAR 

which rehydrates the content* of the intestine* 

LACTIC FERMENTS 

anti-microbmn and antipoisonous action. — 


IN TABLET FORM. 


ITS USE DOES NOT LEAD TO HABIT. 


LABORATORIES 


LOBIC A 

46, Jl venue des Temes, PARIS (/7*) 
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Delicious 


^ S' 


— Nutritious 


' The Ideal Medium for Prescribing Milk ” 

PURITY 


COW Sc GATE CHOCOLATE MILL u a blend of ap.cially cbo en 
chocolate full cream milk and other nourishing ingredients The milk 
u obtained from the rich West of England pastures It is dried and 
blended with the other ingredients by a special Cow & Gate process 
which preserves the vitamins and at the same time yields bacteriological 
sterility IT IS THE ONLY FOOD OF ITS KIND WHICH 
DOES NOT REQUIRE THE ADDITION OF MILK. 


PALAT ABILITY 


COW & GATE CHOCOLATE MILK is an excellent vehicle for the 
fat ration required by those people who refuse fat in the ordinary forms 
It will appeal to the roost fastidious taste 


DIGESTIBILITY 


COW & GATE CHOCOLATE MILK contains negligible amounts of 


tannin and dues rot upset the digestion in the same manner as tea and 
coffee Further the curds of COW & GATE CHOCOLATE MILK 
are much finer than those of ordinary cocoa and milk (See illustrations ) 


SEDATIVE PROPERTIES 


COW &. GATE CHOCOLATE MILK contains very little caffeine or 
theobromine, and has proved extremely beneficial in case* of insomnia. 


INDICATIONS 


COW & GATE CHOCOLATE MILK is specially valuable to the Aron 
lnflchild who can thua be coaxed without difficulty to take extrnmiik ina 
palatableway Totheworker to the expectant and nuraintf mother to 


palatableway Totheworker to the expectant and nunantf mother to 
the aced and infirm it preaents a delicious and nutntiou* tonic beverafle 


COCOA 
MADE j 
WITH 
COWS' 1 
Ml l K 


RENNIN CURDS 

Jk 


yssi | 




% COW i 
gl gate 
0jcHOCOlAr£ 
*7 miik 


The makers unll gladly supply samples for clinical test and any further 
information required, and msh to remind Members of the Medical and 


posal for experimental work in amnectwn with Milk Foods and that they uill be 
delighted to arrange visits to their factories in the West of England at any time. 


CO W&GATE 
LIMITED 



GUILDFORD, 

SURREY 


a 
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LEWIS’S PUBLICATIONS 


With 26 Plates (including 6 coloured) and other illustrations 15 Diagrams and 34 Charts. 
Demy 8vo 30s net j poitage 9d. 

A TEXTBOOK OF INFECTIOUS DISEASES 

Being he Third Edition of Ooodall and Wa hboum’a 
MANUAL OF INFECTIOUS DISEASES 

Revised, and in large part re written by E. W GOOD ALL O B E , M.D B.S (Lond ), lately Medical 
1 Superintendent and Lecturer on Infectious Diseases and Fever Hospital Administration of the North 
Western Hospital of the Metropolitan As>lums Board, &c 
m V “I thoroughly up-to-date, and should make a valuable addition to the library of e\ery 

medical practitioner * — The Lancet 

With 186 Illustrations, included in 93 Plates (1 Coloured) and the Text 
Derar 8vo 25t net : postage 9d. 

CHRONIC (NONTUBERCULOUS) ARTHRITIS 

PATHOLOGY AND PRINCIPLES OF MODERN TREATMENT 
By A. G. TIMBRELL FISHER M.C , F R.C.S (Eng ) late Hunterian Professor, Roval College of Surgeons 
of England , Assistant Surgical Unit, University College Hospital , Author of 11 Internal Derangement* 
of the Knee-Joint," and "Treatment by Manipulation." &c 
" We commend this volume most heartily to our confreres a scientific and dear exposition 

of a difficult subject 1 — The Pracfif/onrr 

SIXTH EDITION With Plate* front Original Drawings (6 in Colour*) and other Illustration* 
in the Teat Demy Bvo 30* net j postage 9a 

ON DISEASES OF THE LUNGS AND PLEURA 

Including TUBERCULOSIS AND MEDIASTINAL GROWTHS 
Bv Sir RICHARD DOUGLAS POWELL, Bart,, KCV O MD (Lond ) F RX P , and Sir PERCIVAL 
H S HARTLEY, C.VO M A , M.D (Camb } FJLC.P , Fh Rician, St Bartholomew s Hospital , 
Senior Physician, Brampton Consumption Hospital, fix, 

‘ can be confidently recommended as a safe guide to the practitioner in search of authoritative 

medical opinion in this country at the present time ' — British Medical Journal 

SECOND EDITION Revised and Enlarged with many Tables Bound in limn leather, maihled 
edges. Imperial fcvo 30*, net j poitage 1*. (mland), 2s (abroad) 

GOULD'S MEDICAL DICTIONARY 

Containing nil th« Worth and Phrases generally used In Medicine and the allied Sciences, with their proper 
Pronunciation Derivation and Definition. 

By GEORGE M. COULD, A.M., MJ> Edited b> R. J E SCOTT, M.A , BCL, M.D 

" a great dictionary of medical terms, in qnafity as well as quantity Hn'tuh Moll ml Journal 


LONDON: 136 GOWER STREET and 24 GOWER PLACE, WC.1 


H. K. LEWIS & CO. Ltd. 


MEDICAL PUBLISHERS 
t*J AND BOOKSELLERS 

LARGEST STOCK IN LONDON OF TEXTBOOKS AND STANDARD tVORAS IN 
ALL BRAHCNRS OP m-DICINE SURGERY AND TNE ALIIFD SCIENCES 
prompt attention to order, tram .11 part, or the World 
DARCIE BTOOK OF SECONDHAND RECENT EDITIONS nlwaya available at 
HO OOWER STREET Telephone i MUSEUM 4031 


Prompt attention 
to Orders and 
Enquiries for 
Foreign Medical 
and Scientific 
Books 


HOUBBl 

B eum.— <5 p m. 
Saturday* to 1 pan 



MEDICAL 

STATIONERY 

Case-Books 

(Loose-Leaf, or hound) 

CARD INDEXES 
Rubber Stamp 
Diagram! 

Anatomical Models, etc. 

Book* In 

General Literature 

also supplied 
Periodicals *t 
Subscription Rates. 


MEDICAL AND SCIENTIFIC CIRCULATING UBRARY. 

ANNUAL aUBaCRlPTION (Town oe Country) PROB ONE OUINE* 

_B1 Monthly LUt ■!»!» *»- LONDoI. wIj i 

Telephone iltrtETJU 77S^~7~^ 


Telegrams "PuBUCAvrr Edfroad, Lojtdon " 
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r J. & A. CHURCHILL-n 

MEW BOOKS 

3rd Editioa 20 Illustrations 18s Post 9d 

SYNOPSIS OF HYGIENE 

By W WILSON JAMESON, MA, MD, MRCP, D.PH 
and G S PARKINSON, DSO, MJt CS, LRCP, Lt -Col 
R.AMC (Ret.) 

17 Illustrations 8s 6d Post 5d. 

MALARIAL NEPHRITIS 

Epidemiological and Qnncal Notes on Malaria, Blackwater Fever, Albuimnuna 
and Nephnns m the mtenor of British Guiana based on Seven Years’ Continual 
Observation 

By GEORGE GIGLIOLI, MD (Italy), DTM & H (Eng) 


36 Illustrations, 32 Coloured 12s 6d Post 5d 

CLINICAL ATLAS OF BLOOD DISEASES 

By A PINEY, M D , Ch B (Binn ), M R CP (Lond ), Research 
Pathologist, Cancer Hospital, London and STANLEY WYARD, 
M D , Assistant Physician, Cancer Hospital 


3rd. Edition 8s 6d Post 4d 

ARVEDSON’S MEDICAL GYMNASTICS AND 
MASSAGE IN GENERAL PRACTICE 

Translated and Edited by MINA L DOBBIE, M.D , B Ch 


20 Illustrations 5s Post 4d 

THE HEALTH GAME 

A Popular Guide in the Tropics By B E WASHBURN, 
M A., M.D 

51 Illustrations 12s 6d Post 6d 

RECENT ADVANCES IN PLANT PHYSIOLOGY 

By E C BART ON- WRIGHT, M Sc.(Lond ), Lecturer in Botany, 
University of London, King’s College With a Foreword by 
PROFESSOR R RUGGLES GATES, MA, PhD 


6th Edition 21 Plates, 348 Text-figures 18s Post 9d 

DISEASES OF THE EYE 

By SIR JOHN HERBERT PARSONS, CBE, FRS, DSc, 
F.R.C S , Ophthalmic Surgeon, University College Hospital. 

" la retaining its individuality and characteristic* it still remains the beat manual in ophthalmology 
in our language foe the student or the practitioner ' — SnUsM Medical Journal 15th March, 1930 

—LONDON . 40 GLOUCESTER PLACE, PDRTMAN SQUARE, W.l-^ 



VU 1 


THE PRACTITIONER 





HEINEMANN 


THE MECHANISM OF THE LARYNX. By V E NEGUS, 
MS, F R.C.S , with an Introduction by Sir Arthur 
Keith, FRS Large Crown 4to Fully Illustrated. 

45 « net. 

Practitioner — " Should become a dassic — a prediction which can be made 
of few books in oar time. 1 

DEVILS, DRUGS AND DOCTORS The Story of the 
Science of Healing from Medicine-Man to Doctor By 
HOWARD W HAGGARD, MD 150 Illustrations 

21* net. 

ACUTE INFECTIOUS DISEASES A Handbook for Practi- 
tioners and Student*. By J D ROLLESTON, M A., 
M.D (Oxon ), MR.CP (Lond ), FSA Demy 8vo 
Second Edition 15*. net 

ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE 
OF DISEASE By PERCY HALL, MRCS (Eng), 
L R C P (Lond ) Demy 8vo Fully illustrated 
Fourth Edition 17 « 6d net 

IDEAL MARRIAGE* It* Physiology and Technique By 
TH H VAN DE VELDE, M.D Demy 8vo 25 j net 
RADIUM AND ITS SURGICAL APPLICATIONS By H S 
SOUTTAR. DAI , M Ch (Oxon ), F R C S (Eng ) F’cap 
4to Illustrated 7* 6d net. 

STONE and Calculou* Disease of the Unnary Organs By 
J SWIFT JOLY, M D (Dub ), F R C S (Eng ) Crown 
4to With 189 Illustrations in the Text and four Colour 
Plates 45 s net. 

ON PRESCRIBING PHYSICAL TREATMENT By M B 
RAY, M D Demy 8vo Illustrated 10s 6d net. 

INDIGESTION: It* Differential Diagnosis and Treatment. 
By HERBERT J PATERSON, CJ 3 E , M C., M.D , 
M A (Cantab ), F R C S Foolscap 4to 7* 6d net. 
THE ART OF SURGERY By H S SOUTTAR, DM, 
M Ch (Oxon), F R.C S (Eng) Large Crown 4to 19 
Plate3, 12 of which are coloured, and about 400 marginal 
Illustrations 30s net 

ON NEPHRITIS By A CECIL ALPORT, M.D (Edin ), 
M R.C.P (Lond ) With an Introduction by Professor 
F LANGMEAD Crown 8vo 7s 6 d, n et 

THE TREATMENT OF VARICOSE VEINS BY INTRA- 
VENOUS INJECTIONS By J D P McLATCHIE, 
M D , CAL Crown 8vo Second Edition 3s 6d. net 
COMMON COLDS Causes and Preventive Measures. By 
LEONARD E HILL, MB, F R.S , and MARK 
CLEMENT Demy 8vo Illustrated 7s 6d net 

HIGH BLOOD PRESSURE: Its Variations and Control. 
By J F HALLS DALLY, M.A , M D , B Chir (Cantab ), 
MR C.P (Lond ) Second Edition Demy 8vo 
Illustrated 12s 6d. net. 



== Prospectuses of the above books sent on application to 

WM. HEINEMANN (MEDICAL BOOKS) LTD 
99 Great Russell Street, LONDON, W.C.l 
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Cassell & Company , Ltd. 



NEW WORK NOW READY 


ANESTHESIA AND ANESTHETICS 

By F S ROOD, M B , B S Dunelm , and 
H N WEBBER, MA, BChir Cantab, 

Anesthetists to University College Hospital, London 

The whole subject of Anesthesia m its various forms is here considered, 
together with the properties and comparative merits of the anaesthetic 
agents in use, and the circumstances m which preliminary medication 
is desirable 

Among the most valuable chapters are one on Emergencies and 
Complications, and another on Cases of Special Difficulty 

Demy 8vo, 304 pages, with 4 Half-tone Plates and 56 Text Figures 
14 s net 


CLINICAL METHODS 

By ROBERT HUTCHISON, MDEdin, FRCPLond, 
and DONALD HUNTER, M D , F R C P Lond 

This Manual, now in its 87th thousand, has been thoroughly revised by 
Dr Hutchison, with the collaboration of Dr Donald Hunter, and new 
illustrations have been introduced 

"Long experience m teaching has ensured a perennial demand for thic 
handy volume .’’ — British Medical Journal 

' This new edition possesses the same clear exposition and the same wealth 
of detail as its predecessors " — Lancet 

Nmth Edition Foolscap 8vo 698 pages With 18 Colour and 2 Half-tone Plates, and 
152 Text Figures 12b 6<L net 


THE ESSENTIALS OF MEDICAL 
DIAGNOSIS 

A Manual for Student* and Practitioner * 

By Sir THOMAS HORDER, Bart .KCVO.MD.FRCP Lond., and 
A E GOW, M D , F R C P Lond 

" The popularity of this manual seems assured It is practical yet sufficiently 
detailed to become one of the student s recognized textbooks — Practitioner 
" Well written and thoroughly practical — British Medical Journal 

Crown Svo 702 pages With 8 Colour and 11 Black-and-white Plates, and Figures 
and Charts in the Text 16 s net 


Cassell & Co., Ltd., La Belle Sauvage, London, E.C.4 
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SANTONIN— THE ONLY SPECIFIC ANTHELMINTIC. 

No matter what systemic disease may be suspected, especially in chil dren, 
the presence of helminths should not be overlooked in diagnosis. 

“COMMON HELMINTHS IN MEDICAL PRACTICE” 

This well-illustrated book summarises recent periodical literature which 
is not always readily accessible to medical practitioners 

Copies of this interesting book will be sent FREE on request 
ARCOS LTD ( D “m), BUSH HOUSE, ALDWYCH, LONDON, WC2 


Second Edition ( Reprint ) Fully revised and enforced Demy 8co 464 pp 234 Text Illustrations and 

13 Plates {of which 8 are tn Colour ), 20*. net Postage QdL 

DISEASES OF THE NOSE, THROAT AND EAR 

For Practitioner, and Stodenti Edited b* ft. LOOftH TURNER M.D LUO , F R C.S E.. 

Cortjuftirtg Sur rcm Ear and Throat Department Koval Infirmary EdinVurek. 

With the collaboration of 1 S FRASER, ALB , F R OS.E W T GARDINER, ALO. AI B , F R OS E , 
J D LITHGOW, ALB F R.CS.E G EWART MARTIN, MB,F R.OS E., and 
C DOUGLAS GUTHRIE, ALD , F R OS E. 
u Alay confidently be recommended for the use of students and practitioners — Lancet 
Bristol t John Wright & Sons Ltd London 1 Slmpkin Marshall Ltd 


CVCDDE ▲ nv Britain's Best 

CVCKKCAi/I. BATTERIES 

cUaxws 0 G^oGxnqetfr 


Charing^ Hospifal 
tTIedical School 

(UNIVERSITY OF LONDON) 

WITH \SHICH I* AFFILIATED 

THE ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL 

SESSIONS commence APRIL and OCTOBER 

The moit eentnl of all the ColUeu of the 
URlvsrstty 

Complete Hospital and School arrangement* 
for all depin ment* of Cltnlcal work 

The Institute oT Pathology Include* a *erie* of 
Laboratories fully equipped for Student, Post 
graduate, and Research work. 

Students* Club Rooms and Restaurant on the 
School Premises 

Two Scholarships value /xso are awarded 
annually for final studies for Students of Oxford 
and Cambridge Scholarships are also awarded in 
Anatomy and Physiology fo Student* etad^iag ior 
the London A! B In addition there are several 
Exhibitions awarded annually, particulars of which 
may be obtained from the Dean Examinations for 
these Scholarships are held In August and March 
each year 

Tuition Fees 38 fulness per annum 
For Pro spectui and foil information apply 
peraonally or by letter to the Dean, Charing Crot* 
Hospital Medical School London, \\ C-a 
Telephone A os Tfmfle Bar 3903 A 3 9° 4 


CASES FOR BINDING 

Vol CXXm (July-December 1923) 

OF 

THE PRACTITIONER 

can be obtained, price 3s post 
free (U K ), 3s 6d abroad, 
on application to — 

Publisher, 

THE PRACTITIONER, 
6-8, Bouverie Street, 
Fleet Street, 
LONDON, E.C.4. 
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E. & S. LIVINGSTONE, 16 4 &iTFffi H PLACE 

MEDICAL PUBLISHERS 


TWO NEW BOOKS TO BE PUBLISHED IN APRIL 

TEXTBOOK OF HYGIENE. By J R. CURRIE. MA(Oion-), M D (Glusow) D P H (B,rm.) 
MA M.R.C.P (Edin.) Professor of Public Health University ot Glasgow etc. Demy 8vo over 
864 pp. 120 Illustrations Probable price 25/- net 

HANDBOOK OF THERAPEUTICS By DAVID CAMPBELL M A. B.Sc.(GU»ow) M.D 
Lecturer on Matena Medic* and Pharmacology and Examiner Matena Medica, Unix Glasgow, etc 
Crown 8 vo 450 pp 75 Illustrations Probable price lO'p net 


LATEST PUBLICATIONS 

THE IMPROVED PROPHYLACTIC METHOD IN THE TREATMENT OF ECLAMPSIA 
By Professor STROGANOFF Hon. Fellow of the Obstetrical and Gynecological Societies of 
Edinburgh Belgium, Leningrad and Moscow Just Published Demy 8vo 168 pages. 
10/6 net Post ate 6<L FIRST ENGLISH EDITION 

A TEXTBOOK OF MEDICINE. Edited bv J J CONYBEARE M.DfO*on) FRCP 
Assistant Physscian to Guy s Hospital. Demy ovo 992 pp Illustrated Wrth an Index of oxer 
5 000 References. 22/6 net inland postage 9<L 

Contributors r— J J Conybeajix, M D F RCP W H. Craib M B M.R CP Gioftrey B 
Dosstjnc MD Mr CP E. H R. Harries M D DPH Arthur Maitland-Jones M D 
MR.CP Vernon Llotd M.B. B.S Hcch MacLean D.Sc. MD FRCP Geoffiey 
Marshall, M D F R.CP Trevor Owen M.B , M RC.P F M. R Walshie, D-Sc. M D 
F.RCP 


A HANDBOOK OF SURGICAL DIAGNOSIS. By CLEMENT E. SHATTOCK, M D M.S. 

U-ond.) F RCS Surgeon to the Royal Free Hospital Paddington Green Children a Hospital, and 
to tb* Mount Vernon Hospital for Diseases of the Chest Assistant Surteon to the Cancer Hospital 
Erasmus Wilson Demonstrator Royal College of Surgery London Crown 8vo 700 pp Illus- 
trated with 78 X ray Half tones 15/- net inland postage 9d 


Prospectuses and Catalogue tent Pot free on application 



London . EDWARD ARNOLD & Co , 41 & 43 Maddox Street, W 1 
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“WARDWAY” 

John Ward — Specialist in Invalid 
Chairs — respectfully invites the 
attention of the Medical Profession 
to his " WARDWAY ” model 

In the "WARD WAY” a Patient 
can be wheeled, comfortably and 
safely, almost anywhere — upstairs 
or down — indoors or out It is 
made in many forms to suit 
various cases, and has many 
unique and patented features 


Booklet No 
formation 
write for it? 


19 gives fuller m- 
Would yon please 


JOHN WARD Ltd 

243*5 Tottenham Court Road 
London W 1 
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: Macfarlan’s j 

! ANESTHETIC ETHER i 

2 (Keith's) 2 


The Sem or Anasthetist of a large Lancashire 
Hospital imtes 

“ I have used their (J F M. & Co ’s) 
ETHER for about twenty years and 
am firmly convinced that it is the best 
on the market.” 


J. F. MACFARLAN & CO. 

EDINBURGH and LONDON. 



In communicating with Advertisers ktndh mention C-bC PMCtltfOUCr* 
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United 
States 


H\ptG 


.august* 


Members of the medical profession 
who propose to attend the Medical 
Congress at Winnipeg in August, 
and who wish to travel individually 
or with a special party of fnends, 
are recommended to get in touch 
with the United States Lines as 
soon as possible 

Special attention to 
delegates Famous 
cuisine and service 
Arrangements for 
travel via New York 
one way, and through 
a Canadian port the 
. other — if desired. 




Please ij icr/fej to -day for 
full details of sailings, 
accommodations, etc , to 

UNITED STATES LINES 

(BooJdnc Dept.) 

14 Regent Street, London , 

^ n.4 ££ 


VISIT 



Close to Goblence on EJnne. 


The most famous watering place 
for treatment of Throat Troubles 

DELIGHTFULLY SITUATED, AND OF 
EASY ACCESS FROM ALL PARTS 
GLORIOUS SCENERY 


For further information apply to leading Tourist Agencies or 
The Apollinaris Co , Ltd, 4, Stratford Place, London, W 1 

Sole Agents for Great Bntam and Ireland 
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In General Debility 

“ Glycerophosphates favour the assimilation of phosphates 
from the food and protect the combined phosphorus of the 
nervous system from wasting " p rof ^ Rob)Q 


* In Sanatogen we are offered an ideal combination to combat the 
wasting effect of chrome or acute illness In fact, a better cell- 
rcconsticuenc can hardly be imagined, for the casein and glycero- 
phosphates in combination fulfil every demand for perfect nutnaon ” 
Prof GOLDWATER In ' Therapeutic Medicine." 

"I have used Sanatogen and am very pleased with the results 
obtained ” 

Prof.VON EISELSBERGof Vienna, reapientof the Lister Medal, Julr, 1927 


GLYCERINE 


We supply 
all grades for pharma- 
ceutical and medicinal 
purposes May we 
have your enquiries? 


GLYCERINE LTD. 

Lever House, Blackfrlars 
LONDON - - - - E.C 4 

Then.. CITY 5740 

'Cnmi j GLYMOL, LUD LONDON “ 


DFBENGUES 

BALSAM 

A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuntis, 
Sciatica, and Lnmbago 


HEMOSTYL 

(Httraopoletlo Serum) 
for Anaemia, Neurasthenia, 
General Weakness 
In Serum or Svrup form 
Free sample of each of above m7J be 
j ortrardtd on request- 


BENOUE’S ETHYL CHLORIDE 

Supplied in GLASS and METAL 
tubes for LOCAL and GENERAL 
anaesthesia All tubes can bo 
refilled 

Wurtraud Pnct Lot xriU btfonrardrd on rrfkfst. 

BEH60E 4 CO , LTD, Manufacturing 
Chemists 24 Fltrrcj SL, London, W f 

Agents in fruits Messrs Smith , Stont* 
street & Co* Ltd*, 18 Convent Road, 
Entail y , Calcutta* 
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Release yourself from 

the drudgery of the pen ! 

Light in u eight reliable, accurate the Royal 
rortable i* a typewri er in every sense of the 
worg Jt wiU release you and every member 
ol your family from the drudgery of the pen 
lor ever Send for booklet and details of 
hire-purchase terms. 


MUm 


PORTABLE TYPEWRITERS 
INVISIBLE 'WRITING MACHINE Co Ltd 
7S, Qu«n Victoria Stmt, London, E C4 


DOWIE and 
MARSHALL 


(by Trafalgar Square) (Founded 1824) 

455 Strand, W*C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 


A. special pair of Lasts 13 constructed 
for each customer and, when desired 
by the Surgeon, plaster casts can be 
taken of the feet. 


In communicating with Advertisers kindly mention ttbe practitioner. 
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DEAF DOCTORS AND 
DEAF PATIENTS 


proved ARDENTE a boon — a Heart Sptoialirt whose work u to dependent on hi* bearm* write* t 
Ard*nte I* arod*end to me "j without “ ARDENTE ” he is. to aU intents and purposes, ftmu deaf} 
with ARDEN J r. he cam** on hi* work — what better trt Rm nnj to ** ARDENTE * merit ? 

Afr Dent makes a Stethoscope specially for deaf Doctors — the only one of its kind, which is widely used 
and praised Doctors whose work lies amongst the deaf prefer to prescribe “ ARDENTE ” because they know 
that ARDENTE is the only individual method tn the whole deaf world (no mass production way can 
ever succeed with human disabilities ) and what “ ARDENTE " service stands for to the deaf Many who 
are deaf use “ARDENTE" 

“ ARDENTE' is entirely different and nncopyable and succeeds In widely differing cases A wide 
range covers the needs of those suffering from varying farms and de g r ee* of deafness and tinnitus minutely 
adjusted to the requirements of the case for young, middle-aged, or old, and so sensitive as to have the 
desired effect even In middle ear and nerve cases, bringing into action and stimulating the auditory 
system, enabling it to function naturally and saving atrophy “ ARDENTE" epn be used or not at 
win, and is sold under guarantee. 


Tests and demonstrations given at Doctors', patients’, or our addresses, without fee or obligation. 

“ARDENTE” Is the choice of Doctor and patient — only after test, or from prescription or 
particulars, and hearing is “ARDENTE” fitted, toned, adjusted and supplied. 


9 Duke Street, CARDIFF 
118, New Street, BIRMINGHAM, 
ay Knro Street, MANCHESTER. 
37 Jameson Street, HULL. 

271 High Street, EXETER. 


E 


h*rhdent^ % 

DENTI 


ran mat muni 


64 Pare: Smrnrr, BRISTOL 
59 yOR TSUiEBEB Ump 8THEBT, 

NEWCASTLE. 

to 6 SACcareaAix Ft., GLASGOW, 
in PuntCES 8 t„ EDINBURGH. 

97 Ghattoh Street, DUBLIN. 


^09 OXFORD STREET, LONDON, W.l 

(Midway between Oxford Circus & Bond Street ) TtUpkonei Maytai* 1580/1718 


Bruce, Green & Co., Ltd. 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W G 1 

Wholesale and Manufacturing Opticians 

Can we assist you with your OPTICAL PRESCRIPTION work? We can guarantee you 
a prompt, accurate and most efficient service at exceptionally reasonable prices. 

Why not send us a trial prescription? 

Fitting Frames We loan Facial Measuring Sets of Fitting Frames free of charge. 

Refraction In- Private Instruction given in Refraction and use of Optical 

(traction Dept, Instruments 

Hospital Special Prices quoted for Hospital and School Clinic Work. 

Contracts, Etc, 

Private Refrac- We can place at your disposal, if desired, well-equipped op heal 
turn Rooms. consulting rooms for refracting 

Ear, Eye, Nose Write for our Special List of these Electrically Illuminated 
and Throat, Instruments — 


Write for Optical Prescription 
Price List — we are sure some of the 
articles illustrated will interest you. 

Telephones MUSEUM 0505 



fit co ) nm un icai mg with Advertisers kindly mention ^bC PraCtltfOllCC, 
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your patient must stop sugar 

It Is well known to the Medical Profession that a child s craving for sweets 
is natural as a child requires a large supply of an easily assimilated b> dro- 
carbon Unfortunately ordinary sugar upsets the digestive functions of 
some children, and * glucose, recommended in its place is too often of 
unknown composition and too expensive 

The monosaccharides of fruit-sugar offer obvious ad van tapes over the 
dl-sacchande, sucrose and a pure and very palatable mixture of dextrose 
and lx vulosc Is now available under the trade name of SUWTCOilB 

SUNTNT COMB was first made at the request of some members of the 
Medical Profession who desired a reasonably cheap monosaccharide for 
sweetening babv food for babies who were not flourishing The results 
were so satisfactory and the product so palatable to both young and old, 
that it was decided to make it generally available 

SITSAT COMB supplies the necessary carbohydrates m an casflv digestible 
form being so readily assimilated that it does not upset fhe digestiv c functions 
as ordinary sugar sometimes does yet it is at the same time a pleasing and 
appetising delicacj 

SUKV\COMB is made b> Macfio 6 . Sons Limited who first started m 
1788 and have been sugar refiners in Liverpool continuouslv since 1837 
They guarantee it to be a pure wholesome product and will willingly supply 
free samples and full information about it to am member of the Medical 
Profession on receipt of a po^card 

MACFIE 

& SONS LIMITED 
' 34 MOORFIELDS 

LIVERPOOL 


1 PHEDROS 


SYRUP EPHEDRA COMPOUND MULFORD 


PHEDROS is a new cough 
syrup containing the anti- 
spasmodic properties of the 
Chinese drug Ephedra 
(Ma Huang), the expectorant 
properties of Squill and 
Ipecac., and the stimul 


property and salt action of 
Ammonium Chloride. 

PHEDROS is recommended 
to relieve the paroxysms and 
allay acute symptoms of 
coughs, bronchitis, eta 


•ft Each firnd ounce contain! 

Vx> Chloroform 2 mimm» 

w F E. Ephedra 40 minim* 

•51 Syrup Sqmll 180 minim i 

CK Syrup Ipecac. 40 minim* 

O Ammonium Chloride 8 grain 1 

Syrup Tola- q *- 

Vpy DOSE — Oae to tiro leaipoonjals according to age 

cv Descriptive Literature and Samples sent on Request 

% H. K. MULFORD Co., Ltd., 

REGENT ARCADE HOUSE, 252 REGENT ST, LONDON, W 1 

Telephone Recent 2567 
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APPOINTMENT 



TO H 
THE KING 


| The Name 

'PERMUTIT 

is your Quarantee of 

SOFT, PURE WATER 

produced by the simplest and 
most economical apparatus 

Attach this slender steel cylm. 
der to the Water Mam of your 
residence and enjoy an un- 
limited supply of SOFT Water 
for Drinking, Cooking, Baths, 
Laundry, and all other domestic 
purposes. Specify 

The ■ 

PERMUTIT 

Household 
WATER 
SOFTENER 

OVER 15,000 

INSTALLATIONS 
IN SERVICE 

An informative Illustrated 
Handbook 

"SOFT WATER 
IN THE HOME" 

Will be forwarded free on 
request by 

UNITED 

WATER SOFTENERS, LTD. 

Water Purification Specialists 
ALDWYCH HOUSE, LONDON, \V C 2 
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PROTECTION 
FOR THE 
OVERWORKED 
PRACTITIONER 



One or two drops of "Vapex” 
on the handkerchief each 
morning inhaled from nme 
to time during the day pro- 
vide an invaluable protection 
against common colds, and 
allied infections 

“ Vapex ” is very volatile and 
no atomiser is required On 
exposure to the air its 
efficacy increases during 
vapourisation One or two 
drops are, therefore, quite 
sufficient for prophylactic 
use After infection “Vapex” 
favourably influences the 
course of Coryza, 
Rhinitis, etc , and occasional 
inhalation gives great relief 

All Chemists 2 /- and 3 /- bottle 

Write for free specimen bottle to 

Thomas Kerfoot 6 Co. 

Ltd. 

Barddejr Vale, Lane* 

V 63 j,j 

aaaa i.* - j 
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JtCGD TRADE MASK 


BRARD OF CHLOROPHYLL TABLETS 

(PHARMACOLOGICAL CHLOROPHYLL) 

P reputed under the direct/on of 
E BUERGI, M D , Professor 
of Medicine at Berne University 
Switzerland 


DISPENSING 

' Phyllosan ’ tablets may be prescribed 
in the usual way and will be dispensed by 
all chemists accordingly Packed in bottles 
of 120 tablets (2 5 grs ) without literature 
or references 


PLEASE SEND THIS COUPON 

or a postcard, to 

FASSETT & JOHNSON ( Sole Distributors) 

86 Clerkenwell Road, London, E C 1 

Please send free Sample of ‘Phyllosan' Tablets, and 
your booklet, ' The Pharmaco-Dynamtcs of Chlorophyll,’ to 


Address 


In coinmumca'me with Advirtisen kindly mention XlbC PCaCtltfOIiet, 
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Specific Treatment 

is essential in 
NERVE THERAPY 

T HE treatment of nervous disabilities has now- 
gone far beyond the stage where rest and a 
suitable dietary were considered the only satis- 
factory means of restoring the nervous system to 
complete health and strength 

These undoubtedly still play their part, but science, in 
tracing the cause of nervous ailments to a temporary— 
or even semi-permanent — breakdown of normal cell- 
metabolism through a deficiency in Nerve-Lipoids, 
has also, in “ NEW-PROMONTA,” perfected a specific 
nutritive for the nerve and bram cells 

“ NEW-PROMONTA ” is unique in that it contains 
the actual Lipoids of the nervous system m the 
natural combination and proportions of Phosphatides, 
Cholesterols and Lecithin w which they are present m 
the living cells of the nerves and bram "NEW- 
PROMONTA” is, moreover, rapidly and easily assimi- 
lated, and, being a specific, at once proceeds to stimulate 
the nerve centres, invigorate the cells and reinstate 
healthy cell-metabolism 

To re nder its restorative functions still more complete, 
“NEW-PROMONTA” contains among other nutritives, 
Lune, Iron, Hamoglobm, Lacto-Albumincs and the 
Vitamins A, B, D, and E It is, therefore, in addition 
to the specific qualities already described, a powerful 
general tome available for both adults and children 
suffering from general debility or the after effects 
of illness 


A Inal toppiu cf NEW-PROMONTA tosether with a ccReciton of 
authoritative data on its composition and iht tats to which it has already been 
subjected, will be sent post free to any Doctor Clinic or Hospital on applicxiiton 


' NEW - PROMONTA " 
in tablet form is supplied In 
handy boxes containing 54 
tablets at 3/fl Each box 
includes a me la I container 


for the pocket, tthich holds 
a day's swfejdy 

NEW - PROMONTA ” 

in paicdcr form is supplied 
in sealed air tight boxes of 
ilb af3/-andilb at 5/6 
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Wew-promontA 

1191 A SCIENTIFIC FOOD FOP THE NERVOUS SYSTEM 

PROMONTA COMPANY, LIMITED, Westmorland Hcntse, 
127/131 Regent Street, London, W 1 
T dephone Refenl 7950 Telefrcms ; Mrt> raman/a, Pfcc? London. 
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An Income of 
£500 a year— 

AND A CASH PAYMENT WHEN 
YOU RETIRE 


That is what a man aged 30 next birthday may Secure 
by taking out an Endowment Assurance Guaranteed 
Bonus Polity 'With the Prudential. 

The Annual Premium would be £88 10s rod , but 
allowing for Income Tax Rebate at 2 S m the £1, and 
assuming that the rate and conditions of rebate re- 
mam unchanged, the — 


Yearly Outlay would be 

£79:13:9 

(less than £6 13 o a month ) 

and m the event of death before 65, £2,500 plus 
guaranteed Bonus Additions of £75 a year (almost as 
much as the yearly outlay) would be available for his 

IF YOU would dependants 
like a guar- 
anteed IN- 
COME OF £500 A 

YEAR AT AGE 

65 OR EARLIER — 

FILL IN AND To 

COUPON?rXw(f THE PRUDENTIAL ASSURANCE CO LTD , 
mtnihnlnt this HOLBQRN BARS E C X 

per iodical Please send me particulars of an Endowment Assurance 

Policy with Guaranteed £3% Bonus which will enable me to secure 

an assured income of £ .... _ at age„_ 

My age next birthday is 

Name (Mr , Mrs or Miss) .. 

Address „ _ _ 

P.R. *. 
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THE BEST OF THE BEEF 

High medical authority after exhaustive comparative tests ha* en- 
dorsed Beefex as a superior article. Invaluable In cases « ra*!' 
nutrition and for convalescence. Beef ex. by reason of Its delicate 
flavour appeals to invalids of all ages. 

A sample bottle adit be sent free to any medical man an application lo 
BEEFEX LTD., Beef ex House, London, E C 1 


(y/ic 
cf6-est/\ 




la communicating ttiih Advertisers kmdly mention ITbC prflCtftfOJICL 



ANNOUNCEMENTS. 


xxy 


HAYDOCK LODGE, Newton-Ie-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CAR S AN D TREATMENT OF MENTAL 
AND NERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, peeler tnc brini iWen to R ecovora blo Cum, 

Tetna from £3 3a per week u pw ar ds. Private Apartments cm special terms. 

Slant od midway botwwwn Max chweter and Liverpool. Tw miles from Newt«i4*-WIIlows StHJoo cc th« L. te N W Rly„ 
and doM to Ashtt»4* Mxksrfield Static* oq the G. C, Riy., In cCroct c rynumira tioc with M**chester 

CONSULTING ROOMS (Dr. Street) C Rodney Street. Urerpooi. from ItoiPIL or by *pp©bmn«*rt. Telephone 
!4M Royal L l v tip o c L 

Vtsrrmc AND CONSULTING PHYSICIAN— Sir JAMES BARR. LI—D-, M D„ F R-C.F-. 71 Rodney Street, UrerpooL 
For farther partlculm and fo n n s of admission apply Res ident Medical Proprietor. Haydock Lodge, N«wtwi-W-\Vlflovrs 
Lane*. 

Telegraphic Address 1 STRJtET, Ashtoo-tn-Makerfield. Telephone t 11 Ash ton -in Makerfeld- 


THE OLD MANOR, SALISBURY. 

Telephone 51 . 

A Private Hospital for tho Oare and Treatment of those 
of both sexes suffering from MENTAL DISORDERS 

Extensile groan ds Detached V Tnas . ChapeL Garden and dairy prodace from own farm. 
Terms very moderate. 

CONVALESCENT HOME AT BOURNEMOUTH 

Standing is 9 acres' of ornamental grounds, with tennis courts, etc. Patients or Boarders may 
▼lilt the above, by arrangement, for long or short period* 

1 Ilnatrated Brochure on application to the Aledlcal Superintendent, The Old Manor, Salisbury 



THE GRANGE, 

NEAR ROTHERHAM 

A HOUSE Ucnsed fov th* reception of a fimlted 
number of )u£m erf nnaotmd mind. Both certified and 
voluntary patknti re ceived. This U a Urge country houaa 
with beauttfal grounds and park, t tnflcc from Sheffield 
Stations, Granga Lana, G.C Railway Sheffield. Telephone 
No. M KotfaerTiim. 

Rthdent FhyilcUn— GILBERT E. MOULD. LR.CP, 
SLR.C.S Consulting Physician— COXCHLSY C LA PHAM,. 

M.D., FJLGP E. 


BOWDEN HOUSE, 

Harrow-on-the-HUl 
A Nursing Home (opened in 1911) for 
the investigation and treatment of 
functional nervous disorders of all types 
No cases under certificate. Thorough 
clinical and pathological examinations 
Psychotherapeutic treatment, occupa- 
tion and recreation as suited to the 
individual ease 

PorUrulan fmn Uu Mtikol SuptrinUruUnl 

t£^} hab * ow °J« 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE ‘telephone 34/ 

DIATHERMY ULTRA-VIOLET LIGHT 

Every variety of Electrical Massage, and Thermal TreatmenL 
Brine, Turkish, Nauheim, and Radiant Heat Baths 
Plombi&re Lavage. ‘Resident Physician W Johnson Smyth, M D 


Bad-Nauheim 

Ktor Frankfurt-on Main Germany 
From Victoria about 21 hours 


Saline Thermal Springs — nch in carbonic nad. 

Quite exceptional cures far cardiac affections, arterial sclerosis 
muscular rheumatism, rheumatoid arthritis gout, bronchial 
diseases spinal diseases and diseases of the nervous system, shock 
and exhaustion, reccnvalescence, injuries to the bones and joints, 
&c. All up-to-date treatment* 

A charming and restful place 


Information Ge r man Railway* Inf Bureau, 19 Regent Street, London, S.W 1 , and Tourist Bureaux. 
Doctor* con obtain special pamphlet* of information from Kurvexsvaltnng, Bad Nauheim. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND Pbesideot — The Most Hon the 

MIDDLE GLASSES ONLY MARQUESS OF EXETER, O M G , A D C 


Medical StrPBrWTENDEirr ■ - . - DANIEL F RAMBAUT, M.A., M.D 


THIS Registered Hospital is situated in 120 acres of park and pleasure grounds 
Voluntary Boarders, persons suffering from moipient nervous and mental disorders, 
os well as oertifled patients 'pf both sexes, are received for treatment Careful 
clinical, bio chemical, bacteriological and pathological e xamin ations Private rooms 
with special nnrees, male or female, in the Hospital or in one of the numerous villa 1 ; 
m the grounds of the various branches can be provided 

WANTAGE HOUSE. 

This is a Reception Hospital, In detached grounds with a separate entrance, 
to whloh patients and voluntary boarders can be admitted. It 1 b equipped with all 
the apparatus for the most modem treatment of Mental nnd Nervous Disorders 
It oontalns special departments for hydrotherapy by vnnouB methods^ inoluding 
Tarkish and Russian baths, the prolonged immersion bath, Vioby Douohe, 6cotch 
Douche, Eleotncftl baths, Plombi&res treatment, eto There is an Operating Theatre, 
a Dental Snrgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermy and High Frequency treatment It also contains Laboratories for 
bio chemical, bacteriological, and pathological research 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
iillas situated in a park and farm of 650 acres. Milk, meat, fruit and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Bark 
Occupation therapy is a feature of this branch, and patients are given every fapility 
tor occupying themselves m farming, gardening, and fruit growing 

BRYN-Y-NEUADD HALL. 

The-Seaside house of Bt Andrew’s Hospital is beautifully situated in a Park of 
330 acres, at Llanfairfeohan, amidst the finest scenery in North Wales On the 
North West side of the Estate a mile of sea coast forms the boundary Voluntary 
Boarders or Patients may visit this branch for a short seaside change or for longer 
periods The Hospital has its own private bathing house on the seashore There 
la trout-fishing in the park 


At all the branches of the Hospital there are cricket grounds, football and 
hookey grounds, lawn tennis courts (grass and bard court), croquet grounds, golf 
courses and howling greens. Ladles nnd gentlemen have their own gardens, and 
facilities are provided for handicrafts such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent 
(Telephone No 68 Northampton), who can be seen in London by appointment 
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OCEAN FARES - 
£22 10s. Smile. 
£39 15i. Rttnrn 


AN IDEAL HOLIDAY AFLOAT 


LONDON-NEW YORK 

via BOULOGNE 
Br lie ONE-CLASS Liner 
SS. MINNEKAHDA 

17,31 tons ' 1 

of lie - 

ATLANTIC TRANSPORT . 
LINE. 

■ For Smltn^t and full particular* *pply ~ 

38 Leidenludl SL, London, E.C3, 
or I Cockspar Street, S.W 1 





Intestinal 

Dumfectio 


unj fr 

JJurMittn *ni 
tr&kk 
tciu U unt fnt 
n mwj Mimirr if 
tb* SStiUM Pt*- 
fioim. 

KEROL LTD. 

Hi Rarcn* Lace 
Botticuied 

Prt jfrryl 



ALLERGIC CONDITIONS & 
PROTEIN SENSITISATION 

M UCH attenhan has of late been directed to states 
in which the subject has become sensitised to 
some substance, and on exposure to the same 
substance reacts in a characteristic manner 

The substances which may sensitise are very varied (e g , 
animal dandruff and hairs, plant pollens and hairs, 
animal and vegetable proteins of foods bacteria and their 
products) and the reaction may take the form of epileptic 
attacks, fainting fits, skin eruptions, asthma, etc. 

In many instances thesensitisation is produced bv bacteria 
or their products in the bowel, and by the exhibition of an 
efficient intestinal disinfectant the subject is cured This 
has been found to occur in many cases of asthma, eczema 
and other skin diseases 

The best of all intestinal disinfectants is Kerol, 
which acts as a specific cure m many of these case3 

For intestinal disinfection, use KEROL CAPSULES 
(keratin-coated), they contain 3 minims of Kerol One 
to three capsules may be given three or four times a day 
after meals 


Kerol C 


ap 


sules 
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CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telegram, "Piycboll*, Xondon.” Telephone Rodney 4 rji. 

For the Treatment of MENTAL DISORDERS 

Alio completely detached vfllas for mild cases, with prrrate suite* if desired Voluntary patients 
received Twenty acres of grounds Hard and grass tennis courts, bowls, croquet, squash 
racquets, and all indoor amusements, including wireless and other concerts. Occupational therapy, 
physical drill and dancing classes X-ray and acjino therapy, prolonged immersion baths, 
operating theatre, dental surgery and ophthalmic department Chapel 
Senior Physician Dr HUBERT JAMES NORMAN, 
assisted by Three Medical Officers, also resident, and Visiting Pathologist. 

An Ilhutrated Proroectui may be obtained npoo applieabca to tba Secretary, 

HOVE VILLA, BRIGHTON, — Convalescent Branch of the above. 


WENSLEYDALE SANATORIUM. 
Speolally adapted for the Open ilr Treatment 
of Chest Disease 

Delightfully situated In one of the meat plctur 
esque parts of Yorkshire and remote from any 
manufacturing districts Elevation 800 feet above 
Sea. Pure moorland air Skilled muring 
FhyridamtD Dunbar HXBid W N Pickles, NJL, B.S 
Terms Two Gnlntax weekly 
For protptctw and partiailara. apply Sec^ Ayiyartk, S 0 



INCOME TAX 

TBS Canaultrmta to the Pmforion 

HARDY & HARDY 

cxa thnr unxollcltxd testbnooUh or (tre tab. to Medical 
Ctteots la arty London d UlifcL county tn Enfbfld 
Scotbad, Walcc. 

49 Chancery Lane, London, WXX 2 
phono I HOLBOXN Tax G*td* Ttt* 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE OREST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 


Special Wards for Paying PaHenis. 
3 to 4 guinea* per week 

Apply to iho Secretary , c err a 

Brnmptoo H capital. S WJ 


ROGERS’ 

STANDARD 

SPRAYS 

' The standard of perfection In medical 
epra/s " 


ROGERS’ 
No 1 
SPRAY 
for Nose or 
Throat 
without 
alteration 




0 ]C 


Irrral ambit 

ax a 

Genaral Tonic la DehUity 
and for 

Arucmla, Ncnraxthcrda, Malnutrition 
Waxtinr Dixeaxex, Gaxtnc Trochlea 

■ TVft 

After Opera tionx and all ULnexx 

Free from extractives and harmful drura 
*nd contximnr the normal amount of 
orjmnlc xahx and ntammx and 

8 % of Hmmoglobln 

Of all Cherrurts, 1/- to 10/6 
Scrtfile fret to tmff Practitioner m m ’ m-if to 
VTTALIA LTD , 17 BonlfflCC St , 
London, S.E 1 
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FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. 

26 Chretopher Street, New York Gty 



NEARLY A CENTURY 
OE ACHIEVEMENT LIES 
BEHIND THEIR MAKING 


APPOINTMENT 


the exclusive process known only 
to Brand & Company of extracting 
their essences was first evolved nearly 
a century ago by Mr Brand in colla- 
boration with a celebrated physician 
When appetites are 
failin g and patients 
v. — jtf ~lk are reluctant to eat, 

§ ■ Brand’s Essences pro- 

I tf v mote appetite. For 


they have a stimulating effect on the 
gastric juices and prepare the patient 
for more solid diet 

Brand’s Essences (Beef, Mutton 
and Chicken) can be obtained 
throughout the world at chemists 
and stores in small and large-sized 
jars and tins Brand & Company 
Limited, Mayfair Works, South 
Lambeth Road, London, S W 8 


•rand s essences 

' (BEEF un CHICKEN) 
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German Hospital, London 


Soil % Asfects or Calcium Met abolish in Relation to Therapeutics By J Clifford Hon e 
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A Note on Acidosis in Relation to Ahenorrhcea. B\ A A. Osman T>S (X, MJUC.P 
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Coxa Vara By K Ross Smith MB, ChM, PR C.S., Late Surgical Registrar to the Royal 
National Orthopaedic Hospital and to the ff cst London Hospital 

The Medical Treatment of Gastric and Duodenal Ulcers Bv J Browning Alexander 
U D , \LR C P Physician to the Prince j Wales's General Hospital , Tottenham, to the City 
of London Hospital for Diseases of the Heart and Lungs, and to St Mark s Hospital 

Perforated Gastric and Duodenal Ulcers. B\ R. H Enoch, M R.C.S .UR.C.P Registrar 
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Assistant to Out Patients , Royal Chest Hospital 
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FIGURE TRAINING AND SUPPORTING GARMENTS 

( Haiders o I nil important National and International Awards since 7911) 

CORSETS, GIRDLES, BRASSIERES and BRASSi£rE-GIRDLES. 
MATERNITY CORSETS, ABDOMINAL BELTS, OBESITY CORSETS, etc 



) Cco.LLT AHClCS 
“ r Vicut/R 

COe,T^Ot 


pont or 

AHC'TORAOC. 


All Spirelia designs 
incorporate the 
foUosving health 
featuies ‘ — 

I Abdominal sup 
pert, With uplift 
and control 
2. Spinal support 
•unth full fretdom ' 
at tbt waist 
3 Anchorage under 
the abdomen and 
lower back, where 
snugness can do no 
batm 

Spirelia Garments are made to order and supplied only thrtmcb tie medium of Trained Resident Conetllrw, 
who glre Service In the client'* own home and work when desired in co-operation with the clients 
Medical Practitioner 

THE SPIRELLA COMPANY OF GREAT BRITAIN LIMITED, 
LETCHWORTH (Garden City), HERTS 

London Office and S rvee Pjpcwrs — PARIS HOU^E. OXFORD CIRCUS, Wl 
{ Further particulars and name and addrrss of Professional Corseixire supplied on request J 
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Foi Rheumatism, Gout, 
Sciatica, Etc. 


Curative 
Radium Irradiation 

with Heat Application 


Here is a new step forward 
in medical and nursing 
practice It is known as the 
<c Q-Ray” Curative Radio- 
active Electric Pad It 
brings to the alleviation of 
pain the curative action of 
radium irradianon in con- 
junction with the soothing 
effect of warmth 
The “ Q-Ray ” is a pad, the 
electric wiring of which is 
insulated in asbestos, and 
embedded in a radioactive 
element of a guaranteed 
standard of not less than oi 
milligrammes per pad The 
cost of running is negligible 
It can be affixed to any lamp 
bracket or wall plug, and is 
provided with a switch by 
which three constant temper- 
atures can be mam- 
tamed THE PAD 
CAN BE FOLDED, f £ 
DOUBLED UP, OR 
USED IN ANY 
WAY DESIRED 

Copies of their re- 
ports and full 
particulars will gladly he 
sent on application to * — 


The “ Q-Ray ” Pad during the 
past two years has been tested 
and proved under clinical con- 
ditions in the leading hospitals m 
Vienna, including The National 
Physical Laboratory, The Radium 
Institute of Vienna, and Faraday 
House Testing Laboratories 



£ [Radium 
Electric 
2 Pad 


RADIUM ELECTRIC Ltd. 

24 GROSVENOR GARDENS, SW1 

Telephone Sloane 6654 


Jn communicating with Advertisers kindly mention U-bC Jpr£Ctftj0H£T» 
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NATURAL > APERIENT WATER % 

You may ^recommend tt 
with confidence! 


In treatment of hepatic disorders, gouty conditions, 
and habitual constipation, " Apenta ' may be pre- 
scribed with certainty The predominance of 
sulphate of magnesia, the existence of iron in organic 
combination, the presence of Iithiaand of bicarbonate 
of soda, are all advantages demanding the attention 
of therapeutists to this purgative water, and recom- 
mending it to practitioners 

A sample bottle mil be forwarded, free, on request 

THE APOLLINARIS CO , LTD , 4, STRATFORD PLACE W.l 
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IOIKALCIUM DIURETIN 


5<; 

■:S- 

/twfo Theobromine Calcium Salicylate 

>«■ 

.I* 

3? 

*V. 

M 

A very popular combination-pro- 

5 

X 

duct based on KNOLL’s Dturehn, 


1 

itself a favourite with the profession 


$ 

for several decades 

.3S 

1 

Highly efficacious in 


& 

& 

Stenocardia! and Asthmatic 

'M 

1 

Conditions. 

A? 

y v 

.? 

% 

No alkaline taste. Easily tolerated — 

A valuable complement of the lodo-theo- 

'<& 

I 


bromine-salicylic acid effects through the 

r: 


chemically combined calcium component 


■§ 

t 

Prof ASKANAZY says that the com- 

■ *• 

; i 

bination with iodine is undoubtedly' 

r.. 

! ® 

the means of greatly’ enhancing the 


- I& 

well-known and excellent influence of 

• v 

! $ 

Calcium-Diuretin on hypertonia, an- 

' . * 


gma pectoris, cardiac asthma, bronchial 


r 5* 

asthma, chronic and cardiac dyspnoea, 

V,'* 

• 

' X: 

etc. 


.•VI* 

■ •** 

DOSAGE 1 tablet, three tunes daily, after meal*. 

ii 

■ rS 

TRADE PACKINGS,. Bottlej of 25 ublet. 


rM 

m 


■T-- 




Preferred by the Originators of Dturehn 

KNOLL A.-G., 

Manufacturing Chemiits, 
LUDWIGSHAFEN - ON -RHINE, 


Sole Distributors 

KNOLL LIMITED, 

38, Great Tower St, LONDON, E.C.3 
Telephone Royal 2668 
Telegrams Citemid, Bil^ate, London 




XXX11 


THE PRACTITIONER 


INTESTINAL SUBINFECTION 


gALVITAE is the key where- 
by the physician may control 
elimination and alkalmization, 
thus dealing fundamentally and 
effectively with Intestinal Sub- 
mfectton, Toxemia, Acidosis, 
Uricacidemia and Constipation 


Its use is also indicated in 
a large number of disorders 
characterized by, and more or 
less dependent upon, faulty meta- 
bolism, imperfect elimination 
and disturbances of the acid- 
base equilibrium of the body. 



Manufactured by American Apothecaries Co., New York 


Prescribe Antikamnia in 

INFLUENZA 

ANALGESIC — Antikamnia promptly alleviates the. 

Headache and Myalgic pains A single ten-gram dose is I 

often followed by complete relief Of the agents avail- I V\ u ^ 

able for the cffecuve control of pain, Anukamma is the « 

least depressing and the least disturbing to the digestive . POST 

and other organic functions j 1NFLUENZAL 

ANTIPYRETIC— Antikamma exerts a marked j COUGH 
antipyretic action which is of definite service in the j , 

febrile stage of influenza ; A^ t ik amnia 

with Codeine 
Tablets and, with 
the laryngeal 
irritation relieved, 
the distressing 
paroxysms cease 


Antikamnia preparations are supplied in 1 or packages 

THE ANTIKAMNIA REMEDY COMPANY. 

A GENEROUS SAMPLE GRATIS and ran. free, with literature, will be ,cnr to 

metllcni men by the Sole Distributors l 

Fassett &. Johnson, Ltd , 86, Clerkenweli Rd , London, E.C 1 



tVx\aJ&V& 

<® 
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For Hospitals, Institutions, 
and on Shipboard 


AS an adjunct to the existing 
■" ^ X-ray installation, the cc Met- 

' a ¥lV alix-Portable ” is invaluable — in 

/ /Hvl \ Cottage Hospitals not already 

/ . \ provided with an X-ray plant it 

I is indispensable 

I UPtoI. For - the radiography of patients 

1 - t0 w hom a move would be unde- 

Jfej sirable or even dangerous Use it, 

too, in the X-ray room for all 
bone work requiring hue detail 

[ N With the “ Me talix-Por table ” 

1 I y° u 0011 mf >he radiographs of 

j ^ - I excellent defimtion It is simple 

“ ji . . in use and there is nothing to 

vl There must be times when you 

r ^ l C^’h^d I feel the need for such an apparatus 

can be manipulated with the utmost ease. Why DOt tflke the flTSt Step 8Ild 

,h ' nrassary wnte for full particulars now ? 





PHILIPS LAMPS LTD. 

(X RAY DEPT ), PHILIPS HOUSE, 145, CHARING CROSS ROAD, W C 1 


la communicating with Advertisers kindly mention Cbe practitioner. 
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IDEAL 

Shadowless Lamp 

for Illumination in Operating Theatres 

A most efficient illaminnnt for 5 arc eons 
Provides an intense, shadowless, cool and 
diffused light Can be tilted as required by 
a touch Ceiling suspension and wall bracket 
patterns Low first cost , low maintenance , 
easy to mstal 

The shadowless illumination is produced b> 
scientifically designed reflecting surfaces, no 
lenses being employed 

Kelvin Bottomley & Baird Ltd., 

18 CAMBRIDGE STREET, GLASGOW 
London t Imperial House, Resent SL, S W 1 
'Phone No. Gerhard 7327 (Entrance Air St ) 



V. 



BATH CHAIRS 

By jffeiHimtHt A LTHOUGH for real comfort the 
Bath Chair is supreme, there are 
certain cases in which lack of space 
makes it difficult to store such a chair, 
and for these cases we make a variety 
of Light Folding Chairs In addition, 
Carter’s Spinal Carnages have 
achieved 
world fame 


Bath Quirt, Elec 
tnc Carnages ^ Self 
Propelling Chairs, 
Bed Tables — par 
titulars of that and 
every other kind of 
Invalid Furniture 
trill be readily sent 
on request. 


125, 127/129 GREAT PORTLAND ST, LONDON, XV 1 
Tdcpkoiu ’ Lon{hom 1040 Tdetramt BatkoMoir, XV nib Lon Ion 
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PUERPERAL 

SEPTICAEMIA 

It is now generally recognised, and has been again 
recently stressed by gynaecologists that the principal 
causative agent In Puerperal Septicaemia is the Strepto 
coccus Hncmolyticus. 

It is an interesting and important fact that Monsol, which 
Is well known to have a selective action on Gram positive 
organisms, has a particularly selective action on the 
strain Hncmolyticus among the Streptococci. 

The following table showing the relative dilutions at 
which Monsolis effective illustrates this 

STRAINS OF STREPTOCOCCI 


DFS1CNATWN OF TRAIN SOURCE DILUTION OF JIONSOL 
"Diphtheritic” Throat 1-100 

Salivarins, Barnes 445 Month Tonsillitis 1-100 

Erysipelntis, 226 Lesion 1-150 

Enterococcus Tissier 775 Faeces 1-1 0 

Ur ne 8213 Urine 1-150 

Rhemnaticus, Beattie Joint 1-300 

Sputum A Unresolved pneumonin 1-700 

Spnti m B Unresolved pneumonia 1-700 

Vindan* 1080 Tonsil 1-1000 

BAHIOLYT1CUS 2060 1-1500 

BAEMOLYTICUS B C. 1498 1-1500 

Mastitidis 2470 Mastitis 1-1500 

Scarlnlinoe. 

Sherman 1892 Scarlet Fever 1-1500 


lu eeJoetlre ytennield*] p<r»r©r| wHile !ta noo'lrriunt *cUon» on *J>e mo*t 


delicate ntnconi me tn brace© and Rivne*, render© poedble 1U «•« 
dilation* £kr ©trouper th*a ©re germleldmlly necetsary 


MONSOL PREPARATIONS INCLUDE. 
, MONSOL LIQUID, OINTMENT, INTERNAL CAPSULE?, 
PASTILLES, DENTAL CREAM, TOILET SOAP, ETC 



c* 
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Anaemia and its treatment . The use of liver has 
practically revolutionized the treatment of Anaemia, 
but it frequently gives rise to digestive disturbances 
The metallic elements present in liver have a pronounced 
effectinincreasinghaemoglobinandredbloodcorpuscles 


Endomin— • hematopoietic baaed upon an entirely 
new principle — contain* the eaacntikl metallic 
elements in a lipoid aoluble readily assimilated 
tablet form Packing* of 100 500 del 000 Tablet*. 

You are invite i to send for a free stock sire bottle to the 
Distributing AjJents Coates c£ Cooper 41 Great Tourer 
Street London, E C 3 

Manufactured by 

REED AND CARNRICK 
Pioneers in Endocrine Therapy 
Jersey City, New Jersey 
South Africa Lennon Ltd,, Cape Town <fi Branches 


FORMULA 

Each tnblcf con 
tains in lipoid 
soluble form 
Iron 6 mo 

Copper 0 6 tno 

Manganese 0 1 bi” 

Zinc 0 4 mo 

Nickel 0 D4 mg 

Cobalt 0 04 mo 

toffh the addition 
of 

Sodium 

Germanate 0 05 mg 


UP 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHATIS COMP (SQUIRE) 

Dose— One to two flnld drachms ”3 6 to 7 1 co 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions Immediate and striking improvement follows its 
exhibition It is specially valuable m nervous affections 
accompanied by gastric weakness As it is very palatable 
it does not distress even the most delicate stomach 

GLYPHOCAL WITH STRYCHNINE. 

Contain* T*TJ grain of 8trychnlne In each fL drm 
Dose— One to two fluid drachms — 3 6 to 1 1 c c 

Strikingly successful m the CONVALESCENCE after INFLUENZA. 


Detcnptioe Leaflet grata on application. 

Telephones Mattair 2307, 2 lines. Telecrams Sooiri Wrsdo Lohook 

SQUIRE & SONS, Ltd. 

CHEMJST8 ON THE ESTABLISHMENT OF THE KINO. 

4-13, OXFORD STREET, LONDON, W.l. 


In com, nun, ca'mg ruth Advertisers Unity mention CbC praCtltlOIlCC 
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.PULMO. 

f (BAILLY) \ 


A Marked 
Advance 


in Scientific 
Pharmacy 


Ensures the remtnerah- 
zation of the Organism 
and the Encapsulation of 
Bacillary Lesions 


•p ULRtO, unlike the old- 
*- fashioned phannaceuti 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A Bouchet) . 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism 
PULMO is indicated in 
common colds, Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular condi- 
tions 


PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract, 

Samples and lite rature on Application 
to the Sole Aee/rta 

Manufartnnai 


Brora/ 

24 Fitaroy SL, London, W 1 


Co- UL, 

Che mil U, 


Disturbances of 
Menstruation and 
the Menopause 

The dose assodation between 
the efficient action of the 
ovanes and the blood calcium 
index, provides a good reason 
for the administration of 
Kalzana in these cases 

The chemical composition of 
Kalzana, calcium-sodium- 
lactate is unique, and the 
special feature of the sodium 
element is that it raises the 
blood alkalinity, thereby pro- 
moting the retention of the 
calcium constituent 

Recent dmical notes state 

“I haie now had three 
patients on Kalzana, all for 
menorrhagia, and it has 
benefited all three One of 
the three also had acute 
dysmenorrhoea, this is cured 
apparently ” 

Kalzana is dispensed by Chemists 
in air tight packets containing 30 
and X00 tablets. Free from hann- 
fbl by efiects and is pleasantly 
flavoured 

Kalzana 

Mad© hr 

A.WULHNCOCO ( Fottlin Prodnca) 

Supplies for your even dispensing, and 
for Hospitals Sanatoria, etc, are 
atatlabie at 15 j- per 1,000 tablets 
Adequate samples for clinical trials 
sent utth pleasure, upon request 

THERAPEUTIC PRODUCTS LTD, 
(Dept. PH- 10) Napier House 
24/27 Hi£h Ho I boro London W CL 
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REMINERALIZATION 

POLYOPOTHERAPY 


0P0CALCI0M 


i oUeit and tbs mort active 
rvoJcifylof t|nii In an 
ocnoo-mumml combination 


tS DE LOPOCALCIUM 

Bel grave St, S W 1 





The world-wide supremacy of Insulin ‘A B ’ is due 
to its unequivocal purity no less than to its well- 
known potency and stability under dll conditions 


Supplied in 
Two Strengths 


20 urula per c.c. Packed in bottles contajmng 
5 cc. ODO units or 10 doses) 21 each 

10 c.c. 1200 „ 20 „ ) 4/ 

25 c-c. (500 „ 50 M ) 10/- 

40 unit* per c.c. Packed in bottles contai ning 
5 c.c. <200 units or 20 doses) 4/ eacb 



•■un partial Ian and the latest literature trill be 
sent free to mem b en of the Medical Profession 

Joint Licencees and Manufacturers 

Allen & Hanburys Ltd. The British Drag Romes Lid 

Bethnal Green. London. EL2 Graham Street. London, N 1 
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Milk and its Deficiencies 


In the'dietary of fevers and infectious diseases milkprobably 
holds the most important position for one reason, that it leaves 
a residue which is not mechanically irritating 

Milk, however has certain objections It is deficient ihcarbo- 
hydrate, it is also repugnant to many people and rapidly 
becomes tiresome to others 

" Ovaltme "improves milk as a nutritional agent wonderfully. 
It relieves the monotony of a milk diet. Further, tho addition 
of “ Ovaltme ” to milk not only makes it more attractive to 
the taste, but raises the nutritive power and renders the milk 
twice as digestible — valuable features where dyspepsia is 
associated mth constitutional disturbance 

"i Ovaltme ” ad] lists'" the carbohydrate'"'deficiency in cow’s 
milk and converts the curd into a light, flaky, easily digested 
coagulum It also provides nutriment of inestimable value 
for maintaining adequate nutrition 





TONIC FOOD BEVERAGE 


A liberal supply for clinical Inal sent free cm request 

A WANDER, LTD , 184 Queen’s Gate, S W 7 
Laboratories & Works King’s Langley, Herts 


Zn communicating with Advertisers kindly mention CbC pMCtUlOUCr. 
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Irritable 

Bowel 

Nujol is of great assistance in the treat- 
ment of chronic irritable bowel Unlike 
cathartics, whose action is stimulating 
to the muscles or irritating to the lining 
of the intestines, causing excessive 
secretion of mucous, Nujol acts merely 
as a gentle lubricant and solvent of 
impacted fecal matter. Though it absorbs 
intestinal toxins to a high degree, it 
cannot, itself, be absorbed. Consequently, 
toxemia is prevented, peristalsis is at a 
natural rate, and the stool is normal and 
properly formed. 

Nuiol 

REGISTERED TRADE MARK. 

Nujol Department, 128, Albert Street, 
Camden Town, London, N.W.l. 


In communicating with Advertisers Kindly mention ilbe (JraCtltlOllCT. 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No 9 


Vaccines and Sera 

Vac tvmph 


Compound Catarrhal Vaccine In 
Anti-Meningococcus Serum iophi«i*ori(U5«od30c.e. 
Concentrated Diphtheria Antitoxin I “ pl ' ,1, 2 ,olII ' m 
Compound Influenza Vaccine u 660 

Concentrated Tetanus Antitoxin In (-5M'to 20000 uIsa^S) * 
Micrococcus Catarrhalis Vaccine 
Anti-Streptococcus Serum in pi«i» »no «na « ** 

A descriptive pamphlet. Issued under the Authority of the Governing 
Body of die Lister Institute, tad be sent on request 

Sole Agents * 

ALLEN & HANBURYS Ltd., LONDON 

TJepboae t MAYFAIR 2216 (three Una) Telccnrat: “VEREBURYS WESDO LONDON." 
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RYVITA 


Ryvita 
1030 Talks 
No 2 


AS A CORRECTIVE 
IN CONSTIPATION 

PHYTATE CONTENT 

To quote an eminent authority on this subject 

"Washed wheat bran fed to cows was 
found to be constipating, indicating that 
the laxative property of ordinary bran 
and whole grain products is dependent not 
simply upon me chan ical irritation, but 
laigely, if not mainly, upon the phytates ” 

The special laxative properties of rye gram 

are well-known Rjrnta Cnspbread is 

made of pure, crushed, whole-gram rye, 

and is rich m Phytates 

The ready digestibility of Ryvita ensures 

its user against starch fermentation, thus 

keeping the whole alimentary' tract in 

wholesome condition 

The roughage and mineral salts of the 

bran ensure daily and natural evacuation 

of the bowels 

It is usual to suggest that the patient 
begin by eating two or three slices of 
Ryvita with one meal each day 

We stall be very pleated to tend Free 
Sample* and fid] particular* to any 
interested Member of the Profession, 

THE RYVITA COMPANY, LTD. 

620, RYVITA HOUSE, 96, SOUTHWARK ST, S£ 1 
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i) 0 t ‘ VJU^ I Photograph of actual pack- 
*' - jtA^L«*n J a B e or Cork-mouth bottles 

- ' with cover reinoved * 

Washed & Sterilized 
’•' — ready for use* 
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CORK MOUTH 
SERVICE 


1 1 


mm 




Packed in sealed non 1 
returnable standardned 1 
fibre cartons. I 



SCREW CAP 
SERVICE 


‘ v If G 6 ' 


Photograph of actual 
package of Screw-cap 
bottles with cover 
removed 


V$'& 


*9*+*, I \& 




g mThe largest manufacturers of Glass Bottles in Europe, 

m Head Office* t 

1 40/43, NORFOLK STREET, STRAND, 
f LONDON, W.C.2 

Phone Temple Bar66S0 (10 lines). Grams ** Uneliboimn.'.LEttrand London- 
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(3o££otdaZ Ttydhaxuxie of &qXu/mA/nxu/m. 

'T'HE increasing prevalence of gastric 
nicer and hyperchlorhydna has 
produced an advance in the treatment 
of these diseases 


Gf Qr 

Acids 
or 

Chronic 
v Cases of 
Hypmeidity 


" Alocol " (Colloidal Hy- 
droxide of Aluminium) 
provides an antacid med- 
icament far superior to 
subnitrate of bismuth, 
bicarbonate of soda and 
other alkalis These 
merely afford a certain 
degree of ease, without 
hanging about a perman- 
ent relief of the condition 

" Alocol ’’ absorbs the 
excess of hydrochlonc 
acid without interfering 
with the normal anti- 
putrefactive function of 
the gastnc juice or 
harmfully affecting the 
processes of nutntion 


" Alocol ” has been subject to extensive 
clinical teal, and literature giving full 
particulars of the results will be 
gladly sent to medical men on request. 

A WANDER, Ltd , Manufacturing Chemists, 
184, Queen’s Gate, London, S W 7 

Works 

KING’S LANGLEY, HERTFORDSHIRE 


’VXD-- Wi J-A4 


for 

Gastnc 

Auodenaf 
or 

fvloric 
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In all cases of autointoxication. 



Diabetes, rheumatism/ sout/ sciatica, lumbago, neu- 
ritis and man/ other similar diseases have been found 
to have their origin in auto-into\ication, which gives 
rise to acidosis G|_ The speedy and thorough evac- 
uations induced by Sal Hcpatica expel all auto- 
intoxicants from the system, while the blood and urine 
is rendered alkaline 0[ Sal Hcpatica stimulates the 
biliary flow thereby relieving hepatic congestion, and 
restores the daily habit of defecation by natural 
means It is non-habit-formmg, non-imtant and 
entirely painless in its action, Sal Hcpatica is only 
advertised to the medical profession 



the proved medicinal saline laxative 
and cholagogue. 

Of Sal Hcpatica contains sodium sulphate, 
sodium phosphate, sodium chfondc and 
hthia citrate in an effervescent medium 
Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY, 1 12, Cheapside, London, EC2 
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ROBOLEINE 

The Food that Builds the Body 

Recommended for nearly a generation 
by the Medical Profession in cases 
of — Malnutrition, Debility, Sleep- 
lessness, Loss of Weight AU Tuber- 
culous conditions For Nursing 
and Expectant mothers as a galacta- 
gogue An adjunct m the dieting of 
infents, etc. 


A product of 

Oppenheimer, 

Son & Co., Ltd., 

Handfortb Laboratories, 


Clapham Rd , 
London, 

S W 9 
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Epilepsy 


UMINAI 


TRADE MARK 



RHENOBARRITAL 


The standard product for control' 
ling (Its In epileptic conditions 

In small doiai (far tablets), th» spasmolytic 
affacl ol 'Luminal u of acfvanlaga in 

gastric and cardiac 
neurosis 
chorea 
pertussis 
migraine 
hyperemesis 

gravidarum 
. and eclampsia . 

'Luminal is pul up In labials of } }, 1, 1ft 
3 and V gr aach. In various quanllllai. 

H b alio luppllad In powdar form. 


■ M tfwdpeutrc action atiuaps ms is f upon our pnxfuct 


(AYER PRODUCTS LV 


19. ST. DUNSTANS HILL LONDON. EX.3 

lirtt ra lariat loillh AMcil MrTf 

feu^I 4 Jotuuoe, Ud !»•»*« 4 Corssen (Tty) Ltd. »0. ■ ! 

J*JO. CUw. St, 5«W HSW let 3fSt, Cepe Wu Bll 
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up 

in underweight conditions and 
provides a perfectly balanced, highly 
nutritive diet for growing children. 

T O the problem of the “ underweight ” chdd^Horhck’s 
Malted Milk provides a convenient solution 
For many years it has been successfully used and 
prescribed by the medical and nursing professions for 
fest-growing children, for invalids, for expectant and 
nursing mothers — in all cases where it is particularly 
important to sustain strength and replenish natural 
energy 

Excellent results obtained by adding Horlick’s to' r the 
diet of growing children have been strikingly recorded m 
many thousands of letters written by parents and members 
of the medical profession 

Made from fresh, full-cream cows’ milk, selected wheat 
and malted barley, Horlick’s Malted Milk constitutes, m 
convenient form, a perfectly balanced food — containing 
fat, proteins, and soluble carbohydrates in correct nutri- 
tive ratio It retains the vi tamin content of its ingredients 
unimpaired during the process of manufacture. 

Horlick’s contains no cane sugar — but a high proportion 
of valuable malt sugars, quickly assimilable and productive 
of energy To ensure perfect assimilation Horlick’s fs 
partially pre-digested during manufacture 

In addition to its important body-budding qualities, 
Horhck’s has the advantage of being an extremely 
palatable beverage Most children like the natural flavour 
of malt and will dnnk Horhck’s with pleasure And 
Horhck’s is now obtainable also in a new Chocolate 
Flavoured form — identical in constituents with the original 
Horhck’s, but with fine chocolate added to give it a new, 
appealing flavour 

Horhck’s Malted Milk (both forms) is obtainable 
everywhere m sealed glass bottles at 2/-, 3/6, 8/6, and 15/- 
Also in tablets 

Further details and supplies for tests may be obtained 
from Horhck’s Malted Mdk Co , Ltd , Slough, Bucks 
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KAYLENE=OL 


An evacuant and adsorbent emulsoid of Kaylene 
and Colonol Liqtnd Paraffin forming, with the 
residues, a soft homogeneous mass winch slips 
easily past the bends and kinks of the colon with 
a minimum of friction and delay 

It restores the normal responsiveness of the 
mucosa, establishes a habit of regular defaecation, 
and is indicated for conditions in which toxsemia 
is suspected as a contributory cause. 

KAYLENE-OL ADSORBS AND ELIMINATES 
INTESTINAL TOXINS 

Patients unable to take liquid paraffin or paraffin emulsions 
find Kaylene-ol easy of assimilation. 


Samples and " Adsorption " literature obtainable on 
request to the manufacturers- 




7, MANDEVILLE PLACE, 
LONDON, W.l. 

Telephone Welbeck 3553 Telegrams » KaUmddl, Wcsdo, London" 

Cables " Kaylosdol, London" 
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Throughout the span 


of allotted years — from infancy with restricted diet, through 
manhood with irregularity of habits, to old age with failing 
muscular strength and intestinal atony, constipation besets 
“all types and conditions of men ” 

The remedy lies not in the doubtful results of harsh 
cathartics, but in helping the colon back to normal activity 


A®M0[L 

The original agar-agar emulsion 

is dependable, mild, non-irritating 
to the organs It lubricates the 
intestinal tract, softens the im- 
pacted feces, and reactivates the 
peristaltic force and action 

A liberal quantity for trial sent nit bout 
cost or obligation to physicians 

FRANCIS NEWBERY & SONS LTD , 

31-33, BANKER STREET, 
LONDON, E C 1 

Prepares by WILLIAM R. WARNER A CO, INC. 

Manufacturing PtartnactUs Stncc 1856 



Agarol Brand Compound is the 
tngtnal Mineral Oil — Agar Arar 
EmuIsion(wnli Phenolphthalan ) 
and has these advantages 
Perfectemulsificat/on stability 
pleasant taste mthout artificial 
Savouring free from sugar, 
alkalies and alcohol no oil 
leakage no griping or pain 
no mulct nor htblt lotming 
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= Local Anaesthesia in= 
Surgical Practice. 

“REDUCTION OP FRACTURE” 

Typical Cate 

M.S C, Male, aged sixteen years 

Diagnosis Fracture-dislocation of the shoulder-joint. 

Operation Open operation and reduction of fracture and fixation 
of fragments 

Anesthesia Brachial block io c.c 2 per cent Novocain-adrenalin 
solution and local infiltration 60 c c. of 1 per cent Novocain 
solution The anaesthesia was absolute. 

Operation The deltoid was split and the head of the humerus 
was reduced into its socket The humeral shaft was adjusted to 
the head and a screw inserted diagonally through the shaft and 
into the head of the bone — 

Extract from “ Practical Local Anesthesia " (Farr ) 

(Full tteiakjfo* of this and one hundred other operations under Local Anjeettiwta wO bo found In 
Ibo abor* work, pubflifcod by Henry Klmpton. r5j High Holbom. London. W C.*.) 

Ample supplies of Novocain are available for the 
use of surgeons at all the chief hospitals Specify 
“Novocain” for your next operation. 

NOVOCAIN DOES NOT CONTAIN COCAINE AND IS NOT SUBJECT 
TO THE RESTRICTIONS OF THE DANGEROUS DRUGS ACT 

Literature on request 

THE SAFEST LOCAL ANESTHETIC. 



THE SACCHARIN CORPORATION, LTD , 72 Oxford Street. London, W.1 

Tditmmi SACAR1NO, WESTCENT, LONDON Ttltfhxu 1IUSEU1I 8030 

Australian Agents J L. Brown & Co , joi Little Collin* St., Melbourne 

Mew Zealand Agents The Dental and Medical Subtly Co , Ltd , 
128 Wakefield Street, Wellington 



In ammumeatinp with Advertisers kindly mention tHlC prBCtftlOnCt, 




THE PRACTITIONER 


Milk Intolerance . 


For many years Benger’s 
Food, as is well known, has 
been used by practitioners 
throughout the world as a 
routine diet in all gastric 
cases, debility, and in cases 
of milk intolerance. The 
reason for this may be 
briefly stated . — 

Benger s Food is a special 
wheaten flour preparation 
containing, in suitable 
amount, the two natural 
digestive principles — Amy- 


lopsm and Trypsin — in a 
latent state. 

It is devised and expressly 
intended to be used in con- 
junction ivith fresh cotv* 1 
milky or diluted milk, if 
desired. 

The two enzymes are in 
such condition as to exert 
their digestive po wars under 
the condition which obtains 
during the preparation for 
use 


The Amylopsm acts on 
the carbohydrates (Starch) 
of the Food and gradually 
changes it into soluble 
sugars (Dextrine and Malt- 
ose mainly, with a little 
Dextrose) more or less 
according to the length of 
time allowed for digestion 

The Trypsin acts on the 
gluten of the flour and on 
the proteins (Casein, etc.) 
of the milk so that the 
curd which forms is soft- 
ened, and as a result it 
separates in the stomach 
in fine readily - digestible 
floccull instead of large, 
often indigestible curds 
The extent of digestion can 
be varied , it is important 
to note that complete pre- 
digestion can never take 
place 

Benger’s Food contains 
no preservatives. It is 
palatable and is free from 
rough irritant particles 


These considerations show that Benger’s Food 
is not merely a mechanical milk modifier — it is 
a real modifier of a peculiar character. 

THE "LANCET" 

describes it as "Mr Benin's admirable preparation." 

A Phyticlm’* lample wfll be tent port free to any member of 
the Medical Profeolon raiklnt application to the Proprietor* i 

BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 

Raw TOM (OJXu4 » 90 Be*knuL» Btreet. STDXXT (X.X.TT0 i MO. Georg* Etrwt 
Citm Tomr (a aj i TjO. Bex *7X 

Btngtr s Food, In staled tfna, I* on salt throughout the world by Chemists ete. 


Food 
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CASCARA 

EVACUANT 

The Ideal Laxative 


rTASCARA SAGRADA was introduced into 
medicine by Parke, Davis & Co m the 
year 1877, and their preparations of the drug 
have ever since enjoyed the preference of the 
medical profession on account of their marked 
superiority and reliability 

The most esteemed of these preparations is 
CASCARA EVACUANT, which is effective in 
small doses, exceptionally agreeable in flavour 
and in action, and offers great advantages over 
the ordinary bitter extract. It represents the 
enure therapeuuc virtue of cascara sagrada 
minus the bitter principle, which is chemically 
removed by a special process without injury to 
the other laxauve consutuents of the bark 

CASCARA EVACUANT stimulates the func- 
uons of the liver and the intestinal glands, and 
gendy increases peristalsis It affords the best 
means of correcting chrome consnpauon It is 
readily taken by children and by fasUdious 
pauents 

CASCARA EVACUANT is supplied 
in bottles of il, 4, 8, 16 and 
So fluid ounces 

PARKE, DAVIS & COMPANY 

50, Beak Street, London, W. r 
LABORATORIES : HOUNSLOW, Middlesex 

Irtc US A Liability Ltd 
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WHOOPING COUGH 

Whooping Cough is a condition in which treatment with 
a suitable vaccine has proved remarkably successful 
Some Practitioners, however, are deterred from using 
Vaccines owing to fear of reactions, but this objection 
may be overcome by employing Detoxicated Whooping 
Cough Vaccine (Genatosan) In the preparation of this 
vaccine all the toxic elements of the germ are removed , 
as a result it is given to young children and infants 
without any harmful reaction and produces a high degree 
of immunity 

The following extract from a Practitioners letter may 
prove of interest — 

Some time ago I resolved to try for the 
first time a vaccine in whooping cough and the results 
were so excellent that I thought you would be inter- 
ested to hear from me. 

(a) Three children aged 3 years, 2 years, and S 
months, were treated when die disease was about 
xo days established , all were completely cured after 
the third injection — the mother described the effect 
to me as simply miraculous 

(b) Two aged 6 years and 3J years, who had 
relapses were well after they had got the second 
injection. 

(c) An infant aged 8 months — the whoop dis- 
appeared after the first injection The cough was 
gone after the second injection, and the mother, who 
had tried everything and despaired of the child’s life, 
was exceedingly grateful and assured me it was simply 
wonderful to see how the child had slept for the first 
time for days and was able to retain its food 
and rapidly put on weight. The Vaccine used 
was your Detoxicated Whooping Cough Vaccine 
Speaking for myself, I can only describe the effects as 
magical, as the children were worn out and emaciated 
from coughing, vomiting, and loss of sleep ” 

Additional information regarding the above Vaccine will gladly be 
supplied to any Practitioner who writes to The Vacane Depart- 
ment, Genatosan Ltd , Loughborough, Leicestershire 
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The Convalescent 

During the period of convalescence, Petrolagar’ 
brand paraffin emulsion may be prescribed with grati- 
fying 'results It mixes thoroughly with the intestinal 
contents _and restores normal peristalsis withoutjjmtation 

* Petrolagar ’ a\ oids any apprehension or anxiety as to the 
functioning of the bow el during the days when the patient 
is slowly regaining strength 

Petrolagar Laboratories Limited, 

Braydon Road, London, N IB 


Petrolag 


ar 


(Reg J TraJt Mark)’ 


During Illness and Convalescence. 
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The Original & Standard 

Emulsion of Petroleum 


Angler’s Emulsion 


» nude witt petroleum 
•penally purified for internal 
use. It a tie original 
petroleum emulaion — tie re- 
sult of many years of careful 
research and experiment. 

Influenza and Sequelm 
Tie unique soothing pro- 
perties of Anglers Emulsion 
and its favourable influence 
upon assimilation and nutntion 
make it eminently useful both 
during and after influenza. 
It has proved most efficacious 
in relieving the catarrhal 
symptoms, whether tonsillar, 
bronchial, or intestinal, also 
m combating the nervous de- 
pression and debflity After 
the attack, or when the 
Patient s nutntion and vitality 
are at the lowest ebb, try the 
continued use of Angier** 
Emulsion for convincing proof 
of its effects as a tonic and 
restorative 



Bronchitis, Sob -Acute 
and Chronic 
There is a vast amount of 
evidence of the most positive 
character, proving the efficacy 
of Angier s Emulsion in sub- 
acute and chrome bronchitis 
It not only relieves the cough, 
facilitates expectoration, and 
allays inflammation, but it 
likewise improves nutntion 
and effectually overcomes the 
constitutional debility so fre- 
quently associated with these 
cases 

In Gastro- Intestinal 
Disorders 

of a catarrhal, fermentative, 
ulcerative, or tubercular nature, 
Angier s Emulsion is par- 
ticulaily useful It exercises 
sedative, demulcent, lubricant 
effects throughout the entire 
intestinal canal, and it restores 
tone to all the digestive 
functions Moreover, it offers 
the very best vehicle for the 
administration of astringents 
and antiseptics (bismuth, salol, 
&c.) The Emulsion may be 
administered undiluted or in 
any desired vehicle. 


Angier’s Emulsion 

the original and standard emulsion of petroleum 

Free Samples to the Medical Profession, 

ANGIER CHEMICAL COMPANY, LIMITED, 86 clerkenwell road, London, e.c.1 
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In the Treatment of the Affections 

of the 

Upper Respiratory Tract 

correction of the internal systemic abnormal- i- 
lties is aided by local apphcation By supply- <■ 
mg continuous, moist beat over a considerable 
period, together with the osmotic, antiseptic 
and synergistic action of its components 




when appbed to the affected area, increases 
the blood and lymph circulation, promotes 
the comfort of the patient and aids in the 
restoration of normal function 

Antiphlogistine does not supplant 
other forms of therapy but, rather, 
should be co-ordinated with them 

Write for sample and literature, quoted from standard sources 

so©c=-; 

The Denver Chemical Manufacturing Company 

(Inc. U-S-A- Liability Ltd.) 

LONDON, E.3 
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The Pre-eminent 
Haematimc 

‘Byno’ Haemoglobin is a unique preparation con- 
taining haemoglobin, protons and salts of fresh 
blood, conserved in such a way as to avoid any 
chemical degradation or physical change, and 
combined with ’Byrnn’ Liquid Malt, itself an 
active digestive agent and a valuable nutrient. 

It has been shown conclusively that haemoglobin 
is distinctly superior to the inorganic salts and 
other compounds of iron in combating anaurua. 
Haemoglobin — the form in which iron is present in 
the blood — is readily assimilated , it does not give 
me to digestive or other functional disturbances. 

'Byno' Hemoglobin is specially indicated in the 
simple anremias, in debility due to malnutrition 
in menstrual disorders aad in convalescence 

Samples and speaal literature will be sent 
on application to members of the 
Medical Profession. 

MLEN IS? 

37 LOMBARD ST, 

LONDON.EC3 

’WesiEodJhtaei untied slates 
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Cardiac 

failure 

with 

regular 

pulse 



Kymograph illustrating 
the type of action relied 
upon to produce clinical 
improvement in such 
cases 

In this and all other 
suitable heart conditions, 
always prescribe 


This tracing was obtained by adding 
DiGINUTIN to a bath of modified 
Ringer solution at 3T C , in which a 
rabbit a auricle was suspended. The 
time in intervals of two seconds Is 
marked below The first part of the 
tracing shows the normal beat and 
the second the increased force of 
contraction three minutes after the 
addition of * DiGINUTIN 


trade D I G I N U T I N , mark 


A stable , physiologically standardised 
solution presenting the full therapeutic 
activity of digitalis 


Uniformly active, reliable and as effective, even 
after long keeping, as equal doses of a fresh tincture 



Prices m London to the Medical Profession 
Bottles of 1 fl os , 2/- each, and 8 fl os , 12/- each 

Burroughs Wellcome & Co London 
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The Alkalies in 
Respiratory Diseases 


Recent work on influenza, the 
common cold, pneumonia, and 
catarrhal fevers in general, has 
served to focus attention on the 
value of the alkalies m the treat- 
ment of these infections It has 
been found that a system satura- 
ted with alkalies increases the 
resistence to bacteria During the 
influenza epidemic of 1918, patients 
so alkalinised showed a low 
mortality rate and, In the main, 
a quick convalescence 


BiSoDoL, a balanced alkalims- 
ing agent, may be effectively em- 
ployed to combat acidosis and 
build up the alkali reserve without 
upsetting the stomach or causing 
alkalosis 

The utility of BiSoDoL as an 
antacid in hyperchlorhydna, gas- 
tritis, gastric and duodenal ulcer, 
has been abundantly demonstrated 
It has also been given with marked 
success for the control of cyclic 
vomiting and the morning sickness 
of pregnancy 


BiSoDoL 

Samples will be gladly sent to Physictans on request, 

BiSoDoL Limited, 

12, Chenies Street, London, W.C 1 
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The Clinical Aspects 
of Psittacosis. 

By A P THOMSON, JIC.MD.URCT 

Assistant Physician to the General Hospital and Physician 
to the Children’s Hospital, Birmingham 

F ROM the clinical point of view, human cases 
of psittacosis may conveniently be described 
in two groups (1) in which the course is so 
distinctive that a fairly definite diagnosis is warranted 
by the symptoms and physical signs, and (2) m which 
the diagnosis is suggested mainly by the history of 
contact with sick birds 

The incubation period appears to be about ten days, 
but has not yet been accurately determined The 
bird responsible for the infection is usually a new 
importation from South America, but it is certain 
that West African birds may also carry the disease 
Gkotjp 1 — In the first group the patient rapidly 
develops symptoms of general infection — moderate 
fever, a furred tongue, headache and malaise, associated 
occasionally with nausea and vomiting, and more 
rarely, with epistaxis and diarrhoea In the course 
of two or three days the temperature rises to a high 
level — commonly to about 104° — but the pulse remains 
comparatively slow, often less than 100 per minute 
The headache becomes intense usually it is occipital 
m distribution, radiates down the back of the neck, 
and is sometimes associated with slight cervical ngidity 
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4 VERAMON * 

the 

ANALGESIC 

The pain-relieving value of c VERAMON 1 is pronounced 
in all varieties of pain, ranging from 


SIMPLE HEADACHE 


INOPERABLE CARCINOMA 

Analgesia is rapid m onset and persists 
Especially indicated in 

D YSMENORRHCEA 

and in the extreme pain of Biliary 
and Renal Calculus 


A feature of c Veramon ’ is its safety 
in therapeutic doses 

Tubes of to and 20 tablets (grs 6) 

Bottles of 100, 250 and 500 tablets. 

DOSE — 1-2 tablet! according to 
jerenty of pain. 


Clinical sample and literature on 
request from — 

SCHERING LIMITED, 

3, LLOYD’S AVENUE, LONDON, E C 3 




ASPECTS OE PSITTACOSIS 


high-pitched tubular breath-sounds may be found 
over large areas of the lungs and only when these 
become very extensive is there any increase in the 
pulse or respiration rate or any cyanosis A few 
days later, towards the end of the second week of 
illness, a further remarkable change in the physical 
signs sometimes occurs, for the percussion note over 
the affected areas becomes completely flat and all 
breath-sounds disappear. The onset of pleural effusion 
is naturally suspected, but there is no displacement 
of the apex beat and repeated explorations of the 
chest have never yielded more than a trivial quantity 
of rusty fluid and more commonly none at all has 
been found Prom the clinical evidence it seems 
that massive consolidation of the lung involving the 
smaller bronchi must occur and it was gratifying to 
have this conclusion confirmed by Professor Haswell 
Wilson in a case examined after death at the General 
Hospital, and also by other observers 

In the case examined by Professor Wilson the 
whole of the left upper lobe and part of the right lower 
lobe were completely consolidated The lung in these 
areas was not increased m size, was not marked by 
the nbs, and one section was of a dusky red colour 
and of a dry, almost crumbling, consistence There 
was not any evidence of suppuration, and the appear- 
ances were quite unlike those of ordinary lobar 
pneumonia or bronchopneumonia There were a few 
minute petechial haemorrhages beneath the visceral 
pleura, but the only evidence of pleurisy was a small 
patch of recent fibnnous exudate over an area of 
ordinary bronchopneumonia at the edge of the larger 
consolidated area The alimentary tract was normal 
the spleen was slightly enlarged, congested and very 
soft The histological examination of the lungs showed 
that the affected areas were uniformly consolidated 
the exudate was fibnnous, cells were relatively scanty 
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and photophobia At this stage there may be inter- 
mittent delirium, but usually the patients axe mentally 
alert and sensible 

Examination during the first week of illn ess does 
not reveal anything on which to base a diagnosis, 
typhoid infection is often suspected, a Widal test 
may prove positive — as it did in three cases in iny 
senes — but usually it is completely negative The 
occasional occurrence of a positive Widal in the early 
stages of the disease is an important point, for it is 
clear that an initial error in cluneal diagnosis may 
thus receive support from the laboratory, and I have 
no doubt that in the past cases of psittacosis have 
been regarded as unusual instances of typhoid In 
the three cases in my senes m which a positive Widal 
was obtamed, the agglutination occurred at an 
unusually high dilution at a very early stage of the 
illness, and the positive result was obtamed with one 
member only of the typhoid group, with curiously 
little agglutination of the closely related organisms 
It is proper to suggest, therefore, that a strongly 
positive Widal, limited to one organism within the 
fiist few days of illness, should raise the suspicion of 
psittacosis — particularly if a blood culture prove 
negative and the onset has been unduly rapid for a 
case of typhoid Towards the end of the first week 
of illness a troublesome cough develops and patchy 
signs of bronchitis axe found expectoration is 
usually absent or very scanty. Within a few 
days the bronchitic signs are succeeded by those of 
frank consolidation and one of the most striking 
features of the disease is the unobstrusive, almost 
stealthy, way in winch the pneumonic condition 
develops Without any well-marked change in the 
general condition of the patient, without evidence of 
respiratory distress or pleurisy, without pain and 
without sputum, an impaired percussion note and 
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and an occasional trace of albumin, there are no 
urinary symptoms Examination of the blood usually 
shews a leucopema. 

The important features of this group of cases, there- 
fore, are febrile illnesses at first suggesting typhoid 
but usually more rapid in its onset , the appearance 
of bronchitis followed by signs of pneumonia without 
the pleurisy or respiratory distress characteristic of 
the ordinary types of that disease, and later, massive 
consolidation involving the smaller bronchi with a 
markedly impaired percussion note and absence of 
breath -sounds suggestive of pleural effusion which 
the normal position of the apex beat and negative 
exploration of the chest prove to be absent So 
distinct is the course of the condition that a confident 
cluneal diagnosis of psittacosis is justified, and on 
several occasions in my experience the definite history 
of contact with sick parrots or love birds has only 
been elicited by careful subsequent enquiry, some- 
times after the death of the patient A case brought 
to my notice quite recently may be quoted as an 
illustration of tins point , it was reported by Professor 
Douglas Stanley at a meeting of the Midland Medical 
Society 

The patient, a woman, died in hospital after an illness m all 
respects similar to that described and the post-mortem examination 
proved that m essentials it was identical with my own fatal case 
that came to necropsy At first no history could be elicited of 
any contact with sick birds, but investigation later showed that the 
patient was a charwoman who cleaned the premises of a breeder 
of budgerigars, half of whose stock had recently died of a disease 
contracted from newly-imported birds Shortly before the onset 
of her illness the women was given two of the love birds by her 
employer and kept them on a shelf immediately above the table 
on which she prepared and ate her food One of these birds died 
shortly before her own death None of this history was available 
at the time v hen Professor Stanley made the clinical diagnosis 

Group 2 — Smce attention has been directed to 
the matter, a considerable number of human cases 
of obscure febrile illness have been attributed to 
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and almost entirely mononuclear Tliere were 
scattered areas of congestion and haemorrhage and 
here and there small patches of oedema without 
fibrin There was no selective perivascular or pen- 
bronchial distribution of the exudate as occurs often 
m influenzal pneumonia The smaller bronchi were 
filled with desquamated epithelium . the larger bronchi 
showed a similar desquamation but were quite empty 
I have recently had a letter and some sections of the 
lung from Dr McClaclilan, of Pittsburg, from which 
it appears that the lesion found post-mortem in one 
of Ins cases is similar to that described by Professor 
Wilson and a more recent case m the Midlands was 
also identical 

This massive pulmonary consolidation may persist 
while the temperature is falling by lysis m the third 
week of the illness and remam for some days after 
it has become normal Eventually it appears to 
clear up rapidly and completely and resolution is 
accompanied by fine crepitant rales 

The general condition of the patient seems often 
to deteriorate while the temperatuie is falhug the 
prostration becomes more marked probably in conse- 
quence of toxic involvement of the central nervous 
system and a curious immobility of the face suggestive 
of Parkinsonism has frequently been noticed In 
very severe cases the patient has been stuporose and 
incontinent for ten days continually, even when the 
temperature has fallen to normal and the active phase 
of the infection seems to be past 

On the whole the alimentary symptoms have been 
shght Distension is at times very severe but nourish- 
ment is usually well taken and the stools, though 
occasionally loose and offensive, have shewn nothing 
of note In my senes the spleen has been palpable 
once and m that instance only for a few hours Rose 
spots have not been found Apart from incontinence 
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Gow 5 show the same diversity of symptoms and 
seventy The noteworthy features in this group 
were the prevalence of epistaxis during the early 
stages, the tendency to diarrhoea with collapse and the 
special liability to pulmonary complications towards 
the end of the first week In two cases the sputum 
contamed blood and cultures from it showed the 
presence of a vanety of organisms Micrococcus 
catarrhalis, streptococci and staphylococci in one case 
and in the other Gram-positive diplococci, Gram- 
negative bacilli in films and pneumococci and Fned- 
lander’s bacilli m about equal quantities on culture 
The descnption of the morbid changes is incomplete, 
but according to the report of the preliminary 
investigation the lesions differed markedly from those 
in my case for “ the mam condition . was a 
broncho-pneumonia, the cytology of the alveoli m 
the actual areas of consolidation showing no unusual 
characters ” The evidence connecting some of these 
cases with the sick parrot is m some instances slight — 
thus Case 5 “ did not see the parrot at any time and 
did not go mto the flat ” m which it was kept, and 
Case 2 “ never saw the parrot at any time but shook 
hands twice with its owner ” who never had the 
disease Hutchison 6 has not yet published a descrip- 
tion of the cases under his observation at the London 
Hospital, but m the discussion at the Royal Society of 
Medicine, m January, he said “ The cases all 
suggested a typhoid infection m their general character 
Headache was often a prominent symptom at the onset 
and m a few cases there was epistaxis The pulse 
tended to be slow and the spleen was never palpable, 
but m at least two there a ere small rose spots 
Diarrhoea was never prominent The lungs became 
affected more or less in all, but m no case have I seen 
the very dense consolidation spoken of by Dr Thomson 
Usually there were moist sounds at one base or both 
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psittacosis, in the majority of which the signs of the 
fully-developed condition that I have just described 
have been lacking I have recorded several inst an ces 
of this type 1 and as there is neither sufficient clinical 
evidence nor, in the present state of our knowledge, 
any satisfactory bacteriological or serological test to 
distinguish them dearly, I place them loosely in a 
second group in which the diagnosis is suggested 
mainly by the history of contact with sick birds The 
clinical course of these cases has varied widely In 
1927, Stolkmd 2 described two cases very briefly, 
both of them had definite pneumonic consolidation 
but there is no mention of the disappearance of the 
breath-sounds and the report of the post-mortem 
examination of one of them is, unfortunately, meagre 
Warrack’s case 3 had fever lasting twenty-five days but 
only came under observation on the nin eteenth day (he 
had previously been at sea). His general appearance 
suggested a typhoid septicaemia, but the spleen was 
not enlarged, there were no rose spots, and the Widal 
reaction was negative The pulmonary signs were 
limited to those of basal bronchitis when he first came 
under observation, but from the twenty-third to the 
twenty-sixth day “ there was general pleunsy affecting 
the left lung ” Radford 4 describes four cases and 
mentions a fifth, all infected from the same source 
Notwithstanding this, the symptomatology varied 
widely . m two the symptoms suggested typhoid 
fever in three pulmonary symptoms only were 
present , m one a frank lobar pneumonia “ without 
the violent respiratory symptoms of the pneumococcal 
form of that disease ”, m another diffuse r&les m 
the lungs , the particulars m the third are not stated, 
but there is a note that “ none showed the solid 
condition of the lung described by Dr Thomson ” 

I have observed similar variation in patients infected 
from a single bird The cases described by Horder and 
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Gow 5 show the same diversity of symptoms and 
seventy The noteworthy features in this group 
were the prevalence of epistaxLs during the early 
stages, the tendency to diarrhoea with collapse and the 
special liability to pulmonary complications towards 
the end of the first week In two cases the sputum 
contained blood and cultures from it showed the 
presence of a- vanety of organisms Micrococcus 
catarrhahs, streptococci and staphylococci in one case 
and in the other Gram-positive diplococci. Gram- 
negative bacilli in films and pneumococci and Fned- 
lander’s bacilli in about equal quantities on culture 
The description of the morbid changes is incomplete, 
but according to the report of the preliminary 
investigation the lesions differed markedly from those 
in my case for “ the mam condition . was a 
broncho-pneumonia, the cytology of the alveoh in 
the actual areas of consolidation showing no unusual 
characters ” The evidence connecting some of these 
cases with the sick parrot is in some instances slight — 
thus Case 5 “ did not see the parrot at any time and 
did not go mto the flat ” in which it was kept, and 
Case 2 “ never saw the parrot at any time but shook 
hands twice with its owner ” who never had the 
disease. Hutchison 6 has not yet published a descrip- 
tion of the cases under his observation at the London 
Hospital but m the discussion at the Royal Society of 
Medicine, in January, he said* “The cases all 
suggested a typhoid infection m their general character 
Headache was often a prominent symptom at the onset 
and m a few cases there was epistaxis The pulse 
tended to be slow and the spleen was never palpable, 
but in at least two there were small rose spots 
Diarrhoea was never prominent The lungs became 
affected more or less m all, but in no ease have I seen 
the very dense consolidation spoken of by Dr Thomson 
Usually there were moist sounds at one base or both 
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with some impairment of note only. In one case 
there was pleurisy, which was verified post-mortem 
along with a peculiar form of pneumonic consolidation 
apparently like that which Dr Thomson has 
described ” 

Conclusion 

It is clear that the symptoms and signs of the 
human illness that may ensue after contact with sick 
birds may vary very considerably In the first group 
described above the features are so characteristic 
that a positive clinical diagnosis is possible without 
a definite history of exposure to infection, for I do 
not know of any other condition that simulates it 
In this connection it is worthy of record that m several 
of these cases an organism like B fcecahs alkahgne-s 
in its sugar reactions has been recovered from the 
lungs and also from a bird responsible for the infection 
of one of them Forrester 7 has recorded the recovery 
of a similar orgamsm from the blood of a patient 
infected by the same parrots which caused the death 
of my case that came to autopsy cultures from the 
lung of this case yielded an identical bacillus Pro- 
fessor C J. Lewis’s experimental work with this 
organism has not supphed any evidence of primary 
toxicity, but it may have some importance as a 
secondary invader in deter minin g the clinical course 
and the final pathological lesions 

In the majority of cases, however, the chmcal 
picture is not sufficiently definite to warrant a 
diagnosis apart from the history of contact with sick 
birds, but given that fact, diagnosis, with a certain 
amount of experience, is not difficult The illness, 
at the be ginnin g suggests a typhoid septicaemia but 
of unusually rapid onset the spleen does not become 
palpable, rose spots are rare and the alimentary 
symptoms are usually shght apart from some initial 
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vomiting. Later on the lungs are nearly always 
involved to some extent, but the usual distressing 
symptoms of pneumonia are absent 
The variation of the seventy and type of the illness, 
whatever the actual infecting agent may prove to be, 
possibly depends on a number of factors It is 
probably true that the age of the patient is important, 
for children certainly seem to suffer less than adults 
infected at the same time and from the same source 
The prognosis in the elderly is always grave Apart 
from the obvious considerations of general physical 
condition, it seems to me that the extreme diversity 
of the cases is due to the presence or absence of 
secondary infection In most of the clinical and 
pathological descriptions of pulmonary complications 
in true typhoid infection it is clear that the lesions are 
attributable to invasion by organisms usually associated 
with pneumonia and the presence or absence of this 
factor may well influence the course of psittacosis 
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Congenital Develop- 
mental Familial Diseases, 
and some 

Familial Anaemias and 
Splenomegalies. 

By F PARKES WEBER, Ml, MD, FRCP 
Senior Physician to the German Hospital, London 

I N biology, according to the “ New English 
Dictionary,” 1 the term “ mutation ” is used for the 
land of change which results m the production of 
a new species — m contrast to the term “ variation ” 
“ Mutation ” was applied by the Dutch botamst Hugo 
de Vnes (1901) 2 to the process by which, according to 
his theory, a new species is suddenly produced by a 
departure from the parent type The word is also 
used for a species resulting from tins process A 
mutation “ is allied to its ancestor as a branch is to 
a tree ” “ Discontinuous variation,” as the term was 

used by William Bateson m 1894 3 , is practically the 
same biological process as mutation De Vnes’ 
botanical observations gave the chief support to the 
theory that new races and species originated dis- 
contmuously, and not gradually and merely by selec- 
tion, continuous variations and the survival of the 
fittest The results of mutation can only survive and 
reproduce their kind if suited to their environment 
and therefore “ fit to survive ” But whethei a given 
mutation is or would be “ good ” or “ bad,” may be 
hard to decide or hard to predict 
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In medicine m more recent tunes it has been assumed 
that it is by a similar process of mutation that the 
various congenital-developmental hereditary and 
familial abnormalities in form (malformations), struc- 
ture (dysplasias and dystrophies) 4 , or function (includ- 
ing metabolic and mental abnormalities) arise, and 
for brevity’s sake such abnormalities themselves have 
been called “ mutations ” It is obvious that by 
ordinary clinical and pathological study no sharp 
divi ding line can be drawn between variations and 
mutations, for what seem to be but slight variations 
may be transmitted just as the great mutations 
Mutations may be obvious or latent or only 
potentially present at bmth and may not manifest 
themselves till early childhood, or puberty, or later 
Many are usually spoken of as diseases, and the list 
of those that first show themselves at various periods 
after birth — though of course potentially present at 
birth and in mtra-utenne life— include all the 
“ delayed ” (sometimes stall though wrongly termed 
“acquired”) types of the congemtal-developmental 
“ atrophies ” and “ dystrophies,” such as primary 
muscular dystrophies and the “ diseases ” of the 
nervous system for which Sir William Gowers originally 
introduced the word “ abiotrophy ” For the latter 
term one might perhaps now substitute “ dj'sbio- 
tropliy,” since the inferior or connective-tissue elements 
of a part may or may not become excessive when the 
essential or nobler elements atrophy Kinruer Wilson’s 
progressive lenticular degeneration is perhaps such 
a combined “ dysbiotrophy ” of the lenticular nuclei 
and the liver, and it now appears that the hepatic 
constituent of the combined condition may after all 
give rise to obvious clinical symptoms By the way, 
cases of “ Wilson’s disease ” represent a form of 
hepatic cirrhosis, which is sometimes familial 6 
Formerly most of the few known examples of fa milia l 
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cirrhosis of the liver were thought to be of Hanot’s 
type. 

Abnormalities (strictly speaking, including 
improvements) 6 and “ diseases ” of the mutation 
class are constantly arising in a nim als and human 
bemgs, as de Vnes found that they arose m plants 
In this way some of the supposed “ first cases ” in 
a family can be explained, but others are only 
apparently first cases owing to imperfect knowledge 
of the family history Some types arise more often 
than others, but the different familial groups of the 
same type may vary considerably from each other, so 
that it can be said (perhaps especially m regard to 
familial congenital-developmental neuro-muscular 
“ diseases ”) that each family develops its own modi- 
fication of a type or may even “ develop a separate 
type of its own ” Moreover, even m the same family, 
when the whole or a large part of the family can be 
examined (as has been done m regard to luemolytio 
icterus on the Continent, and combined congenital 
ectodermal defect in America 7 ,) it is found that the 
disease may vary greatly m degree and even apparently 
m the kind of symptoms in the different affected 
individuals of the family 

In hereditary telangiectasia of the slan and mucous 
membranes (Osier, etc ) epistaxis may be the chief 
symptom , the cutaneous telangiectases do not usually 
appear before the age of about 23 years 8 The 
Milroy-Nonne hereditary oedema 9 may be present at 
birth or develop later, and m some cases only part 
of one extremity is affected whilst m other members 
of the same family a whole extremity or more than 
one extremity may be affected In some “ diseases ” 
of the congenital- developmental familial class the first 
manifestations may follow an infection, an intoxica- 
tion, or a trauma, winch apparently acts as an 
exciting cause, m the absence of which the disease 
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might possibly have remained latent, in fact, such 
exciting agents may be absolutely necessary to reveal 
latent potentialities of reaction -which may be familial, 
such as certain anaphylactic reactions 

From the hcematological point of view the most 
striking examples of mutations are sicHe-cell (falci- 
form or drepanoeytic ) an genua and congenital haemo- 
lytic jaundice The former has as yet been observed 
only m negroes, with the “ sickle-cell trait ” It is 
apparently due to a structural abnormality of the 
erythrocytes which is manifested, though not explained, 
by the “ sickle-cell trait,” that is to say, by the 
falciform shape that the erythrocytes assume in the 
blood of symptomless eases after withdrawal from the 
body It has been said that from the moral, religious 
and mental point of view much may be revealed by 
the manner in which a man dies Certain it is nowa- 
days that something may sometimes be learned about 
his physical constitution by the behaviour of his red 
blood cells in breaking up under various conditions 
after they have been withdrawn from his body 

This is equally well illustrated by the second 
above-mentioned hematological group, congenital 
hemolytic jaundice (and anemia) It -was Chauffard 
who first showed that these cases could often be 
recognized by an abnormally low resistance (excessive 
“ fragility ”) of their red blood cells towards hypotonic 
salt solutions, and this discovery led to the correct 
diagnosis of many cases previously incorrectly classified 
or half-correctly labelled under various other headings, 
such as familial Hanot’s disease, “ familial ehokemia,” 
familial splenomegaly, splenomegalic ansemia, splenic 
anaemia, Banti’s disease, familial hepatic cirrhosis with 
splenomegaly, etc 

However, this abnormal tc fragility ” of the 
erythrocytes towards hypotonic solutions does not 
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explain their fragility within the patient’s body, 
where such “ hypotonic ” fluids or “ juices ” can 
never be encountered Moreover, though certainly 
a most useful clinical haimatological sign, it is not 
a constant finding in all cases It may be absent at 
times, if not permanently, m more or less affected 
membeis of a “ congemtal haemolytic ” f amil y Thus 
Gansslen, Zipperlen and Schutz, in their great mono- 
graph on haemolytic jaundice and the “ haemolytic 
constitution,” 10 found that abnormal fragility of the 
erythrocytes was absent m 10 per cent of what they 
called “ compensated cases ” — quite apart from 
extremely slight (incomplete) cases. 

In apparently “ haemolytic ” familial cases recently 
recorded by Dr E A Cockayne 11 at the Children’s 
Section of the Royal Society of Medicine, there was no 
abnormal fragility of erythrocytes, and 0 Naegeh 12 
admits that this sign may be negative at times, though 
even m such cases it may become positive under altered 
conditions, such as m association with the process of 
compensatory erythrocytosis at high altitudes 

Cases of the congemtal haemolytic jaundice group 
may be divided mto (a) Those m which the mam 
clinical feature is the jaundice, who, according to 
Chauffard, “ are more jaundiced than ill ” , ( b ) those 
in which the amemia is the “ presenting ” feature, at 
all events for the tune, and who might be said to be 
“ more anaemic than jaundiced ” and sometimes are 
not obviously jaundiced at all, even though their blood- 
serum is certain to contain more “ blood-bihrubm ” 
than the normal maximum (giving a too highly 
positive indirect Hijmans van den Bergh’s reaction) , 
(c) those m which the splenomegaly is for the time the 
clinical “ presen tmg ” sign When only one of these 
signs is obvious (whether the splenomegaly, the 
anaemia or the jaundice) and when the other signs, if 
present, have been carelessly overlooked, an error 
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of diagnosis is not unlikely to be made in the absence 
of haematologieal examination and without family 
history Obvious clinical jaundice may be absent for 
years A case may pass from one to another of these 
three groups In typical ordinary cases all three signs 
are more or less obviously present together 

Most observers think that the fundamental 
abnormality is m the red blood corpuscles, and this 
fundamental abnormality must, of course, not be 
confused with the usual appearances connected 
with excessive blood-regeneration By ordinary ex- 
amination there seems to be microcytosis, but by 
special examination Naegeli has shown that the 
apparent “ microcytes ” compensate (or more than com- 
pensate) for the shortness of their maximum diameter 
by bemg thicker, that is, of a more globular or spherical 
shape, than ordinary erythrocytes. It is assumed 
that some peculiarity of their structure must likewise 
be present that reduces their resistance to destruction 
in the spleen and so accounts for the usual success 
of treatment by splenectomy 

One might possibly compare the abnormal inequality 
m the size of the red cells frequently observed in 
haemolytic jaundice cases with the inequality of the 
striped muscle fibres which has been noted in some 
congenital-developmental muscular dystrophies 

It is not astonishing that with a congenital- 
developmental abnormality, such as haemolytic 
jaundice, other congenital-developmental abnor- 
malities may be occasionally associated, such as 
Turmschadel (tumform or tower head) This 
particular association has been especially noted by 
Gansslen and Naegeli As I have myself had occasion 
to observe, some degree of Tumischddel is by no means 
lare in the region of Tubingen, where Gansslen made 
liis interesting observations on familial haemolytic 
jaundice, and it is not surprising, therefore, that 
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both these familial abnormalities should be 
occasionally associated in the same families 
Similarly, Curtius and Strempel have recorded the 
occurrence m one family of two separate remarkable 
familial developmental diseases as a result of inter- 
marriage, namely, Recklinghausen’s neurofibromatosis 
and epidermolysis bullosa 13 

Infantilism, which was present m a boy, whose case 
I recorded, is very rarely if ever etiologically connected 
with familial haemolytic jaundice. In my case there 
was m fact a question of congenital syphilis 14 

A special tendency to chrome ulceration of the legs 
has been noted in some haemolytic jaundice families 
(by H Batty Shaw, J W McNee and others). What 
the exact connection is has, I beheve, not yet been 
discovered McNee has suggested that the ulcers are 
due to diminished resistance and a low virulence 
infection. 

In the familial series of cases of haemolytic jaundice 
which I described with Dr G Domer m 1910, 16 the 
grandfather (who had been jaundiced all his life) was 
said to have died at the age of 76 years (wrongly printed 
as 70) as a result of ulceration of the leg One of his 
granddaughters (C2 of the description in the Lancet ) 

I saw again owing to the kindness of Dr E Cautley 
m the Metropohtan Hospital m 1916, when she was 
aged 20 years. She had had an ulcer over the lower 
part of the right tibia, which she said “ came of itself ” 
A brother (C3 of the Lancet account), aged 12 years, 
who was the least jaundiced of the affected members 
of the fa mily in 1910, some time after heavy artillery 
work during the Great War, had to be admitted to 
St Bartholomew’s Hospital, with great splenomegaly 
and severe anaemia I saw him there by the kindness 
of Dr J H Drysdale His spleen was excised on 
January 21, 1921 by Mr G E Gask with satis- 
factory results. 16 At the upper pole of the exoised 
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spleen there was an area of anaemic infarction. 17 In 
June 1922 Dr. Drysdale told me that this patient 
had lately had cerebral symptoms — possibly due to 
slight thrombotic disturbance At first I thought 
that a local vascular thrombotic process might be the 
immediate cause of chrome leg ulcers in haemolytic 
jaundice cases, which may also constitute a feature 
in cases of sickle-cell anemia 18 On the whole, in 
most cases (familial haemolytic jaundice and sickle- 
cell anaemia) diminished resistance and a local infection 
of low virulence (following slight traumata, abrasions, 
etc ), as suggested by J W McNee, is the most 
probable cause of the leg ulcers. 

There can be no doubt that in some caseB of 
familial haemolytic jaundice (anaemia) the “ disease ” 
is latent at birth and dunng early childhood, that is 
to say, there is no obvious jaundice or other sign 
present that calls the attention of the parents to the 
presence of any abnormality I do not know of any 
record of a post-mortem examination in a new-born 
case of undoubted familial haemolytio jaundice, but 
Dr L S Baker has kindly allowed me to state that 
in 1925 he made a post-mortem exa min ation on a 
new-born child with jaundice, enlarged spleen and 
di min ished osmotic resistance of the erythrocytes 
A family history of] [haemolytic jaundice, however, 
could not be obtained A blood- film showed great 
excess of nucleated red cells, and there was evidence 
of far too much erythroblastic activity in the liver 
The amount of free iron in the liver and spleen showed 
that blood-destruction had likewise been excessive 
It seems to me that Buchan and Comne’s familial 
“ Cases of Congenital Ansemia with Jaundice and 
Enlargement of the Spleen,” 19 were probably allied 
to “ familial icterus gravis neonatorum,” 20 such as 
have been discussed by Rolleston, 21 J Pfannenstiel, 22 
and others in England and abroad, and recently 
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(especially in regard to tlie pathogeny and successful 
treatment) by A C Hampson . 23 

A very remarkable case of congenita] constitutional jaundice 
is that of a man (G T D ), now aged 631 years, whom I have Been 
from time to time during the last thirteen years Excepting for 
considerable (somewhat variable) jaundice and chrome deafness 
(due to otosclerosis) and slight nystagmus, he gives the impression 
of an active, hard-working, hale, elderlv man, and has never been 
senously ill He has scars from leg-ulcers (left leg) from which 
he suffered in 1910 It is because he wished to insure his life that 
m January, 1917, through the kindness of Dr Otto May, I was 
first able to examine him Apart from a very strongly positive 
indirect Hijmans van den Bergh’s reaction for bilirubin m the 
blood-serum, examination of the blood, urrne and viscera shows 
nothing abnormal There is no bilirubin or excess of urobilin or 
unbiknogen in the unne The osmotic resistance of the erythro- 
cytes is neither higher nor lower than that in ordinary individuals 
There is no enlargement of the spleen, liver or superficial lymphatic 
glands and no xanthoma or cutaneous pruritus The Wnssermann 
reaction is negative 

From time to time I have demonstrated the case at the Royal 
Society of Medicine, 11 but have never seen or heard of any exactly 
similar case, unless, perhaps, certain doubtful cases of congenital 
jaundice in adults before the modem methods of examination of 
the blood and blood-serum had been introduced I have a note 
that examination of stained blood-films did not suggest hremolytic 
jaundice, but further repeated examinations of the erythrocytes 
might possibly reveal some abnormality in shape, as in the erytbro- 
oytes of cases of congemtal hfemolytio jaundice, according to 
Naegeb’s views Anyhow, I suppose the jaundiced condition in 
his caae must be regarded as a mutation, though apparently his 
jaundice was not passed on to any of his four children (two of them 
are dead) “ In his case the jaundice has been harmless, and there 
is no evidence that the mere excess of blood -bilirubin m the circu- 
lating blood (which is the cause of the strongly positive indirect 
Hijmans van den Bergh’s reaction in the serum) ever does any harm 
per se It is no wonder that the man ('from his limited point of 
view) complains very much of having had to pay a large extra 
premium for his life assurance 

Probably the mutation in this case can no more be 
regarded as a tc disease ” than can the exceptional 
cream-colouring of the wings of the common “ clouded 
orange ” butterfly ( Coltas croceus or Colias edusa) which 
was relatively frequently observed during the summer 
of 1877, when I was collecting butterflies in the clover 
fields near Folkestone 26 

Of the various recorded familial groups of consti- 
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tutiona! ansemia or of pernicious or other types of 
anaemia on a familial constitutional basis one of the 
most interesting is that recorded by G. Fancom, in 
1927, from Professor Feer’s clinic in Zurich. 47 Three 
children (brothers) rvere affected with ansemia of 
a somewhat pernicious-like type. These were also 
characterized by microcephaly, good intelligence, 
brown pigmentation of the skm, the occurrence of 
cutaneous haemorrhages, testicular hypoplasia, 
convergent strabismus, and exaggerated tendon 
reflexes In spite of the blood-picture of pernicious 
anaemia there were no signs of excessive hemolysis 
Besides this family group, and for comparison with 
it, Fancom described a case of progressive muscular 
dystrophy in a boy, aged 12 years, with microcephaly, 
cutaneous pigmentation, testicular hypoplasia, and 
a temporary typical blood-picture of pernicious 
anasmia 0. Naegeh refers to the three brothers 
described by Fancom as representing a hitherto 
undescnbed familial constitutional type of ansemia 28 
With FanconTs cases I would compare a remarkable 
familial constitutional ansemia group shown by Dr 
F. M Allen at the Belfast Meeting (1927) of the 
Association of Physicians of Great Britain and Ireland, 
although in Allen’s cases the ansemia was not of the 
“ pernicious type ” A brother, aged 18 years, had 
a somewhat myxcedema-like infantile appearance 
(though his pubic hair was normally developed), slight 
jaundice and enlargement of the liver and spleen 
There was no evidence of syphilis in the family. This 
senes of cases has not yet been published by Dr Allen, 
whose permission I have to refer to them. 
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Metabolism in Relation 
to Therapeutics. 
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T HE reputation of most therapeutic agents vanes 
from time to time, and in no case has this been 
more striking than with calcium. Recent obser- 
vations, particularly on the experimental side, have 
extended knowledge of the part played by calcium in 
the body both in normal and diseased states. Many 
of the earlier claims have not been sustained by this 
increased knowledge. Calcium plays a most important 
part in regulating the activities of the body. It is 
essential to all protoplasm, it is required for the action 
of ferments, such as rennet and fibrin-ferment, and it; 
retards inflammation by constricting the blood vessels 
and by dimini shing the permeability of cell membranes. 
Calcium ions are necessary for the normal activities of 
all nervous and muscular tissues; in their absence 
potassium and magnesium ions exert their poisonous 
effects. Calcium phosphate and carbonate form the 
chief constituents of bones to which they give rigidity. 

CALCIUM IN THE DIET. 

Variations in the amount of calcium m an ordinary 
diet take but a small part in the etiology of disease A 
deficient supply of calcium frequently occurs, but its 
effects are generally shght Only m one rare type of 
osteomalacia, namely that occurring during famines, 
is calcium deficiency in the diet directly responsible 
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for the disease ; and patients suffering from this con- 
dition recover when calcium and phosphorus are added 
to the diet An adult requires about 0*5 gm. of 
calcium daily for normal metabolism, or, roughly, the 
quantity present in a pmt of milk; this is readily 
provided by an average diet It has, however, been 
shown 1 that the diets of many people m America 
contain only the bare minimum of calcium required to 
balance excretion , so that if any condition of dimin- 
ished absorption, increased excretion, or a greater 
demand for calcium by the tissues arises, the supply 
would be insufficient It is known that such an 
increased demand may occur from time to time. 
Pregnancy is an example ; during the first four months 
of gestation the foetus requires only about 0*006 gm. 
daily, an amount which is quite negligible After the 
seventh month this increases about a hundred times 
and at term 0*6 gm. per diem is required. This 
implies that during the last months of pregnancy the 
mother needs at least twice her normal supply of 
calcium, and we know 2,8 that at this period, under 
favourable conditions, the body stores large amounts of 
calcium and other mineral elements, presumably to act 
as a reserve. If sufficient calcium is not provided, it 
is withdrawn from the mother’s bones to supply the 
needs of the foetus It is not unlikely that this 
is the explanation of those mild cases of osteomalacia 
which occur during pregnancy and tend to recover 
spontaneously at the close of lactation. It is probable 
that the additional amount required during pregnancy 
is not fully provided under ordinary conditions, since a 
fall m the serum calcium dunng pregnancy is frequent, 
particularly in the later months 4 It is therefore 
important to ensure that the supply be ample; it 
may be readily increased by taking milk, or by the 
simple expedient of diluting the table salt with an 
equal amount of chalk. 
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part m regulating the activities of the body. It is 
essential to all protoplasm, it is required for the action 
of ferments, such as rennet and fibnn-ferment, and it 
retards inflammation by constricting the blood vessels 
and by diminishing the permeabibty of cell membranes. 
Calcium ions are necessary for the normal activities of 
all nervous and muscular tissues; m them absence 
potassium and magnesium ions exert their poisonous 
effects. Calcium phosphate and carbonate form the 
chief constituents of bones to which they give rigidity 

CALCIUM IN' THE DUET. 

Variations m the amount of calcium in an ordinary 
diet take but a small part in the etiology of disease A 
deficient supply of calcium frequently occurs, but its 
effects are generally slight Only in one rare type of 
osteomalacia, namely that occurring during famines, 
is calcium deficiency in the diet directly responsible 
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GABCIUM ABSORPTION 

The amount of calcium available for the body from 
the diet depends upon absorption from the small 
intestine The most important factors known to 
control this are the relative proportions of calcium, 
phosphorus, and fat present m the diet, the acidity 
of the intestinal contents, and a sufficient supply 
of vita min D Many observers have shown that an 
excess of phosphate in the diet decreases calcium 
absorption, as would be anticipated from the insolu- 
bility of tn-calcium phosphate In young animals 
this factor is so great that a diet in which the phosphate 
is much in excess of the calcium, though both may 
be above the requirements, usually produces defective 
bone formation and nckets In the patient lack of 
balance between phosphorus and calcium m the diet 
has little significance, but defective balance between 
fats and calcium is important An excess of fat in 
the diet interferes with the storage of calcium because 
the calcium soaps which are formed are not absorbed 
and are excreted in the faeces. Normally 20 to 30 per 
cent of the calcium intake m infants ib excreted in 
the faeces as calcium soaps 9 . When the amount of 
calcium m the diet is reduced, diarrhoea occurs, and 
there is a coincident decrease m the calcium soaps and 
increase in the free fatty acid m the stools. Administra- 
tion of calcium stops the diarrhoea and at the same 
time raises the amount of calcium m the feces 
Moreover, it has been shown 10 that in the case of 
young infants taking a diet of unmodified cow’s milk, 
the calcium soaps formed may be a cause of severe 
constipation It may be noted that cow’s milk 
contains six times more calcium than human milk. 

The close relation between fat and calcium absorption 
from the gut plays an important part again in ccehac 
disease in children and sprue in adultB. In the former 
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During lactation tlie demand for an increased supply 
of calcium continues, and it is easily shown that in 
animals lactation causes a considerable decrease in the 
percentage of calcium m the tissues 6 , such experi- 
ments also show that the amount of calcium in the 
milk remains constant although the supply m the 
mother’s diet is less than that required to balance 
loss. The sacrifice is made by the mother and not by 
the child, indeed, if excess of calcium is provided in 
the diet, the child gams no advantage since the 
amount present m the mother’s milk remains the 
same 

Calcium accumulates m the body of the foetus, 
especially during the last weeks of gestation If the 
child is bom prematurely this store is not present 
Hamilton has recently shown 6 that the ratio of the 
amount of calcium in the body to the body weight 
decreases during the first four months in normal human 
infants • as the skeleton increases in proportion to 
the body weight be considers that the child uses the 
store of calcium present at birth for skeletal develop- 
ment during its early life The practical significance of 
these observations is that they explain why premature 
infants invariably suffer from rickets, and also why 
normal infants rarely get rickets before they are four 
months old 

Prom birth throughout the entire growing period, 
storage of calcium in the bones continues, and it is 
accepted that the normal child stores about 0 2 to 
0 6 gm of calcium daily 7 ’ 8 This means that 
the allowance for a child must be greater than that 
for an adult, and that the quantity required can be 
suppbed only by a diet which consists largely of milk 
or foods prepared until it, since too large a bulk of 
meat or cereals would be required to afford the 
necessary minerals Sherman recommends that every 
child should take a litre of cow’s milk daily 
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contain an excess of fat, mainly present as fatty acids 
and calcium soaps. Defective calcium absorption 
probably occurs in most of the cases, as is suggested 
by the low serum calcium and the frequency of latent 
or active tetany It has been claimed that the adminis- 
tration of calcium salts and parathyroid extract 
produces striking improvement in the entire clinical 
picture of the disease. Other observers have been more 
cautious in attributing the beneficial results to this 
treatment, whilst others, again, have denied that it has 
any additional value to dietetic treatment alone. In 
assessing the present position it should be emphasized 
that in many of the cases in which marked benefit has 
been said to accrue from the administration of calcium 
salts and parathyroid, a strict milk diet has been 
enforced at the same time , and this is known to be of 
great value Scott’s original conception 17 of the 
manner in which parathyroid extract was supposed to 
benefit the condition through its “ detoxicating ” action 
is not true. Finally, as dned commercial preparations 
of parathyroid extract are almost always inactive, it is 
doubtful how far such investigations were valid. These 
criticisms, however, do not exclude treatment with 
calcium salts and active parathyroid extracts from 
use m the disease, but their value is limited to the 
treatment of those complications which are due 
directly to the defects m calcium metabolism — that is, 
the neuro-muscular hyperexcitabihty terminating m 
tetany. Here, as in infantile spasmophilia, large 
doses of calcium carbonate or lactate should be given. 
When active tetany is present, it can be rapidly rebeved 
by mtra -muscular injections of 20 to 30 units of Colhp’s 
parathyroid extract every 12 to 24 hours for a day or 
two The value of this treatment has been shown 
recently by Baumgartner 18 , who also proved that a 
dned commercial extract was inactive In the cases 
resembling ccehac disease and sprue, reported by 
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disease, the primary disturbance appears to be a 
defective absorption of fat from the intestine 11 , and, 
as the production of fat-sphttmg ferments is normal, 
the bulk of the excess fat found m the stools in the 
severer cases is present as free fatty acids 12,13 . 
In mild or convalescent cases the diarrhoea ceases, 
and this is associated with a decrease m the amount 
of fat in the stools which is now chiefly combined as 
calcium soaps 13, 14, 15 . To convert the fatty acids 
into soaps, and so limit the offensive diarrhoea, 
Miller 12 recommends that, besides the limitation of 
fat in the diet, alkalis, including calcium, should 
be given Of these lime is probably the best : it is 
preferable to the alkaline salts of sodium or potassium, 
since these are readily absorbed from the upper part 
of the small intestine, and in tins condition it is 
desirable that most of the alkali given should not be 
absorbed, but be free to combme with the excess 
of fatty acid present m the lower bowel Also in the 
more severe cases, it is likely that a large proportion 
of the calcium in the diet will remain unabsorbed. 
This point needs further investigation, but the occa- 
sional occurrence of tetany as a complication of the 
disease suggests that such patients are frequently 
on the border-line of deficient calcium assimilation 
Holmes and Starr 16 recently reported cases resembling 
cceliac disease in adults, m which administration of 
large doses of calcium salts by the mouth modified 
the diarrhoea, though this treatment did not rebeve 
the accompanying tetany. 

Calcium administration, together with treatment by 
dned parathyroid extract, had a considerable vogue a 
few years ago in the treatment of sprue In so far as 
its intestinal features are concerned, this disease 
resembles coeliac disease very closely, with the ex- 
ception that here the metabolic changes are associated 
with gross anatomical lesions m the gut The stools 
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CALCIUM EXCB.ETIOH. 

Both, the urinary and fecal excretions of calcium 
vary considerably within the normal limits, but the 
exact significance of changes recorded in many diseases 
is not clear. Much has been made of the argument 
that an increased excretion of calcium in certain 
diseases constitutes a sound basis for calcium therapy 
The assumption has been made that the excessive 
excretion directly or indirectly increases the rapidity 
of the progress of the disease, or increases the seventy 
of the symptoms. No sound evidence that this assump- 
tion is true is forthcoming m any single instance, and 
with few exceptions treatment with calcium salts in 
such conditions has yielded completely negative re- 
sults Pulmonary tuberculosis is a typical example 
Following the early work of the French school, which 
was said to have established an increased excretion of 
calcium during the disease, wide claims were made for 
the beneficial effects produced by administering calcium 
salts Moreover, such treatment was supposed to 
have been placed on a surer basis by reports that 
pulmonary tuberculosis was less frequent in districts 
where the soil contained much calcium, and among 
workers in occupations involving continuous contact 
with lime None of these claims has stood the test 
of further investigation ; the supposed increased 
excretion of calcium m pulmonary tuberculosis has 
been repeatedly shown not to occur in carefully con- 
trolled experiments ; clinical results with calcium 
treatment in the disease have been disappointing; and 
recent statistics for this country show that the mortality 
from pulmonary tuberculosis among workers in lime is 
similar to that among the population in general 
Further experimental work on animals does not lend 
any support to the contention that calcium administra- 
tion has beneficial effects m controlling the extent 
or rapidity of the disease 20 
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Holmes and Star 16 and referred to above, injections of 
Collip’s extract rapidly cured tbe tetany. 

Changes m the reaction of the intestinal contents 
towards the alkaline side play a considerable part in 
producing defective calcium absorption m disease 
Many observers have shown that the administration 
of acids by the mouth increases the amount of calcium 
absorbed from the intestine, and it is useful to remember 
this m cases in which calcium absorption is defective 
Bergeim 19 obtained the same result from diets con- 
taining a high proportion of sugar, this effect being 
also probably due to increased acidity of the intestinal 
contents from the formation of lactic acid dunng 
fermentation Lactose is the most effective sugar, 
25 per cent of this sugar in the diet produced a marked 
mcrease in calcium absorption. Whenever there is 
reason to consider calcium absorption defective, 
carbohydrate may be a useful addition to the diet. 
It is an interesting sidelight on the intricate adjustments 
of the animal economy that carbohydrate should be 
supphed as lactose m maternal milk 

When the reaotion of the intestinal contents is more 
alkaline than normal calcium absorption is defective. 
This sequence of events probably ocours in active 
rickets. Dunng healing, under the administration 
of vita min D, the reaction of the intestinal contents 
rapidly returns to normal, calcium and phosphate 
absorption increases, and the bone lesions improve. 
Recent observations have consistently shown that 
the pathological changes m blood chemistry and 
microscopic anatomy dunng the disease are due 
primarily to defective absorption of phosphorus and 
calcium from the gut Vitamin D corrects this defect 
by restoring the intestinal reaction to normal : how 
this is effected and whether it is the whole explanation 
are questions yet to be decided 
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the process of coagulation. Later Lee and Vincent 23 
showed that blood taken from cases of obstructive 
jaundice coagulated in the normal time on the addition 
of a drop or two of a 1 per cent solution of calcium 
chloride, and that the therapeutic administration of 
calcium salts m the course of a few days decreased the 
coagulation time These observations were repeated 
by them m experimental obstructive jaundice m the 
dog They administered calcium lactate to patients 
in doses of 100 grains a day for a week or longer, and 
when an immediate effect was desired, injected the 
drug intravenously. The effect of the injections, though 
striking, is only temporary, and it may be necessary to 
repeat them for some days. According to Walters 24 
the high mortality of operations m cases of obstructive 
jaundice is largely due to post-operative haemorrhage ; 
and the necropsies of many of the cases show mtra- 
abdominal haemorrhage His routine for icteric 
patients is to administer three intravenous injections of 
calcium chloride on successive days, each of 5 c.cm. of 
a 10 per cent, solution. Recently, it has been shown 26 
that injections of Colhp’s parathyroid hormone have 
a similar effect upon the coagulation time m jaundice. 
The best results followed the injection of 10 to 15 units 
every 36 hours for about three doses Zimmermann 26 , 
however, does not agree with these conclusions, but 
the method which he used for determining blood 
coagulability is open to criticism. Nevertheless 
calcium is now the routine treatment in these cases 
The use of calcium has been suggested m the rare 
condition of bile peritonitis following perforation in 
phlegmonous or gangrenous cholecystitis It was 
shown 27 that the toxicity of bile was due to the bile 
pigment, and that as calcium combined with this it 
might afford a protective measure. But calcium 
chlonde does not decrease the toxicity of bile when 
the two are injected intravenously at the same time 28 ; 
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CALCIUM AND BLOOD COAGULATION. 

One of the most important functions of calcium is 
the part which it plays m initiating coagulation of the 
blood, and the administration of calcium salts m 
various ways has been widely practised m a number of 
conditions associated with serious haemorrhage It is 
now known, however, that calcium a dminis tration has 
little or no effect in shortening the coagulation time of 
drawn blood, except for a short period after the calcium 
is given by intravenous injection, or in abnormal 
conditions m which the amount of ionized blood 
calcium is low. A diminished blood calcium does not 
occur in most of the conditions for which calcium has 
been given , for example, it is absent in simple haemorr- 
hage from wounds, gastric or intestinal ulcers, in 
haemoptysis, aneurysms, in menorrhagia, haemophilia 
and the leukaemias. Oral calcium administration m 
these conditions has no sound theoretical basis and is 
useless in practice. The only likelihood of increasing 
the coagulability of the blood by treatment with calcium 
is to give repeated injections. Neumann 21 , for instance, 
claimed very good results m the treatment of pul- 
monary haemorrhage by intravenous injections of 
calcium chloride, but he administered up to 10 c cm. 
of a 10 per cent solution intravenously from two to 
five tunes daily. 

In one condition, however, calcium administration 
as a prophylactic measure against haemorrhage is 
definitely useful, namely, as a pre-operative treatment 
in obstructive jaundice. It is known that m this 
condition the coagulation time of the blood is much 
prolonged, and this is associated with a fall in the serum 
calcium Further, it is probable that part of the 
calcium becomes bound in some way to the bile 
pigments, and it was suggested years ago 22 that in 
this way the calcium was rendered unavailable for 
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calcium to less than 7 mgms. per cent * a level -which 
may he termed the “ tetany threshold.” Chnical 
tetany can he completely controlled by frequently 
repeated intravenous injections of calcium chloride, 
or by the oral administration of large doses. Acids 
or amm onium chloride have the same beneficial 
effect since administration of these substances produces 
acidosis and a rise in the serum calcium 

In practice, however, the use of calcium alone is 
inconvenient, except as an emergency measure, when 
it should be given intravenously Large doses, up 
to 15 gms daily should be given orally, because of 
the poor absorption. Nevertheless, tins was the main 
treatment until the introduction of reliable active 
parathyroid extracts 29 . Yet in all cases a high 
calcium intake in the diet should be ensured by liberal 
quantities of milk with the addition of calcium 
carbonate or lactate In post-operative tetany, 
properly graduated injections of Colhp’s extract 
(“ parathormone ”) provide a complete substitution 
therapy, though even here something can be done 
to reduce the frequency of the injections by regular 
calcium adminstration. In infantile tetany, in which 
rickets is generally the primary condition, feeding 
with lime cannot be too strongly insisted upon The 
parathyroid hormone raises the blood calcium by 
withdrawing supplies from the hones It is therefore 
obvious that in adopting this treatment for tetany 
in rickety children, it is essential to provide a 
proper supply of vitamin D and a high calcium and 
phosphorus diet If this is neglected, the bone 
changes will be made worse The use of parathy- 
roid in these cases should be regarded as an emer- 
gency measure, to be used only until the rickets has 
commenced to subside, when the tetany will rapidly 
disappear 

Many clinical reports of the nse of Colhp's para- 

409 d d 



THE PRACTITIONER 


hence the pre-operative use of calcium salts is limited to 
their effects in shortening the coagulation time, and is 
not of any value in overcoming the tome effects of 
hyperbihrubmsemia or as a treatment for bile 
peritonitis Except in obstructive jaundice the oral 
administration of calcium is powerless in arresting 
haemorrhage ; but parathyroid extract treatment 
(Colhp) may be useful in a wide class of cases 26 
Gordon and Cantarow reported a large senes of 
patients with haemorrhage from vanous causes m 
winch they found that the subcutaneous injection 
of 10 to 15 units of parathyroid extract every 
30 to 36 hours was distinctly valuable. The 
best results were obtamed in cases of haemoptysis, 
post-partum haemorrhage, menorrhagia, post-operative 
haemorrhage after nasal and tonsillar operations, and, 
as referred to above, in cases of obstructive jaundice 
Doubtlessly the advantages of such treatment over 
calcium administration are due to the certainty and 
ease with which hypercalcEemia can be produced, 

THE TREATMENT OF TETANY. 

The most spectacular effects from the administra- 
tion of calcium are those seen m tetany. It has long 
been known that calcium in the lomo form is essential 
for the normal functioning of nervous and muscular 
tissues Removal of the parathyroid glands m dogs 
produces tetany, and the symptoms can be relieved 
temporarily by the injection of extracts of the para- 
thyroid glands, or by the administration of calcium 
salts. This experimental tetany is identical clinically, 
and in regard to its chemical features, with the 
condition that sometimes occurs m man following 
removal of the parathyroid glands in operations for 
goitre, and also with infantile tetany. All these 
conditions are characterized by a fall in the serum 
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country 

cALcnra A 2 ro iraa-anc coiminsioNs 
The neuro -muscular hyperexcitabihty of ursemia 
has been associated with changes in calcium meta- 
bolism. Bennett 3 * 1 described the chemical and cluneal 
features of a case of bilateral cystic disease of the 
kidneys which he was able to follow during the last 
few years of life. This study showed that uncompli- 
cated renal failure causes piogressive phosphate re- 
tention in the later stages. The inorganic phosphate 
in the blood rose and the calcium felL When con- 
vulsions occurred the serum calcium was below 
7 iugms. per cent Pincus, Petersen and Kramer 38 
found that there is a marked decrease in both the 
“ free ” and total calcium of the serum m infantile 
and experimental tetany In chronic nephritis, -without 
urasmic convulsions, the free calcium is normal though 
the total calcium is usually lowered. In one patient 
with convulsions the “free” calcium was reduced 
to the level met with in tetany. Though further 
investigations are required, this suggests that uramne 
patients do not suffer from convulsions unless the 
free calcium is much below the normal level of 
5 ragm. per cent. In chrome nephritis, some degree 
of acidosis always follows phosphate retention, and 
may lead to increase m the ionised blood calcium 
in proportion to the total calcium, winch is reduced 
All these facts suggest that there is a relationship 
between the immediate causes of tetany and of the 
twitchings of uramna The differences between the 
clinical manifestations of these two are largely differ- 
ences of location and seventy, the essential features 
are similar. The changes of calcium and phosphorus 
m uramna suggest that intravenous calcium therapy 
should provide at least temporary relief during con- 
vulsions, though benefit would be palliative, since the 
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thyroid extract m infantile tetany have now appeared, 
and without exception have demonstrated that its 
administration will relieve permanently all evidences 
of spasmophilia The doses used and the intervals 
at which they have been given have varied con- 
siderably with the seventy of the symptoms Hoag 
and Rivkin 30 suggested that about 5 units per kilo, 
should be administered subcutaneously for each milli- 
gram nse m senim calcium that is desired, and that 
this amount should be given in divided doses at 4 to 
6 hour intervals within 24 to 36 hours If tins 
routine is followed there is little danger of hypercal- 
cemia, but it is advisable in all cases to control the 
administration by penodioal serum calcium determina- 
tions Most wnters have used large doses of calcium 
salts in addition to this treatment and have usually 
found that the parathyroid extract can be discontinued 
or the dose much reduced within a few days Lisser, 
Smith and Shepardson 31 reported an interesting case 
of post-partum tetany m an adult m whom etnkrng 
benefit followed the administration of the extract. 
To give some idea of the scale of dosage used for 
adults they administered 60 units intravenously at 
the outset, and followed this by 25 units every 6 hours 
intramuscularly for about 2 days, and later 10 units 
subcutaneously every 8 hours for a day or two longer 
Within 12 hours of beginning this treatment all 
symptoms of tetany had subsided 

In all these reports, which are almost exclusively 
by American wnters, active extracts have been used 
In tins country physicians are at a disadvantage, 
in that commercial preparations are generally inactive 
They are mostly manufactured at present m the 
United States, and though active vhen tested in 
that country, have deteriorated by the time they 
are placed on the market here. It is clear that this 
difficulty can be obviated by manufacture m this 
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guanidine and chloroform. Hypoglycsemia was also 
present, but treatment with intravenous injections of 
glucose was not successful, whereas the injection, of 
calcium salts restored the blood sugar to normal 
They tested the treatment in a few patients with 
impairment of liver function, and found distinct im- 
provement In one case of eclampsia, convulsions 
were promptly relieved and the general clinical con- 
dition much improved The calcium was given as 
intravenous injections of 10 c cm of a 10 per cent, 
solution of calcium gluconate At present the exact 
value of the treatment cannot he decided, hut the 
results obtained are suggestive, and there is no doubt 
that it has substantial experimental support. 

CALCIUM AND CELL PERMEABILITY. 

Calcium has long been recognised to play an im- 
portant part in controlling the permeability of cell 
membranes. The pioneer work of Loeb led to a number 
of experimental and clinical observations directed to 
determine whether this property was of practical 
importance in relation to the production and treat- 
ment of effusions and cedema. The general conclusion 
is that calcium salts, when suitably administered, 
reduce inflammatory exudations in experimental 
animals, though in patients the results are dis- 
appointing Subcutaneous injections of calcium 
chlonde diminish or prevent the formation of pleural 
exudates produced by the intrapleural injection of a 
solution of copper sulphate 87 , and simil ar benefit is 
produced by injections of Collip’s parathyroid hor- 
mone 38 . Failure to obtain satisfactory results with 
calcium salts in preventing effusions in man might 
be due to insufficient doses and the difficulty of 
producmg persistent hypercalcfemia 

Most of the clinical trials with calcium have proved 
disappointing, though encouraging results have been 
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underlying cause would not be affected. 

Chrome renal changes with phosphate retention, 
which is stated to decrease the calcium concentration 
in the blood, are found in the rare condition of renal 
dwarfism which occurs m children. It is known that 
these cases exhibit severe acidosis in the later stages. 
In spite of well-marked phosphate retention tetany or 
convulsions are usually absent, and Lathrop 34 has 
shown m one case that “ free ” calcium of the blood 
was normal when the total calcium was very low 
He suggested that in this case acidosis was the deter- 
mining factor m maintaining the free calcium of the 
blood at a normal level and so preventing the onset 
of tetany. Cases of renal dwarfism always show bone 
changes which are difficult to differentiate from those 
of true nckets Lathrop, however, considers that 
they are characteristic merely of delayed ossification 
and has shown that the product of the blood calcium 
and phosphorus is over 40 — a value which is well 
above the rachitic level. He considers that the 
defective ossification depends upon the low calcium 
concentration in the blood 

CATCrUM IN TIDE TREATMENT OE HEPATIC 
INSUEEICIENOY 

An entirely new field for calcium therapy has 
recently been suggested by experiments in treating 
dogs poisoned with carbon tetrachloride by intra- 
venous injections of calcium olilonde Minot 35 found 
that animals which had received a diet deficient in 
calcium were more susceptible to poisoning by carbon 
tetrachloride; whilst animals which were fed for a 
few days on a diet rich m calcium were very resistent 
to the drug. Poisoned animals, showing gastro- 
intestinal symptoms and tetany-like convulsions, could 
be cured by intravenous injections of calcium chloride 
The same results 36 , were obtained in poisoning by 
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lactate 18 gms daily produced satisfactory diuresis 
and improvement 48 49 . The same "benefit can be 
obtained from injections of parathyroid extract in 
cases of true nephritis with oedema, and nephrosis 
McCann 50 reported in detail three very interesting 
cases of renal oedema which, after other treatments 
had been unsuccessful, yielded to the intramuscular 
administration of parathyroid extract, the improve- 
ment was associated with marked diuresis McCann 
was cautious with his doses An initial injection 
of 10 to 20 units should be given, and this may be 
repeated in a few days. It may not be necessary 
to repeat the injections more than two or three times 
at intervals of a week or so Though no urgent 
evidences of hypercalcemia are to be expected from 
such doses, it is advisable to control their effect by 
serum-calcium determinations ; if this is impossible 
hypercalcemia may be suspected if lethargy, irrita- 
bility, vomiting, and diarrhoea ensue about six hours 
after an injection McCann pointed out that the 
diuresis persists long after the transient rise in serum- 
calcium induced by the small doses of parathyroid 
mentioned. He states that no definite diuresis follows 
this treatment m non- (Edematous patients Never- 
theless, it is probable that the diuretic action is initiated 
by the rise in serum calcium whether treatment with 
parathyroid or calcium is u sed Moreover, this explains 
the very large doses of calcium salts required by mouth, 
because it is difficult thus to raise the blood-calcium 
in this way. 

Intravenous injections of 0-5 gm. of calcium 
chloride, or alternatively oral a dminis tration of 3 gm. 
calcium lactate daily, cause a temporary diuresis m 
cases of cardiac oedema 51, 52 The best results are 
obtained when this treatment is given with digitalis 
Segall and White 53 recently reported a group of six 
patients with cardiac failure and oedema, all of whom 
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obtained m tuberculous pleurisy after the adminis- 
tration of very large quantities of caloium salts. 
Navarro 00 describes good results in some 80 per cent, 
of cases, 75 per cent, of the effusion being absorbed 
in five to ten days He used a simple formula m 
order to get over the difficulty of the repeated 
administration . calcium chloride and soluble starch, 
each 30 grams, lemon jelly 100 gm and distilled 
water 20 c.cm A teaspoonful of this was taken ten 
or fifteen times during the day Onam 40 gave similar 
doses at first and later up to 30 gms daily, with 
beneficial effects. Others have reported similar 
results 41 ' 42 . All these writers have kept their patients 
on a diet poor in salt, and this robs their deductions 
of some of their value Nevertheless, it seems clear 
that calcium when administered m large doses, may be 
distinctly useful to facilitate the absorption of effu- 
sions. This is probably nothing more than a salt 
action producing diuresis 

During the last few years interest in the treatment 
of oedemas has been centred on those of non- 
inflammatory origin The earlier observations were 
made on patients suffering from war oedema 43, 44 
It was found that after the a dminis tration of big 
doses of calcium salts marked benefit with diuresis 
and rapid subsidence of oedema occurred Later 
such treatment was found to be successful m reducing 
nephritic oedema 46 , and similar results have also been 
found m cardiac oedema, and in the oedema of hepatic 
cirrhosis 46 Blum and his colleagues 47 consider that 
calcium chloride is the least harmful and most efficient 
diuretic m renal disease, and maintain that its 
administration is the best treatment for nephritis 
with oedema when given in doses up to 11 gms daily, 
together with a salt-poor diet Other writers have 
reported cases of oedema associated with diabetes 
or renal insufficiency in which oalcium chloride or 
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shown to occur in the intact animal Patients with 
tetany in which the serum calcium may he lower than 
in these skm diseases do not show irritability of the 
sympathetic nervous system, nor do they suffer from 
acro-asphysaa or chilblains 
Urticaria is another condition in which calcium 
administration has been widely practised. Almroth 
Wnght 50 was the first to advocate its use on the 
grounds that in sufferers the coagulation time of the 
blood is diminished, and that possibly urticaria is due 
to a diminution of the blood-calcium Later a definite 
type of urticaria associated with a fall m blood calcium 
was described 67 ' 68 . White 69 reported twenty-three 
cases of urticaria treated with calcium lactate : only 
half of them showed satisfactory improvement, and 
many writers have smce described a normal blood 
calcium m cases of urticaria 60, 61 * 62, 63 . Burgess 56 has 
shown that when dermographism is the predominant 
symptom, the “ precipitable ” calcium of the blood- 
serum is low, and such cases respond rapidlv to treat- 
ment with calcium salts , when dermographism is not 
marked, the fall in blood-calcium is less noticeable, and 
treatment with calcium salts produces no striking 
benefit. It may now be accepted that calcium is not 
of general value in urticaria, but cases occur m which 
it is exceedingly useful. Nevertheless calcium salts, as 
usually given, do not increase the coagulability of the 
blood and defective coagulation has no immediate 
relation to the occurrence of the wheals Deficiency 
of blood-calcium means not only a tendency to 
diminished blood coagulability but increased capillary 
permeability, a condition leading to oedema The 
question then remains whether it would be possible to 
diminish capillary permeability m all cases by giving 
calcium in excess Intravenous injection with very 
large doses is the only likely way to do this. 

Calcium has also been employed in a number of 
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liad failed to respond to treatment by rest m bed, 
digitalis, and various diuretics. During administra- 
tion of calcium chloride, by mouth, or in some cases 
intravenously, well-marked diuresis occurred, some- 
times not be gin n in g for a few days and continuing 
until a few days after the drug had been discontinued 
These writers found no evidence of any direct effect 
upon the circulatory mechanism They concluded 
that the diuretic effect of calcium chloride is due to 
its influence upon water exchanges in the tissues 
rather than a direct cardiac aotion Lowenberg 64 
had previously come to a similar conclusion from the 
fact that the dose required to produce a diuretic 
action was different from that required to affect the 
heart 

It is clear that the occurrence of calcium diuresis 
is independent of the caase of the oedema Calcium 
has no such diuretic action on normal men or animals. 
The evidence suggests that the primary and important 
factor concerned is changes in the ionic balances of 
the tissue fluids 

CALCrUM IN SKIN DISEASES 

Calcium administration is advocated for certain 
diseases of the skm The commonest of these are 
aero -asphyxia and erythema pernio It has been 
shown 65 that these diseases readily fall into two groups 
m the one group the serum calcium is normal, in the 
other it is greatly d iminis hed It is the latter group 
that benefit from calcium and parathyroid treatment 
We are still m the dark, however, as to the relation of 
the disease to the serum calcium It may be that m 
some of these diseases the low serum calcium is due 
to an endocrine deficiency, and that it leads to 
increased irritability of the sympathetic nervous system. 
Such an irritability can be produced m isolated 
tissues by limiting the calcium, but it has not been 
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shown that calcium and parathyroid administration 
has no beneficial effects. Out of 235 cases of varicose 
ulceration in which such treatment was given only 
94, or 40 per cent., healed ; out of 857 cases m which 
this treatment was not given, 562, or b5 per cent , 
healed. Both groups, of course, received suitable local 
treatment. 

In conclusion, it is evident that calcium deficiency 
m cluneal medicine is most often secondary to 
established disease : in such cases calcium treatment 
may correct the deficiency and, where this has been 
responsible for symptoms, lead to their alleviation, 
but in none of these patients does this treatment 
have any action upon the underlying cause of the 
trouble. 
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CALCIUM AND ULCERATION. 

Some years ago, the treatment of chronic ulceration 
with calcium and dried parathyroid extracts achieved 
considerable prominence, particularly for varicose ul- 
ceration 67 Grove and Vines 68 showed that what they 
called the “ iomc ” calcium of the serum, as estimated 
by Vines’ method, was lowered in such conditions 
and returned to normal followed by improvement in 
the lesions when calcium salts were given by the 
mouth or as intramuscular injections, along with 
dned parathyroid extracts These writers suggested 
that the deficiency in “ lonio ” calcium in the blood 
was due to toxic agents affecting the parathyroid 
glands, and also combining m some way with that 
part of the calcium m the blood which is normally 
ionized There have been many criticisms of this 
work. To establish this as a basis for such treatment, 
it must be proved that the fall m blood calcium has a 
causal relation to the ulceration, and this has not been 
shown to be the case Vines’ method for estimating 
“ iomc ” calcium was a biological one, and it has 
been diff icult to decide what his “ iomc ” calcium 
corresponds with in strict chemical methods of analysis. 
Moreover, the clinical optimism aroused has not been 
justified by ultimate results In a collective investiga- 
tion the British Medical Association 69 have recently 
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(8) Endocrine disorders. 

(9) Local — (a) obliteration of the uterine cavity, 
e g sloughing, (6) uterine atrophy, (c) bilateral solid 
ovarian tumours, (d) surgical removal of uterus 
and ovaries 

The mam object of this article is to point out 
that almost every one of the conditions mentioned 
in this table is accompanied by some degree of 
acidosis, de finin g this as a decrease of the plasma 
bicarbonate This definition does not necessarily 
imply any alteration in the reaction (pH) of the 
blood to the acid side of normal We have not 
measured the pH in the cases under consideration 

ACIDOSIS m PHYSIOLOGICAL CONDITIONS 

It has been shown elsewhere 2 that m healthy 
women of the child-bearing age, the plasma bi- 
carbonate is sbghtly lower than m normal men of 
the same age Also, that in normal women at the 
menstrual periods, the plasma bicarbonate is again 
slightly lower than m the mtermenstrual intervals 3 
In children, up to the age of puberty, the 
bicarbonate is on the average, the same as m normal 
mtermenstrual women, and this applies to children 
of both sexes, but with the earliest signs of “ unfit- 
ness,” not amounting to ill-health, there is a distinct 
tendency for the bicarbonate to fall below normal, 
a degree of instability of the bicarbonate not so 
commonly found in adults 

The following table shows the average bicarbonate 
values obtained in the several groups of persons 
Btudied In all cases, the plasma bicarbonate was 
estimated by the method of Van Slyke, Stillman 
and Cullen 4 with the usual precautions, and with 
the slight modifications of the method described 
elsewhere 6 The results are expressed as molar 
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A Note on Acidosis in 
Relation to Amenorrhcea. 
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AND 

H. G CLOSE, MB, BS 
Clinical Assistant to the Hospital 

A menorrhcea, not associated with gross 

local pelvic abnormality, occurs either as a 
physiological or as a pathological phenomenon , 
Physiologically, (1) before puberty, (2) during 
pregnancy, and (3) after the menopause The follow- 
ing table of the pathological conditions m which 
amenorrhcea is a frequent symptom is taken from 
Eden and Lockyer’s “ Gynaecology ” 

table I. 

Causes of Amenorrhcea. 

(1) General debility from — (a) Acute illness, 
(b) convalescence after illness or operation, (c) late 
stages of chrome disease, chrome nephritis, diabetes, 
tuberculosis, malaria and carcinoma 

(2) Severe anaemia 

(3) Chrome poiso nin g — alcohol, lead, morphia and 
drugs 

(4) Disorders of the nervous system — shock, over- 
work, hysteria, and insanity 

(5) Change of climate, imprisonment, etc 

(6) Obesity of rapid onset 

(7) Chill 

A preliminary Report to the Medical Research Council From the 
Department for Medical Investigations, Queen Mary’s Hospital, 
London, E 
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concentration of bicarbonate 


TABLE H. 


Group 

No of 

Plasma Bicarbonate 

Cases 

Average 

Range 

1 

Normal adult males - 

86 

0 032 

0 034 -0 0298 

„ „ females (inter- 

mens trual) 

31 

0 0301 

0 0317-0 0280 

„ „ „ (menstrual) 

31 

0 0291 

0 0321-0 0260 

„ pregnancy - 

240 

0 0247 

0 0300-0 021 

Normal children 

45 

0 0299 

0 032 -0 0265 

Debilitated adult females - 

72 

0 0271 

0 032 -0 0205 

Secondary amenorrhcea - 

45 

0 0285 

0 0325-0 0230 


Summarizing the above, it may be said that, in 
general, the plasma bicarbonate is comparatively 
unstable in children before puberty, and gradually 
becomes less subject to fluctuation as this period 
is approached It tends to be slightly lower in 
adult women than in adult men, and is definitely 
decreased during menstruation 

ACIDOSIS IK PATHOLOGICAL CONDITIONS 

Considering now the pathological conditions in 
which amenorrhcea is apt to occur, it may be said 
at once, that with the exception of Sections 5 
and 9 of table I, a decrease of the plasma 
bicarbonate is found as a general rule in most of 
the disorders enumerated, and often in all It is 
not possible for considerations of space, to give 
figures here on this point in all the conditions 
named Some of these have already been published, 
and others are incorporated in papers now in course 
of preparation. In one condition only of those 
mentioned, namely, in early pulmonary tuberculosis, 
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■was the acidosis present, of a type different from 
that described here It has been shown elsewhere 6 
that in “ debility,” both m adults and in children, 
some degree of acidosis is generally present In 
view of the frequency with which debility occurs 
amongst patients of the so-called hospital classes, 
this fact must be taken into account when, as here, 
the observations recorded are chiefly derived 
from subjects belonging to this particular social 
class It would seem from the above that, in both 
the physiological and pathological conditions in which 
amenorrhoea occurs, a low plasma bicarbonate is 
frequently found, and this suggests that there may 
be some relationship between the two For this 
reason, estimation of the plasma bicarbonate was 
earned out m a number of cases of primary and 
secondary amenorrhoea, not associated with gross 
pelvic abnormality, nor with obvious general disease 


THE PLASMA BICARBONATE IN AMENORRHCEA. 

During the routine investigation of a large series 
of cases of normal pregnancy, earned out at Queen 
Mary’s Hospital, we encountered 31 instances of 
secondary amenorrhoea in women who had attended 
m order to ascertain whether or not they might 
have become pregnant The only symptom present 
m these cases was the missing of the last two or three 
menstrual penods None of them showed obvious 
signs of definite organic disease, none of them had 
recently suffered from any acute illness, and all of 
them belonged to the hospital social class It was 
subsequently ascertained that none of these patients 
was pregnant. 

The average plasma bicarbonate for this group 
was 0 0285 M, the normal for a perfectly fit woman 
being 0 0300 M (mter-menstrual) Acidosis then, is 
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commonly found in women suffering from amen- 
orrhcea As it had previously been noticed that 
the amenorrhcea occurring m cases of ohromo 
nephritis treated with alkalis frequently cleared 
up, it was decided to try the effect of giving 
sufficient alkali by mouth to raise the plasma bi- 
carbonate to a normal value in cases of uncom- 
plicated amenorrhcea It was found that by this 
procedure alone, normal menstrual function was 
restored m a sufficient number of cases to suggest 
that the relationship between amenorrhcea and 
acidosis was of considerable importance The follow- 
ing cases illustrate the chief relevant points — 


OASES 

Case 1 Secondary amenorrhcea — Miss B , rot 24, a waitress 
No periods at all for the past thirteen months Menstruation 
began at 15, but was always irregular, and generally with excessive 
loss She was pale, with a greasy, spotty complexion, and the 
face looked slightly puffy She occasionally complained of pain 
m the abdomen, but was not habitually constipated During the 
past year she had been putting on weight There was a tendency 
to excessive sweating She was phlegmatic, and preferred warm 
weather Blood pressure = 120/80 mm Hg NaHCOj before treat- 
ment = 0 0270 M Alkalin e powder, consisting of sod bic and 
pot cit grams xxv of each, m If oz of water, was given by mouth, 
three times a day, or 150 grams a day After 21 days she complained 
of pa ms in the abdomen, and menstruation commenced and lasted 
one day The same dose of alkali was continued and for the two 
following months menstruation was normal, after which she ceased 
to attend hospital 

Case 2 Secondary amenorrhcea — Miss E D , set 18 No 
periods for six months A perfectly healthy girl m every other 
respect Good colour and complexion Subject to slight swelling 
of the ankles after standing, but has varicose veins Seen 6 10 27 
plasma NaHCO 3 = 0 0291 M Given alkaline powder as m previous 
case, 180 grams a day A month later had a period lasting a few 
hours Dose continued and the following month had a normal 
period lasting four days Plasma NaHCO- = 0 0302 M. Ceased 
to take alkalis Periods continued regularly until Oot 1928 when 
they ceased altogether 180 grams of alkali resumed m Feb 1929 
followed by two normal periods Alkalis taken continuously since 
then, with normal periods. 
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Case 3 Primary amenorrhcBft —Miss D, set 28, a typist. 
Always perfectly healthy Plays tennis and dances Good colour, 
healthy appearance Chief symptom is swelling of face, hands, 
feet and legs, especially marked once a month for 3 to 4 days, 
but always some swelling present, except m very cold weather 
Bern embers having some swell mg when she was at school before 
the usual tune of puberty The swelling is generally worse at night 
and after exercise First seen 16 11.28, two days after subsidence 
of a penod of increased swelling Tbe weather was cold and no 
swelling could be detected NaHCO 3 = 0 0300 ML Plasma Cl 
= 0 605 g per 100 c cs unne chloride = 0 4959 per cent Seen 
again on second day of attack of swelling 19 12.28 There was 
distinct swelling of backs of hands with pitting on pressure, and 
also of feet and legs half way up the shins She felt perfectly well, 
and looked bo NaHCO 5 = 0 0283 M. Plasma Cl =0 614 g 
per cent Unne Cl = 0 099 g per cent Alkalis m doses of 
180 grains a day were given. About a month later she had a 
usual attack of swelling, without any menstrual flow The same 
dose was continued and she was told to increase this to four times 
a day, l e 240 grains a day, for 3 or 4 days before the next expected 
attack of swelling As a result a month later she had, for the 
first time, a normal menstrual penod and no swelling at all 

Case 4 Secondaiy amenorrhoea - — Miss S , set 25 Except for 
the symptoms described, a perfectly healthy looking girl with good 
colour and complexion Fond of tennis and danomg Appen- 
dicectomy at 16, otherwise no previous illnesses Had only threB 
periods during the past two years, the last nine months ago Had 
had three attacks of oedema of the face, arms, and legs, 
associated with what she descnbed as “ swelling of the abdomen ” 
Each attack lasted three days to a month, but were apparently 
not definitely related to her expected menstrual epochs The 
swelling was made worse by dancing and walking She had no 
pain at these times, and did not feel unwell She was not subject 
to headaches She was inclined to be nervous and excitable 
First seen 9 4 25 She had apparently just recovered from the 
third attack of generalized cedema There was no oedema to be 
seen, but the abdomen seemed to be rather full in the lower half 
No evidence of ascites could be obtained The blood pressure was 
150/100 mm, Hg, but she was evidently nervous Plasma NaHCO 5 
— 0 0326 H. Unne very acid She was given 200 groins of 
alkali a day, despite the high plasma bicarbonate, on the purely 
hypothetical assumption that possibly the tissues might be “ acid.” 
After three days the unne was still acid (pH =5 0) On the fourth 
clay she complained of feeling unwell with headache and nausea 
It was then found that the urine had suddenly become strongly 
alkaline (pH = 8 4) Later in the day she began to menstruate 
Unfortunately a further blood examination was not' made at this 
tune The dose of alkali was reduced to half, and 14 days later 
she bad a second normal menstrual flow lasting three days, though 
the unne had by then again become veiy acid (pH =4 7) She 
continued to take alkalis 100 grams a day for the next few weeks 
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and. then left the country On inquiry eighteen months later 
it was learned that she had since had normal and regular menses, 
and she had continued to take alkalies, in an irregular fashion and 
in uncertain doses It "would seem that m this case the first blood 
examination was probably made just after what should have been 
a normal period, and hence the high figure, but there is no direct 
evidence of this 

In both of the following cases treatment with alkalies failed to 
influence the condition 

Case 5 Primary Amenorrhoea — Miss P , set 25 Small build, 
pale, looks unfit but says she feels well, except for some swelling 
of the legs which she has noticed for “ some time ” Examined 
by gynaecologist who reported nothing definitely abnormal, but 
“ could not exclude possibility of infantile uterus ” Pirst seen 
20 10 26, NaHCOj = 0 0274 M Given alkalies as m previous 
cases without result Dose increased to 600 grains a day by 
31 3.27, NaHCOj = 0 030 M , but no result Later, dose was 
increased to 1,000 grams a day Urine became very alkaline and 
excess must have been passed m urine as NaHCOj of plasma fell 
to 0 0264 M. Treatment was then abandoned Subsequent 
history unknown 

Case 6 Secondary Amenorrhcea — Mrs T , tet 30 No periods 
for " some months ” Pale, but did not look definitely unfit 
Seen 23 12 26, NaHCOj = 0 0298 M Given alkalies m increasing 
doses up to 400 grains a day for the next four months hut without 
result Later she was given pituitary (extraot of whole gland) 
by mouth together with small doses of alkalies, and had a normal 
menstrual period She ceased to attend hospital and her subsequent 
history is unknown This is the only case m this senes m which 
treatment m any form other than the alkalies was employed 

Case 7 Secondary Amenorrhcea — Miss A E , set 18 Last 
penod 4 months ago Menstruation began at 13 Thin, pale, 
hot does not look ill No other illnesses and feels well No 
monthly symptoms of any kind Plasma NaHCOj = 0 0276 M 
Given alkalies up to 240 grams a day Penods recommenced 
three weeks later, and have continued with the aid of the same dose 
for the past nine months 

Case 8 Primary Amenorrhcea — -Miss E II, gat 18 
A ma chinis t No other symptoms Well built and looks the 
picture of health Plasma NaHCOj = 0 0305 31 A l kali es up to 
400 grams a day were given but penods did not return after two 
months’ treatment Subsequent history not known 

Case 9 Secondary Amenorrhcea — Mrs W L , aet 2 2 — No 
penods for past ten months Has headaches and pain in the right 
side of the abdomen ever}' month, but no menstrual loss Has 
been under treatment with thyroid hut without result Good 
build, rather stout Good colour, but skin tends to be greasy 

428 



ACIDOSIS IN AMEN ORBS CEA 


Plasma NaHCOj = 0 0298 M Given alkalies up to grams 240 
a day, and periods recommenced 11 days later She then ceased 
to attend and her subsequent history is not known. 

DISCUSSION 

It will be observed that in those cases treated 
successfully, the plasma bicarbonate was already 
practically normal (except m Case I) before treat- 
ment commenced This was probably due to chance 
selection, as in Case 6, the initial bicarbonate was 
also normal and yet treatment failed. It will be 
seen from Table II that the acidosis associated 
with amenorrhoea is in the nature of a general shift 
of the bicarbonate to the acid side in the group 
as a whole, and that there are many individual 
exceptions In this connection it must he borne 
in mind that the bicarbonate content of the tissues 
is not necessarily the same as that found in the 
blood at any given moment, and that a similar 
discrepancy may also apply to the reaction of both 
A condition of “ tissue acidosis ” may well have 
been present in any of the above cases with a normal 
bicarbonate, indeed, the results of giving alkalies 
to some of these cases suggests that such was the 
case, though there is no actual proof of this. 

It will be noticed that m several of the above 
cases, notably m numbers 3, 4, and 5, there was, 
in addition to the amenorrhoaa, varying degrees 
of oedema A slight degree of oedema of the feet 
and ankles, getting worse towards evening, is a 
common symptom m women of all classes, but 
more especially amongst the large group of sub- 
normal women suffering from “ debility,” who com- 
prise the bulk of the cases seen at the out-patient 
department of any general hospital. It has been 
shown elsewhere (5), that taking the groups of 
individuals enumerated in Table II above, the fre- 
quency with which this type of oedema is met with, 
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and then left the country On inquiry eighteen months later 
it was learned that she had since had normal and reg ular menses, 
and she had continued to take alkalies, in an irregular fashion and 
in uncertain doses It would seem that in this case the first blood 
examination was probably made just after what should have been 
a normal period, and hence the high figure, but there is no direct 
evidence of this 

In both of the following cases treatment with alkalies failed to 
influence the condition 

Case. 5 Primary Amenorrhoea — Miss P , set 25 Small build, 
pale, looks unfit but says she feels well, except for some swelling 
of the legs which she has noticed for “ some time ” Examined 
by gyncecologist who reported Dothmg definitely abnormal, but 
“ could not exclude possibility of infantile uterus ” Fust seen 
20 10 26, NaHCO, = 0 0274 M Given alkalies as in previous 
cases without result Dose increased to 600 grains a day by 
31 3 27, NaHCO, = 0 030 M , but no result Later, dose was 
increased to 1,000 grains a day Urine became very alkaline and 
excess must have been passed m unne as NaHCO, of plasma fell 
to 0 0264 M. Treatment was then abandoned Subsequent 
history unknown 

Case 6 Secondary Amenorrhoea — Mrs T , ait 30 No penods 
for “ some months ” Pale, but did not look definitely unfit 
Seen 23 12 26, NaHCO, = 0 0298 M Given alkalies m increasing 
do3es up to 400 grains a day for the next four months but without 
result Later she was given pituitaiy (extract of whole gland) 
by mouth together with small doses of alkabes, and had a normal 
menstrual period She ceased to attend hospital and her subsequent 
history is unknown This is the only case m this senes m which 
treatment m any form other than the alkalies was employed 

Case 7 Secondary Amenorrhoea — Miss A E , rot 18 Last 
period 4 months ago Menstruation began at 13 Thin, pale, 
but does not look ill No other illnesses and feels well No 
monthly symptoms of any kind. Plasma NaHCO, = 0 0276 M 
Given alkalies up to 240 grams a day Penods recommenced 
three weeks later, and have continued with the aid of the same dose 
for the past rune months 

Case 8 Primary Amenorrhoea — Mss E M, rot 18 
A mac hinis t No other symptoms Well built and looks the 
picture of health Plasma NaHCO, = 0 0305 M Alkali es up to 
400 grams a day were given but penods did not return after two 
months’ treatment Subsequent history not known 

Case 9 Secondary Amenorrhoea — Mrs W L , rot 22 — No 
penods for past ten months Has headaches and pain in the nght 
side of the abdomen every month, but no menstrual loss Has 
been under treatment with thyroid but without result Good 
build, rather stout Good colour, but skin tends to be greasy 
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Charge of the Obstetrical Department at Queen 
Mary’s Hospital for sending us most of the oases 
for investigation, and for help in many other ways; 
also to Messrs F Cook and G. F. Gibberd of Guy’s 
Hospital We are also indebted to Prof R Donaldson 
and Dr Arthur Davies, Directors of the Pathological 
Departments of Guy’s Hospital and of Queen Mary’s 
Hospital respectively, for laboratory facilities 
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is in inverse relationship to the plasma bicarbonate 
In other "words, in those groups with the lowest 
bicarbonate, namely, in pregnancy and debilitated 
women, this type of oedema is extremely common, 
whereas in normal adult men, it is extremely rare 
Similarly it is more common amongst normal women 
during the menstrual periods than in the inter- 
menstrual intervals 

Now, it has been shown that menstruation is 
associated with a decreased plasma bicarbonate, and 
also that normal menstruation can sometimes be 
restored by giving suitable doses of alkalies in cases 
of amenorrhoea Further, it has been shown (4) 
that in cases of nephritis with oedema, the latter 
oan abnosi; always be made to disappear with ade- 
quate doses of alkalies. These facts suggest that 
both generalized oedema, even of degree so mild 
as to require the influence of gravity to make it 
apparent (as puffiness or swelling of the ankles 
and feet), and amenorrhoea, are both symptoms 
commonly associated with, if not caused by, an 
underlying acidosis, a condition which is apt, as 
described elsewhere (6) to be accompanied by some 
general waterlogging of the body. 

It would seem possible that the hormones con- 
cerned m menstrual function may have their action 
modified by the conditions under which they have 
to work; that, in fact, they are unable to perform 
their functions adequately in the presence of on 
acidosis of the type described, because this leads 
to undue waterlogging of the body as a whole or 
of the specific organs concerned; and that alkalies 
are of value in some cases m promoting diuresis 
and ridding the body, or these organs, of excess 
water. 

We should like to take this opportunity of recording 
our indebtedness to hfr L C Rivett, Physician in 
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-which soften or weaken the neck of the femur, Bueh as 
osteitis fibrosa. , or from malumon of a fracture of the 
femoral neck The term, however, is not usually used 
in these conditions, but is applied only when the 
deformity exists singly without associated disease 
The four types of true coxa vara in order of fre- 
quency are — (1) Adolescent, (2) Infantile, (3) Rachitic, 
(4) Congenital coxa vara Any of these may occur 
unilaterally or bilaterally. The symptoms, patho- 
logical anatomy and treatment differ with each 
of the four types, which must therefore be considered 
separately Anatomically, the essential feature of all 
is depression of the neck of the femur on the shaft; 
but the site of depression vanes, bemg at the junc- 
tion of the head and neck in the first variety, at the 
middle of the neck in the second, at the junction 
of the neck and shaft in the third and fourth, or, m 
the third vanety, the whole length of the neck may 
be bent m common with the shaft The cluneal 
features common to all types are a limp, real shortening 
of the limb with elevation of the greater trochanter, 
and limitation of abduction at the hip joint These 
features are due directly to depression of the neck and 
consequent impingement of the tip of the trochanter 
against the pelvis 

ADOLESCENT COXA VAEA 

This type is more common in boys than m girls, 
and is usually unilateral It is known also as 
“ traumatic ” coxa vara, because a history of injury 
preceding the onset of symptoms is frequently obtain- 
able, and as “ shpped epiphysis,” which describes 
the underlying lesion Sometimes there is no histoiy 
of injury, or merely one of an apparently trivial injury. 
Accordingly four clinical varieties are recognized 
(Elmshe) 1 — 

(1) The deformity follows immediately upon an 
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By N ROSS SMITH, MB, ChM., BROS 

Late Surgical Registrar to the Royal National Orthopcahc 
Hospital and to the West London Hospital 

T HE deformity indicated by the term “ coxa 
vara ” is characterized by diminution of the 
angle between the neck and shaft of the femur 
Normally the neck of the femur is directed upwards 
and inwards from the shaft at an angle (called the 



Fig 1 — Diagram of normal hip showing angle of inclination of the neck 
of the femur 

“ angle of inclination ”) of about 130° — shghtly more 
m a child and shghtly less m an adult — and also 
forwards (the “ angle of declination ”) at an average 
angle of 12°. 

Coxa vara is not m itself a pathological condition, 
but a deformity which may result from any of a 
number of affections of the neck of the femur A 
dimin ution of the normal angle may and often does 
occur from destructive or deforming disease of the 
head of the femur, for example, tuberculosis, acute 
septic inflammation, or osteo-arthntis , from conditions 
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of the head thus comes to project beyond the 
acetabulum and overlap the under surface of the neck 
The upper comer of the stump of the neck is at first 
prominent opposite the upper border of the acetabulum, 
but later is absorbed, the upper aspect of the neck 
then forms a smooth convex surface running into the 
head. Union occurs simultaneously with slipping In 
the final state the head is firmly united to the neck in 
the displaced position with its lower part projecting 
below and behind the stump of the neck like a mush- 
room The capsule and muscles undergo changes 
of shortening and lengthening adaptive to the bony 
deformity These changes constitute an important 
faotor in maintaining the deformity. Complete 
separation of the capital epiphysis is rare, but may 
be the lesion in some cases of acute onset 

A case of adolescent coxa vara may, when first seen, 
be in one of two apparently different states. In almost 
all cases there is a period while the deformity is pro- 
gressing when the symptoms are those of an acute 
intra-articular lesion of the hip This period may be 
at the onset or later and may last several or many 
months The joint is held immobile by muscular 
spasm, and pam m the hip radiating to the knee, 
wasting of the thigh and buttock and fullness m 
Soarpa’8 triangle may all be present. The clinical 
picture may thus closely resemble tuberculous disease. 
In the other state, when the acute symptoms have dis- 
appeared, the deformity alone remains The patient 
walks wnth a pronounced limp and the limb is 
shortened, and everted and adducted at tho hip joint 
Owing to the adduction the amount of apparent 
shortening may be as much as three inches, the true 
shortening is usually not more than an mch The 
greater trochanter is raised to a degree corresponding 
to the true shortening and is abnormally prominent 
Abduction, inversion and flexion are limi ted mecham- 
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accident. 

(2) It develops gradually some months after a trivial 
accident accompanied by slight or no symptoms. 

(3) There is no history of accident 

(4) After a period of pam, stiffness and possibly 
even of deformity of the hip, an accident occurs and 
causes accentuation of the symptoms and deformity. 

The part of injury in inducing deformity is either to 
cause total or partial separation of the capital epiphysis, 
or to stram the juxta-epiphyseal region of the neck so 
that subsequent weight -bearing or similar injuries may 
cause gradual slipping of the epiphysis It is important 
to note that the injury may be only slight, so tnvial, 
indeed, as to be overlooked or soon forgotten. 

Probably, factors other than injury are concerned in 
causing slipping of the epiphysis. Without this 
assumption it is difficult to account for the occasional 
cases in -which no history of an accident is obtamable, 
or for the bilateral cases Imperfect ossification 
associated with ill-health or with rapid growth during 
adolescence, thinning of the epiphyseal cartilage in 
preparation for the final union of the epiphysis and 
diaphysis, the normal obliquity of the plane of the 
epiphyseal line and pre-existing rachitic coxa vara 
making the epiphyseal hue more vertical, are con- 
ditions of the femoral neck which may predispose to 
slipping of the epiphysis Rapid increase of body- 
weight m adolescence or from endocrine disturbance 
(which is often observable m the subjects of this type 
of coxa vara) is also probably an influence to be con- 
sidered There is no evidence of rickets or mild 
inflammation weakening the epiphyseal line and thus 
predisposing to slipping of the epiphysis 

The pathological anatomy of the condition is as 
follows . The head of the femur slips downwards and 
backwards on the neck, separation taking place in the 
juxta-epiphyseal region of the neck. The lower part 
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similar except that the projecting upper comer of the 
neck has usually been absorbed, the upper border 
appearing smooth and rounded and convex upwards 
At an earlier stage the appearances are not so obvious 
In the earliest state — that of juxta-epiphyseal strain — 
there is nothing abnormal to be seen in a skiagram. 
The first signs that the epiphysis is beginning to slip 
are (1) The lower margin of the epiphysis encroaches 
shghtly upon the normally continuous curved line 
formed by the lower margins of the neck and the ramus 
of the pubes , (2) the upper margins of the head and 
neck form an unbroken line m the same plane , (3) the 
eqiphysis appears shghtly compressed To observe 
these signs accurately the skiagram should be taken 
with the limb a little inverted The epiphyseal line 
appears ragged, fluffy and abnormally long The 
apparent compression of the epiphysis is due to the 
backward displacement 

In the acute phase adolescent coxa vara has to be 
distinguished from tuberculous arthritis In tuber- 
culosis, real shortening is a late sign and is combined 
with flexion and inversion of the hip due to destruction 
or posterior dislocation of the femoral head In coxa 
vara, real shortening is present from the first and 
is associated with extension and eversion of the 
hip due to the downward and backward displace- 
ment of the head The X-ray appearances are 
conclusive When the acute symptoms have subsided 
the diagnosis has to be made only from other forms 
of coxa vara 

In considering treatment, a word must be said about 
prevention After an accident to the hip m a young 
person, if an X-ray shows signs of an injury to the 
neck of the femur, the hip should be fully abducted 
and maintained thus m plaster of Pans for three 
months. Subsequently, relief of weight-bearing through 
the hip joint should he effected by means of a w alking 
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cally by the altered shape of the femoral neck, hut 
the other movements of the hip are unchanged 
The radiographic appearances are characteristic. In 
an acute case of complete separation or marked 
slipping of the epiphysis, definite downward and 
backward displacement of the head is evident; the 
upper comer of the stump of the neck is seen pro- 
jecting opposite the upper border of the acetabulum 



Fia 2 — Diagram of skiagraphio appearance of a recent case of odoloscont 
coxa vara. Note (a) displacement of the capital epiphysis below tho curved 
line of the lower margins of the femoral neck and the ramus of the pubes, 
(6) apparent compression of the epiphysis , (c) prominent upper comer of the 
stump of the neck , (d) upward displacement of the greater trochanter 


and the lower part of the head below the lower margin 
of the neck At a late stage of a case m which slipping 
has occurred gradually the X-ray appearances are 



Fio 3 Diagram of sloagraphic appearance of a Infe cose of ndolcscont 

coxa vara. ThVopiphysis is fused m its downwardly and backwardhr dis 
Zdmtios to X neck, the upper corner of which U become ronmfed off 
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successful. 


INFANTILE COXA YARA 

This variety is less common than the adolescent 
and occurs at an earlier age. The exact time of onset 
is not known, but cases are usually brought for 
treatment because of a limp noticed on the child first 
commencing to walk In some, symptoms are not 
observed by the parents till about the age of eight, 
when growth normally becomes more rapid Girls are 
as often affected as boys and bilateral cases are 
common — about one case in four A history of injury 
is not usually obtainable. 

The symptoms begin insidiously with a gradually 
increasing limp In bilateral cases a waddling gait 
becomes evident, associated with lordosis — a picture 
closely simulating that of congenital dislocation of the 
hip An acute stage does not occur m this form of 
coxa vara. The hip is abducted, flexed to as much as 
40°, and is usually everted, but may be inverted The 
adduction and flexion cause considerable apparent 
shortening, the real shortening is up to an inch or 
more The trochanter is correspondingly raised and 
is prominent The deformity progresses with age and 
causes great disability Pam in the lnp is often felt 



Fio 4. — Diagram of skiagraphio appearance of infantile cora vara 
Note (o) clear area due to fibrous mtereection m the middle of the neck of 
the femur , (6) approximation of the head and shaft of the femur 
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caliper for twelve months. If no injury to the neck 
is shown m the skiagram it is still wise to reheve 
weight-bearing m the same manner for several months, 
until further skiagrams prove that no slipping of the 
epiphysis has occurred 

In cases seen within the first few months after the 
onset of symptoms, an attempt may he made to 
replace the head by forcibly abducting and inverting 
the limb under an anaesthetic, followed by maintenance 
in full abduction and inversion m plaster of Pans for 
three months Forcible abduotion is not without 
danger; complete separation of the head with sub- 
sequent absorption, or stiffness of the joint, may 
result For this reason more gradual replacement of 
the head is advisable. The lnp should be slowly 
abducted by means of weight-traction, to counter- 
balance, it is necessary to abduct also the other 
hip and both limbs should be extended and sup- 
ported by Thomas knee splints After three months, 
massage and movements should be commenced 
and walking allowed with the wearing of a 
cahper, which may be adjusted to correct eversion 
if necessary The cahper should be worn for twelve 
months 

The treatment of late cases is usually operative, the 
question of operation depending on the degree of 
limitation of abduction and internal rotation If this 
is slight, the range may be mcreased by stretching 
the contracted soft tissues by manipulation under an 
aneesthetic With more severe degrees of limitation, 
trails- or sub-trochantenc osteotomy is necessary. 
Both abduction and eversion deformity can bo cor- 
rected by this means The corrected position must 
be maintained by a plaster- of-Pans spica extending 
from the axilla to the toes Attempts to replace the 
head by opening the joint and fixing the head by 
a bone or metal peg, or to increase the mobility 
of the joint by removal of bony spurs, are seldom 
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takes for confirmation. 

Treatment is a difficult problem, particularly m 
bilateral cases Anatomical cure is merely a possi- 
bility, but an attempt to obtain it is the best method 
of treatment in cases seen early in life — up to ten 
years of age Full abduction of the lnp should he 
obtained by stretching, division of the adductors and 
subtrochanteric osteotomy, and a plaster-of-Paris lnp 
spica applied Walking may he allowed after the bone 
as united at the site of osteotomy. The kne of 
pressure on standing is thus brought directly through * 
e brous intersection m the neck, bony union and 

0 evelopment of a strong neck may follow. Even 
if bony muon does not occur, the imposed abduction 

uipen sates for the shortening and improves the 
stability of the joint. 

In older children and adults this method is not so 
e ee iveand some more radical operation must be 
one e simplest measure is to remove the head 

1 . e emur an< ^ the hip by plaster of Pans m 
uc on while walking is permitted for a sufficiently 
g line— six to twelve months — for a strong false 

form Removal of the head, which tends to 
er the neck of the femur, considerably increases 
o range of abduction The limb remains short and 
a gh boot must be worn 

A more severe operation, but one which gives a 
More stable joint and at the same time abducts the 
b, is on the lines of the “ bifurcation ” operation of 
’-nrenz The joint is opened and the head removed 
Subtrochanteric osteotomy is then done and the limb 
fully abducted, thereby displacing the site of osteotomy 
inwards to he against the acetabulum The subsequent 
treatment is as for simple osteotomy 

The “ reconstruction ” operation of Whitman is the 
best procedure in severe and adult cases The joint 
is exposed by an anterior or posterior inoision; the 
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after exercise and stiffness after resting 
The radiographic appearances are characteristic. 
The neck of the femur is markedly depressed m its 
whole length, so that the head lying m the acetabulum 
is separated by only a narrow interval from the shaft. 
In the middle of the neck is a clear area which 
separates the head and adjacent part of the neck from 
the root of the neck. The clear area seen in the 
skiagram represents a mass of fibrous tissue The 
whole thickness of the middle of the neck may be 
composed of fibrous tissue, or merely the upper part, 
the lower border then constituting a bony bridge 
connecting the head with the root of the neck In 
extreme cases complete solution of continuity is 
sometimes seen, the head lying loose in the acetabulum 
The greater trochanter is displaced upwards and 
changes adaptive to the deformity are present m the 
soft tissues. 

The cause of infantile coxa vara is undecided In 
the opinion of most, the condition is the result of a 
partial fracture of the femoral neck sustained at birth 
or in early childhood , the union is fibrous, because up 
till the age of four years the upper half of the neck is 
cartilaginous. When the mechanical factor of body- 
weight transmission through the head of the femur 
comes into play, depression of the weakened neck 
follows and symptoms appear It is difficult to 
explain the frequent bilateral cases thus It seems 
clear that nckets is not a direct cause; but it may 
predispose, softening and weakening the neck by 
defective ossification 

Difficulty may be met with m distinguishing infantile 
coxa vara, particularly when bilateral, from congenital 
dislocation of the hip The distinguishing sign is the \ 
position on palpation of the femoral head — in the ' 
acetabulum in coxa vara, on the dorsum iln m 
congenital dislocation A skiagram should always be 
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taken for confirmation 

Treatment is a difficult problem, particularly in 
bilateral cases Anatomical cure is merely a possi- 
bility, but an attempt to obtain it is the best method 
of treatment in cases seen early in life — up to ten 
years of age Full abduction of the hip should be 
obtained by stretching, division of the adduotors and 
subtrochanteric osteotomy, and a plaster-of-Pans hip 
spica apphed. Walking may be allowed after the bone 
has united at the site of osteotomy The line of 
pressure on standing is thus brought directly through 
the fibrous intersection in the neck, bony union and 
the development of a strong neck may follow Even 
if bony union does not occur, the imposed abduction 
compensates for the shortening and improves the 
stability of the joint 

In older children and adults this method is not so 
effective and some more radical operation must be 
done The simplest measure is to remove the head 
of the femur and fix the hip by plaster of Pans m 
abduction while walking is permitted for a sufficiently 
long time — six to twelve months — for a strong false 
joint to form Removal of the head, which tends to 
tether the neck of the femur, considerably increases 
the range of abduction The limb remains short and 
a high boot must be worn 

A more severe operation, but one which gives a 
more stable joint and at the same time abducts the 
limb, is on the hues of the “ bifurcation ” operation of 
Lorenz The joint is opened and the head removed 
Subtrochanteric osteotomy is then done and the limb 
fully abducted, thereby displacing the site of osteotomy 
inwards to he against the acetabulum The subsequent 
treatment is as for simple osteotomy 

The “ reconstruction ” operation of "Whitman is the 
best procedure m severe and adult cases The joint 
is exposed by an anterior or posterior incision; the 
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greater trochanter is detached from the shaft and with 
the muscles inserted into it turned up; the head of 
the femur is removed, the stump of the neck is then 
implanted into the acetabulum ; the limb being fully 
abducted, the trochanter is re-attached to the shaft 
at as low a level as possible A plaster- of -Pans spica, 
or weight-extension with the aid of a Thomas knee 
splint, is used to maintain the abducted position for 
two months The sound limb must be also abducted 
to fix the pelvis The reconstruction operation requires 
high technical skill and may cause considerable shock 
Therefore it should not be undertaken lightly 

RACHITIC! COXA VARA 

This variety is uncommon During infancy, when 
the incidence of rickets is highest, the neok of the 
femur is very short, mainly cartilaginous, has a wide 
angle, and is not subject to the same amount of weight- 
bearing as later on in childhood When, however, 
rickets continues after infan cy or recurs in late child- 
hood, depression of the femoral neck may occur The 
depression is of the whole length of the neck and is 



commonly merely a part of general antero-lateral 
curvature of the shaft 

The symptoms are those of coxa vara in general — 
limitation of abduction and internal rotation, shorten- 
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mg of the limb and elevation of the trochanter, lordosis, 
and waddling gait The disability may he slight and 
in the presence of other rachitic deformities the 
affection of the hip may be obscured. 

While rickets is active, relief of weight-bearing 
through the hip is indicated and the hip should be 
abducted to correct deformity. This necessitates 
fixation m a Thomas abduction frame General 
treatment of rickets should also be earned out When 
nckets is healed, subtrochantenc osteotomy may be 
done if the degree of depression of the neck is severe 
enough to warrant it 

CONGENITAL COXA VARA. 

A varoid deformity of the femoral neck present at 
birth without other defect of the limb is very rare 
Most cases of congenital coxa vara are associated with 
imperfect development of the upper end of the femur 
or deficient growth of the whole femur The neck 
commonly is short but strong and without fibrous 
intersection The depression is at the base of the neck 
and is not usually severe Treatment is influenced by 
the associated defect of the shaft, for which an 
appliance may be necessary If the deformity of the 
hip is itself disabling or hinders the wearing of an 
apphance, an osteotomy is indicated 

Reference 

i Elmslie, R C “ Coxa Vara,” 1913 
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greater trochanter is detached from the shaft and with 
the muscles inserted into it turned up, the head of 
the femur is removed, the stump of the neck is then 
implanted into the acetabulum; the l im b being fully- 
abducted, the trochanter is re-attached to the shaft 
at as low a level as possible A plaster-of-Pans spica, 
or weight-extension with the aid of a Thomas knee 
splint, is used to maintain the abducted position for 
two months The sound kmb must be also abducted 
to fix the pelvis The reconstruction operation requires 
high technical skill and may cause considerable shock 
Therefore it should not he undertaken lightly 

RACHITIC COXA VARA 

This variety is uncommon During infancy, when 
the incidence of nckets is highest, the neck of the 
femur is very short, mainly cartilaginous, has a wide 
angle, and is not subject to the same amount of weight- 
bearing as later on in childhood When, however, 
nckets continues after infancy or recurs m late child- 
hood, depression of the femoral neck may occur The 
depression is of the whole length of the neck and is 



Fio 6 — Diagram of rachitic coxa vara 

commonly merely a part of general antero-lateral 
curvature of the shaft 

The symptoms are those of coxa vara in general 
bnntatjon of abduction and internal rotation, shorten- 
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treatment should take 

It is usually urged by those who advocate surgical 
interference, that medical treatment as a rule fails 
and leaves the patient in a worse condition than before 
If we admit this, let us briefly consider what are tbe 
essentials to assure successful medical treatment — 

(1) The correct diagnosis must be made (a) as 
regards the presence of an ulcer, and ( b ) as to the type 
and the position of the ulcer, if present (a) The 
symptoms of gastric and duodenal ulcer may be 
simulated closely in many other conditions, and these 
we must have in mind and exclude before subjecting 
our patient to the treatment Eor example, appendi- 
citis, particularly in the young adult, not infrequently 
produces symptoms similar to those of a duodenal 
ulcer Little or no pain may be complained of in 
the appendix region, and unless the medical practi- 
tioner bears this m mind, he may be tempted to treat 
what he believes to he a duodenal ulcer and leave 
alone a chronically inflamed appendix I have seen 
more than one case in which the correct diagnosis of 
appendicitis was made only after many weeks of 
treatment for duodenal ulcer, m which no improve- 
ment had been manifest Phthisis is another disease 
which, m its early stages, may produce gastric 
symptoms and may be mistaken for gastnc ulcer 
A history of the patient having brought up blood 
may still further mislead the practitioner, leading 
him to believe hsematemesis to have taken place, 
whereas heemoptysis had actually occurred Not in- 
frequently gall-stones produce symptoms which are 
not unlike those of gastnc ulcer. One must remem- 
ber also that gastric ulcer and gall-stones may 
be present together m the same patient. These are 
but a few examples of conditions similar in their 
symptomatology to peptic ulcer It is obvious that 
no success may be obtained by medical treatment 
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to the City of London Hospital for Diseases of the Heart and Langs, 
and to St Mark’s Hospital 

I T has long been a matter of dispute whether the 
treatment of gastnc and duodenal ulcer should be 
medical or surgical. It is not surprising to find 
m tins age, in which the tendency is unfortunately 
to define sharply the conditions that are amenable 
to surgical and those that are amenable to medical 
treatment, that there are enthusiastic advocates of 
surgical treatment as the only means of cure, and, 
on the other hand, physicians who claim that medical 
treatment alone often offers any chances of recovery. 
It is obvious, I think, to most clear thinking people 
that the treatment of gastnc and duodenal ulcer 
may be either medical or surgical We cannot deny 
that wonderfully beneficial results have attended 
surgical measures ; but, at the same time, we are faced 
only too often with bad after-results of operations 
Given a suitable case for operation, there can be little 
doubt that in the hands of a competent surgeon the 
result will be satisfactory. But too often cases are 
subjected to what must be called a very radical 
operation, before it is determined whether the same, 
if not better results could be obtained by means of 
medical treatment It is the object, therefore, of 
this article to discuss which cases are suitable for 
medical treatment and, secondly, what form that 
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by the addition of liquor pancreaticus Carbohy- 
drates in the form of dextrose we know are absorbed, 
and this should form the mam part of rectal enemata ; 
but it is obvious that even the most scientifically 
correct rectal feeding will not contain sufficient nu- 
triment to maintain normal metabolism Still further, 
it has been proved beyond doubt that rectal feeding 
produces a reflex flow of gastric juice — this is not m 
keeping with our attempts to secure physiological 
rest to the stomach 

In cases in which there is acute ulceration associated 
with an increase in hydrochloric acid, our endeavour 
should certainly be to neutralize as far as possible 
that acidity We must choose an alkali which will 
do this without causing a secondary secretion It 
has been found that sodium bicarbonate is an ex- 
tremely strong agent in producing a secondary flow 
of hydrochloric acid It is therefore physiologically 
wrong and even harmful to employ this drug in 
attempting to give rest to the ulcer from the effects 
of the acid The want of appreciation of this physio- 
logical fact has undoubtedly m many cases resulted 
on failure in the treatment of peptic ulcer Agam, 
failure has often been the lot of the physician because 
though bemg enthusiastic enough m neutralizing the 
acidity by day, he has neglected to keep the contents 
of the stomach alkaline during the night 

(4) Another essential for successful treatment is 
that sufficient patience should be exercised by both 
patient and physician It is sometimes extremely 
difficult to persuade the patient to submit to a 
rigorous course extending over three or four weeks 
of complete rest and probably a somewhat unsatis- 
fying and monotonous diet We should consider 
the chance of a typhoid case healing rather poor if 
we were to allow the patient to do things that are 
often permitted in the treatment of gastric conditions, 
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unless such conditions are excluded and a definite 
diagnosis of the presence of the ulcer is made before 
treatment is commenced (6) As to the type and 
position of the ulcer, a chrome ulcer situated at the 
pyloric end of the stomach and giving rise to obstruc- 
tion and consequent gastric dilatation is obviously 
unsuitable for medical treatment It is worth noting, 
however, that occasionally an acute ulcer with much 
oodematous swelling around it may cause temporary 
partial obstruction and gastric dilatation, these mani- 
festations disappearing after the cedema has subsided 
as the result of medical treatment Also the ulcer 
which has healed but has left much scar tissue and 
has produced an hour-glass stomach is not likely 
to benefit by any medical treatment 

(2) Another essential for the successful treatment of 
peptic ulcer is careful attention to the presence of 
some septio focus elsewhere, such as m tonsils, teeth, 
gums, accessory sinus, gall-bladder and appendix. 
It is hopeless to nvet attention on healing an ulcer — 
no matter how acute it may be — if a primary septic 
foci is overlooked 

(3) A further essential for success is the apprecia- 
tion of the fact that certain of the older methods 
of treatment in peptic ulcer are physiologically un- 
sound Rectal alimentation has in the past been 
too often employed with the behef that complete 
rest was bemg given to the stomach and the patient 
was being nourished at the same time It is now 
well reco gniz ed that the scope of rectal feeding is 
distinctly limi ted. Proteins are absorbed scarcely at 
all, and yet the albumen of eggs is often a favourite 
ingredient of the so-called nutrient enema Fats 
such as one would get from milk — another favourite 
ingredient — are probably not absorbed at all from 
the large bowel, unless in the presence of pancreatic 
juice If they are given they should be predigested 
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Early in the morning of the first day the patient 
receives 2i drachms of Rochelle salt (potassium and 
sodium tartrate) given m half a tumblerful of water 
This, with the cathartic of the night before, will 
effect as nearly as possible surgical cleanliness of the 
intestines. 

Heat should be applied to the abdomen more 
or less constantly for ten days I have found a very 
convenient way of achieving this is by means of 
antiphlogistine applied to the abdomen No food is 
allowed for 48 hours A glass of hot water with 
\ teaspoonful of soda bicarb every four hours is 
given four times The object of this is to clean off 
the mucus thoroughly from the inflamed duodenum 
and then to give the stomach and upper intestines 
absolute rest 

On the third day small quantities of nourishment 
should be given. The nourishment is given in small 
amounts so as not to cause distension of the stomach 
that is, 2 oz peptonized hot milk with an ounce of 
Vichy water, drunk slowly and given every three 
hours during the third day of treatment 

On the fourth day 3 oz peptonized milk and 1 oz. 
Vichy water is given Every six hours a glass of 
hot water should be given to wash out the stomach 
and duodenum On this day the bowels should be 
moved by an enema and this should then be repeated 
daily until later m the treatment 

On the fifth day there should be three-hourly feeds 
of 5 oz peptonized milk and 1 oz Vichy water, 
alternating with 5 oz of thin strained oatmeal gruel 
given hot and followed by 2 oz. of warm Vichy water 
As the patient needs iron and is not receiving any meat, 
a three-gram tablet of saecharated oxide of iron 
should be given twice a day with the nourishment, over 
a period beginning with the fourth day of treatment. 

On the sixth day the gruel should be continued, 
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Treatment has often failed when we have had every 
expectation of good results, because the patient 
has chosen to abandon treatment, preferring rather 
that the gastric ulcer should remain 

Having now briefly considered some of the reasons 
why medical treatment of peptic ulcer often fails, 
I shall now briefly indicate what seems rational to 
ensure success by medical means First of all, the 
correct diagnosis as to the presence of an ulcer, its 
character and position must be established In doing 
this X-ray help is in all cases essential A careful 
search should then be made for any septic focus which 
may exist and that dealt with We should next be 
careful to explain fully to the patient what the 
treatment mvolves, and obtain his promise to 
submit himself to it for the necessary length of 
time Our next endeavour is to give the stomach 
physiological rest and keep the contents alkaline 
by means of suitably chosen drugs To accom- 
plish all these objects different diets have from time 
to time been popular, and many good results m 
suitable cases have been recorded for the use of the 
Lenhartz diet, the Sippy diet, and more recently 
a method of duodenal feeding by a tube passed into 
the duodenum introduced by Einhom The merits of 
these various forms of treatment need not be discussed 
here, but I would put forward briefly the method 
which I have myself employed during the last number 
of years with gratifying results 

The patient must be confined to bed, and teeth, 
gums, mouth, tonsils, etc , if in bad condition, properly 
treated On the first night the following cathartic 
is given — 

Hydrarg chlor mitis ... grams 21 

Pulv rhei grams 4 

Sod bicarb grams 10 

This is taken at bed-tune with a cup of milk, 
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Perforated Gastric and 
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By R H ENOCH, M.RCS, LRCP 
Registrar, Cardiff Royal Infirmary 
AND 

D J HARRIES, DSc, MD, BS, ERCS 
Assistant Surgeon, Cardiff Royal Infirmary 

D URING the three years 1926-7-8, 109 patients 
with a perforated gastne or duodenal ulcer 
were admitted into the Cardiff Royal Infirmary 
Table 1 shows that perforation occurs far more 
frequently in males than in females, but it naturally 
throws no light on the relative frequency of un- 
perforated ulcers m the two sexes 


TABLE 1. 

Gastne Duodenal 



Male 

Female 

Male 

Female 

1026 - 

- 17 

4 

15 

1 

1927 - 

- 19 

1 

12 

0 

1928 - 

- 25 

0 

15 

0 

Total 

- 61 

5 

42 

1 


Table 2 shows that the average age at which 
perforation occurs is nearly a decade higher in the 
gastno than on the duodenal cases 

table 2 

Gastne Duodenal 

1926 - - - - 49 yrs 40 yra 

1927 .... 46 „ 39 „ 

1928 - 45 „ 33 „ 

It is eunous that the youngest female a dmi tted 
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and a raw egg on cracked ice sliould take the place 
of one milk feed The other milk feeds should not be 
peptonized but given with Vichy water as before 
After ten days there should be a gradual increase 
in the food. Two raw eggs may be given at first, 
later they may be cooked Malted milk, junket and 
gelatine, and, later, finely chopped fresh chicken 
are also allowed Still later, chopped beef may be 
given and the frequency of the feedings changed to 
five times a day, then to four times 

After two weeks the enema should be stopped, 
and salts m the morning should be relied on to aid 
the movements of the bowels. 

In addition to this dietetic treatment I give the 
following powder — 

Calcium carbonate 

Magnesium carbonate - - V aa 20 grains 

Bismuth carbonate - - - j 

1 drachm is given three times a day on the fourth 
day of treatment, increasing the doses to four on the 
fifth day, five on the sixth day, six on the seventh day 
and seven on the eighth day These doses are 
contmued with until the end of the treatment 

After three weeks the patient is allowed to get up, 
for a longer time each day, and a month’s rest 
at home is then advised During convalescence I 
advise the patient to take \ oz ohve oil before each 
meal in order to dimmish gastnc secretion, and to 
avoid for a certain length of time anything in the nature 
of meat extracts, such as soups, which are stimulants 
to the production of hydrochloric acid 
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cases 


TABLE 4 

Non-fatal Fatal 

Gastno - - - 45 yrs 48 yrs 

Duodenal - - 37 „ 45 „ 


No useful conclusions can be drawn from these 
figures. Naturally, the chances of recovery, as in 
other severe operations, are smaller in elderly patients 
than in the young and middle aged 
Table 5 gives the average interval between the 
onset of perforation and the operation 


table 5 



Non-fatal 

Fatal. 

Gastric 

- 5 hours 

10 

8, if the three cases too ill for 
operation are excluded 

7, if the case which died under 
the operation is also ex- 
cluded 

Duodenal - 

- 10 „ 

9 


It is generally agreed that the patient’s chances 
dimmish rapidly after the first 10-12 hours Fortu- 
nately a large percentage of our cases were admitted 
early, as the above table shows, and this accounts 
for the absence of any striking difference in the 
figures in the above table The average interval 
for duodenal cases is actually one hour less in the 
fatal than in the non-fatal The gastric cases operated 
upon Bhow an increase of two hours for the fatal 
cases, and this goes up to five hours if the three 
cases not operated on, and the case that died ou 
the table are included The above table does not 
give the impression that delay in operating was 
mainly responsible for the fatal results Table 6 
gives the various operative procedures and the results 
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was 49 years of age, but in view of tbe small number 
of females admitted (6) it would be unwise to 
connect tbe disease m any way with the climacteric 
changes 

The next table shows the site of the ulcer 


TABLE 3 
Gastric 

Anterior surface near pylorus - - - - - 44 

„ „ „ oesophagus .... 4 

„ „ , middle of lesser curvature - - 8 

„ „ not near lesser curvature ... 5 

Posterior surface near pylorus ..... 2 

„ „ „ middle of lesser curvature - 3 

Total 66 

Duodenal 

Anterior surface of first stage 42 

Posterior surface of first stage 1 

Total 43 

This shows that the majority of perforations are 
on the antenor surface of the stomach or duodenum, 
and not far from the pylorus Erom the surgeon’s 
point of view this is ideal, as the operative difficulties 
are much less than in perforations on the posterior 
surface or near the oesophagus. Chrome unperforated 
ulcers of the stomach are generally situated actually 
on the lesser curvature, and extend on to the antenor 
or posterior surface, or both They cause inflam- 
matory thick enin g of the adjacent small omentum, 
and it is probable that this prevents perforation 
until the base of the ulcer has extended beyond 
this thickened area Adhesions to the stomach bed 
explain the ranty of postenor perforations Table 4 
gives the average age in the fatal and non-fatal 
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nearly 10 years older than the duodenal; and the 
risk from any operation is slightly higher in the 
fifth than in the fourth decade The summary 
of the fatal cases indicates that extra-abdominal 
complications were absent in the duodenal cases, 
but in the gastnc cases, in rune out of twenty-one, 
death was due to the extra-abdominal complications, 
mainly pulmonary In a duodenal perforation the 
escaping fluid tends to flow to the right above 
the transverse colon, then down along the outer 
side of the ascending colon into the pelvis, with 
the result that the portion of the abdominal 
cavity occupied by the small intestine is not soiled m 
the early stages Moreover, a reflex spasm of the 
pylorus prevents the stomach from emptying itself 
into the duodenum In a gastnc perforation there is a 
greater tendency for the escapmg fluid to flow down, 
over the transverse colon, directly on to the small 
intestine This fluid is acid, more irritating to the 
pentoneum and probably more septic than the fluid 
escapmg through a duodenal perforation Pylono 
spasm is obviously a disadvantage m a gastnc per- 
foration These factors probably account for the 
difference m the prognosis and in the liability to 
pulmonary and other complications in the two 
lesions 

(2) The prognosis is largely influenced by the 
nature of the operative treatment, provided this 
is earned out m the first 10-12 hours after perfora- 
tion Table 6 shows that 55 cases treated by suture 
of the ulcer, with or without gastrojejunostomy, 
swabbmg out the pentoneal cavity and no dxamage, 
gave a mortality rate of 7£ per cent The gastro- 
jejunostomy had a beneficial effect m the gastnc 
cases, but the reverse effect m the duodenal. 

(3) The mortality rate is raised by drainage of 
the pentoneal cavity The table shows this to he 
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obtained from eacb. 


table 6. 



Gastnc 

Duodenal 

Per- 

centage 

of 

Deaths 


Total 

Died 

Total 

Died 

(1) Suture of ulcer, no drainage 

18 

2 

12 

0 

61% 

(2) Suture of ulcer, gastro- 
j ejunostomy, no drainage 

11 

0 

14 

2 

s% 

(3) Suture of ulcer, lavage, no 
drainage - 

1 

1 


0 



(4) Suture of ulcer, supra- 
pubic drainage 

18 

5 

10 

m 

25% 

(6) Suture of ulcer, gastro- 
jejunostomy, supra-pubic 
drainage 


0 

1 

■ 

33% 

(6) Suture of ulcer, local 
drainage ... 

1 

■s 

4 

0 

50% 

(7) Suture of ulcer, Finney's 
operation, supra-pubic 
drainage 

■ 


1 

0 


(8) Suture of ulcer, jejun- 
ostomy, supra - pubic 
dramago 

N 


1 

0 


(9) Suture of ulcer round a 
gastrostomy tube - 


2 

0 

0 

— 

(10) No operation ... 


3 

0 

0 

— 

(11) Died on operating table - 

i 

1 

0 

0 

_ 

Total ... 

66 

21 

or 

43 

5 

or 

24% 



32% 


Lli% 



From the above table the following conclusions 
can be drawn . — 

[, (1) The death rate from gastnc perforations is 
much higher than from duodenal perforations . in 
this senes 32 per cent, and 11 per cent, respectively 
Table 5 shows that this difference cannot be due 
to delay in operating on the gastnc cases Table 2 
shows that the gastnc cases were, on the average, 
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PERFORATED ULCERS 

16 hours after operation, from peritonitis. 

(8) Male, 44 years, transported 0 miles, perforated 1 hour 
Operation, suture of ulcer, on anterior surface near middle of 
lesser curve, no drainage Death 16 days after operation, from 
hcematemesis 

(9) Male, 65 years, transported 25 miles, perforated 25 hours 
Operation, laparotomy Death on table, pulseless on admission 

(10) Female, 68 years, transported 0 miles, too oollapsed for 
operation. Death If hours after perforation 

(11) Female, 53 years, transported 1 mile, perforated 4 hours 
Operation, suture of ulcer, on anterior surface near pylorus, no 
drainage Death 13 days after operation, from acute parotitis 

(12) Male, 41 years, transported 2 miles, perforated 8 hours 
Operation, suture of ulcer, on anterior surface near pylorus, 
supra-pubic drainage Death 5 days after operation, from acute 
pneumonia 

(13) Male, 49 years, transported 2 miles, perforated 2 hours 
Operation, suture of ulcer, on anterior surface near middle of 
lesser curve, local drainage Death 8 days after operation, from 
progressive ■weakness This ulcer proved to be malignant 

(14) Male, 60 years, transported 1 mile, perforated 6 hours 
Operation, suture of ulcer, on anterior wall near pylorus, local 
drainage Death 13 days after operation, from a fatty heart 

(15) Male, 61 years, transported 1 mile, perforated 8 hours 
Operation, suture of ulcer, on lesser curve near oesophagus, local 
drainage Death 8 days after operation, from peritonitis 

(16) Male, 48 years, transported 8 miles, perforated 11 hours 

Operation, suture of ulcer, on anterior surface near pylorus, local 
drainage Death 48 hours after operation, from shock and 

peritonitis 

(17) Stale, 40 years, transported 1 mile, perforated 14 hours 

Operation, suture of ulcer , on anterior surface near pylorus, local 
drainage Death 36 hours after operation, from shock and 

peritonitis 

(18) Slale, 33 years, transported 1 mile, perforated 6 hours 
Operation, suture of ulcer, on anterior surface near pylorus, 
supra-pubic drainage Death 6 days after operation, from ileus 
for which enterostomy was done 2 days before death 

(19) Male, 44 years, transported 1 mile, perforated 14 hours. 
Operation, suture of ulcer , on anterior surface near pylorus, lavage 
supra-pubic drainage Death 6 hours after operation, from shock 

(20) Male, 44 years, transported 20 miles, perforated 48 hours. 
Too collapsed for operation Death 6 days after perforation, from 
peritonitis, pericarditis and pymmia due to an ulcer on middle of 
lesser curve 

(21) JIale, 48 years, transported 30 miles, perforated 27 hours. 
Too collapsed for operation Death 4 dayB after perforation, from 
peritonitis and pleunsy due to an ulcer on the anterior surface 
near pylorus 

Remarks —In 12 out of the 21, death was due 

457 0(3 



THE PRACTITIONER 


25 per cent with supra-pub ic, and 50 per cent with 
local or supra-umbilical drainage It might occur 
to the reader that, possibly, only the worst cases 
were drained This was not the case Some of 
the surgeons never drained, while the others almost 
invariably drained the peritoneal cavity for 24 hours 
or longer 

(4) The 50 cases treated by operative procedures 
other than the first two shown on Table 6, had a 
mortality rate of 34 per cent If the three cases 
that died without operation, and the case that died 
on the table are included, the rate becomes 39 per 
cent 


SUMMARY OF THE FATAL OASES 


Oastric — 

(1) Male, 67 years, transported 3 miles, perforated 9 hours 
before operation Nature of operation, suture of ulcer , on anterior 
surface near pylorus, no drainage An empyema, communicating 
With the abdomen by a perforation through the diaphragm, was 
drained on the 8th day Death on the 20th day, fronl peritonitis 
and empyema 

(2) Male, 37 years, transported 1 mile, perforated S hours before 
operation Operation, suture of ulcer, on anterior surface near 
middle of lesser curve, round a gastrostomy tube, no dramago 
An empyema was drained on the 21st day Death on the 23rd day, 
from peritonitis and empyema 

(3) Male, 43 years, transported 2 miles, perforated 3 hours 
Operation, suture of ulcer, on anterior surface near middle of 
lesser curve, local drainage Death 4 days after operation, from 
peritonitis 

(4) Male, 66 years, transported 1 mile, perforated 8 hours 
Operation, suture of ulcer, on anterior surface not near lesser 
curve, lavage of abdominal canty, local drainage Death 6 daj’s 
after operation, from peritonitis 

(5) Male, 69 years, transported 6 miles, perforated 10 hours 
Operation, suture of ulcer, on anterior surface near pylorus, 
lavage, supra-pubio drainage Death 2 days after operation, from 
pneumonia 

(G) Male, 60 years, transported 2 miles, perforated 3 hours 
Operation, suture of ulcer, on posterior surface near middle of 
lesser curve, supra-pubic drainage Death 5 days after operation, 
from htematemesis and pneumonia 

(7) Male, 63 3 ears, transported 1 mile, perforated 11 hours 
Operation, suturo of ulcer, on anterior surfaco near middle of 
lesser curve round a gastrostomy tube, lavage, no dramago Death 
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Recent Advances in the 
Treatment of Pulmonary 
Tuberculosis. 

By PHILIP ELLMAN, M J) , Ml CJ?. 

Tuberculosis Officer, County Borough of East Ham, Honorary Chnical 
Assistant to Out-Patients, Boyal Chest Hospital 

I N considering the treatment of pulmonary tuber- 
culosis it is essential at the outset to emphasize a 
point which my former chief, Dr Marcus Paterson, 
has insisted on for many years. It is that pulmonary 
tuberculosis manifests itself, like all other infections 
or bactenal diseases by (1) a local inflammatory lesion 
confined to the lung, and (2) a constitutional disturb- 
ance due to the absorption of baotenal products 
from the primary focus into the systemic circulation 
If this discharge of bactenal products into the blood — 
Wnght’s “ auto-inoculation ” — can be controlled, we 
have overcome the greater part of the difficulty m the 
treatment of pulmonary tuberculosis Too much 
significance should not be placed on the extent of the 
pulmonary lesion at the expense of the amount of 
systemic disturbance In fact, the local condition 
of the lung must be taken m conjunction with the 
general condition of the patient, following a definite 
period of observation, before assessing a prognosis 
On the other hand, one sees single small foci in 
the lung producing much general systemic disturbance, 
and such auto-inoculations may be extremely difficult 
to control These basic principles are of real import- 
ance when we come to consider the question of 
treatment 

In an article of this nature I consider it appropriate 
that some reference, at least, should be made m 
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to the complications inside the abdomen. Of the 
other rune, seven had pulmonary complications , one 
fatty degeneration of the heart; one septic parotitis. 
In these rune cases the complications were mainly 
responsible for the fatal result This explains to 
some extent why the death rate in gastric cases is 
three times that in the duodenal 
Duodenal — 

(1) Male, 61 years, transported 10 miles, perforated 13 hours 
before operation Operation, suture of ulcer , on anterior surface of 
first stage of duodenum, supra-pubic drainage Death 24 hours 
after operation, from shock and peritonitis 

(2) Male, 40 years, transported 30 miles, perforated 8 hours 
Operation, suture of ulcer, on anterior surface of first stage of 
duodenum, posterior gastro-jejunostomy, supra-pubio drainage 
Death 2 days after operation, from peritonitis 

(3) Male, 60 years, transported 2 miles, perforated 6 hours 
Operation, suture of ulcer, on anterior surface of first stage of 
duodenum, supra-pubio drainage Death IS days after operation, 
from progressive weakness and terminal diarrhoea 

(4) Male, 45 years, transported 25 miles, perforated 17 hours 
Operation, suture of ulcer, on anterior surface of first stage of 
duodenum, posterior g astro -j ej unostomy, no drainage Death 
48 hours after operation, from peritonitis with distension of 
abdomen 

(5) Male, 18 years, transported 1 mile, perforated 2 hours beforo 
operation Operation, suture of ulcer, on anterior surface of 
first stage of duodenum, posterior gastro-jejunostomy, no drainage 
Ileus supervened on the 14th day, enterostomy done Death on 
the 18th day, from progressive weakness and toxcemia 

Remarks — It is interesting to note that, apart 
from the general effects of toxaemia, there were no 
complications except those which occurred inside 
the abdomen 

We are indebted to other members of the surgical 
staff of the Cardiff Royal Infirmary for permission 
to include their cases in this review. 
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tonum life is, in essence, a training, physical and 
mental, brought about by meticulous attention to 
routine and discipline m carrying out the treatment 
of a system of very carefully graduated rest and 
exercise, equal attention being paid to the value of 
rest and exercise, under constant medical supervision 
It is an open-air life together with a unique training in 
personal and general hygiene and dietetic measures, 
which the serious patient can never forget and which 
will serve him well throughout the larger post- 
sanatonum life Its three primary objects are (a) To 
raise the patient to his highest known weight, (6) to 
raise his resistance to enable him to do the highest 
amount of work without producing any constitutional 
disturbance; (c) to stop the discharge of sputum 
The average length of treatment should be at least 
one year If the correct type of case be chosen and if 
the patient on his return from the sanatorium will carry 
on its treatment, adapting its lessons to his new 
environment under his own practitioner's supervision, 
then the permanent value of sanatorium treatment 
in pulmonary tuberculosis will be found to be really 
amazing 

Collapse Therapy — This more recent advance in the 
treatment of pulmonary tubercle is unquestionably, 
in the correct type of case, one of the greatest advances 
m medical treatment of recent years There are three 
essential forms of collapse therapy. These are — 

(a) Artificial pneumothorax, (6) phrenic evulsion, 
and (c) thoracoplasty. 

Artificial Pneumothorax — This form of treatment 
is now becoming extremely popular. In selected 
cases, which have, as a general routine been under 
careful observation, excellent results are obtained, 
especially if combmed with sanatorium treatment. 
The latter treatment, when in conjunction with 
artificial pneumothorax, need not be quite so pro- 
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conjunction with the recent advances in the treatment 
of pulmonary tuberculosis, to a well established form 
of treatment, results of which are often misrepresented 
because the cases have not been judiciously selected 
I refer to the sanatorium treatment of pulmonary 
tuberculosis. I do not wish m any way to minimiz e 
the enormous advantages we now possess m the 
treatment of carefully selected cases of pulmonary 
tuberculosis by, for example, artificial pneumothorax 
or thoracoplasty, but I do wish to emphasize the 
following points — 

(1) That cases for the more recent advances m 
treatment must be selected judiciously if such valuable 
forms of treatment are not to fall into disrepute 

(2) That every case of pulmonary tuberculosis 
should be kept under a short penod of observation 
before the form of treatment is decided upon. 

(3) That, with all the recent advances at our disposal, 

I am convinced that there are comparatively few early 
cases of pulmonary tubercle that will not respond 
successfully to strict sanatorium treatment 

With regard to treatment, given a case of pulmonary 
tubercle, we have at our disposal (a) sanatorium treat- 
ment, (6) collapse therapy in conjunction with sana- 
torium treatment, and (c) sanocrysin, with or without 
collapse therapy and sanatorium treatment 

Sanatorium Treatment — This is very much mis- 
understood and hence it is inclined to be misrepresented. 
Now, sanatorium treatment, earned out on the hues 
introduced by Marcus Paterson at Fnmley in 1905, 
does not merely consist of a home for rest and fresh 
air. It should consist primarily of a very carefully 
controlled system of graduated rest and exercise 
regulated under strict medical supervision It is 
hardly necessary to go into details of the method of 
treatment here, but I may refer my readers to Marcus 
Paterson’s onginal work on the subj'eet. 1 The sana- 
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valuable in basal tuberculosis and as an aid to artificial 
pneumothorax treatment to check the recurrence of 
effusions, and not infrequently it has been found that 
the length of the intervals of refill can be much 
increased as a result of paralysis of the diaphragm 
As a preliminary form of treatment to thoracoplasty, 
it not infrequently happens that following this minor 
operation the condition has so much improved that 
the larger operation has been found to be unnecessary 
Thoracoplasty — This major operation cannot be 
undertaken lightly, and should only be done by 
surgeons with special experience of surgery in relation 
to diseases of the chest The operation may be 
performed in one or two stages In this country, 
Momston Davies 2 prefers the one-stage operation, 
while Tudor Edwards 3 prefers a two-stage operation; 
but in expert hands successful results are obtained by 
both schools The indications for thoracoplasty are 
fairly well defined In the first place, the disease 
should be unilateral The most suitable type of case 
is generally assumed to be the unilateral case of fibroid 
tubercle with cavitation and bronchiectasis, where 
adhesions aie so numerous that artificial pneumothorax 
treatment is quite impossible Where an artificial 
pneumothorax is attempted and where, because of 
adhesions which axe too numerous for cauterization 
through a thoracoscope, the pneumothorax cannot 
be continued, then a thoracoplasty, other things being 
equal, should be considered. The contra-indications 
are heart and renal failure, tuberculous enteritis, 
diabetes, and advanced tuberculous laryngitis affecting 
the epiglottis A fairly good general condition, free 
from gross systemic disturbance is essential. Early 
tuberculous laryngitis is, as with pneumothorax, no 
contra-indication to treatment — in fact, the lesion in 
the larynx is not infrequently benefited 

The great advantage of a thoracoplasty is the 
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longed. The following are the indications for artificial 
pneumothorax treatment : — 

(1) Where, in an early case which has been under the 
routine pr e limi n ary observation with a view to sana- 
torium treatment and where, despite the strictest form 
of absolute rest the patient runs a temperature at the 
slightest provocation, artificial pneumothorax treat- 
ment is indicated 

(2) In a unilateral case of pulmonary tubercle, where 
the lesion in the diseased lung is progressing despite 
the strictest sanatorium treatment 

(3) With repeated haemoptyses, if one is certain of 
the diseased lung responsible, artificial pneumothorax 
is indicated, if necessary, as an emergency treatment. 

(4) In certain persistent cases of tuberculous 
pleurisy with effusion, a gas replacement is very 
successful. 

(5) In the chrome fibrotic type of case, with existing 
or threatened bronchiectasis 

Contra-indications to this form of treatment mclude 
cases with tuberculous enteritis, cardiac or renal 
failure, asthma, emphysema in the opposite lung, and 
individuals of a highly nervous temperament, who will 
dread every refill. S ummin g up, artificial pneumo- 
thorax treatment, under the circumstances outlined, 
as an adjunct to the treatment of pulmonary tuber- 
oulosis, is one of the greatest instruments for good 
at the present time; but it must be remembered, 
in view of our conception of pulmonary tuberculosis, 
that it is not a substitute for general routine 
treatment at a sanatorium 

Phrenic Evulsion — This operation, which is a 
comparatively simple procedure and done under local 
amesthesia, serves to paralyse one dome of the 
diaphragm, thereby inducing a basal collapse. It 
may be done as an independent form of treatment or 
as a pre limin ary to thoracoplasty It is particularly 

462 



PULMONARY TUBERCULOSIS 


opposed to the chronic fibrotio type of disease. There 
can be no doubt that the indiscriminate use of 
sanoerysm does harm, but that in carefully selected 
cases, a favourable response can be obtained 
A course of treatment with sanoerysm usually lasts 
from 5 to 6 weeks The beginning doses for an adult 
should be somewhat as follows At intervals of three 
days, providing there is no reaction, 0 05, 0 1, and 
0 25 gram If there is a reaction, wait until this has 
subsided and then repeat the same or the dose previous 
to the one producing the reaction At weekly intervals, 
under the conditions just outlined, give 0 4, 0 6, 0 75 
or 0-85 gram, and if the patient is in really good 
condition, even 1 gram may be given. Under such a 
routme, provided that the patient is showing a favour- 
able response there is a striking diminution m the 
quantity of sputum and the number of tubercle bacilli, 
a positive sputum often becoming negative With 
severe febnle reactions, gastrointestinal disturbance, 
marked and persistent albuminuna and always with 
dermatitis, the treatment should be discontinued 
Heal, 5 who has had considerable experience with 
sanoerysm, suspends treatment as soon as the patient 
begins to lose weight, reco mm encing with a smaller 
dose after the loss of weight has been regamed He 
also states that sanoerysm is well tolerated by children 
The amount of sanoerysm given m one course of treat- 
ment for an adult is 5 to 6 grams, and the final dose 
may be repeated untilj the 5 or 6 grants has been 
given. 

Calcium and Parathyroid Therapy — There is an 
enormous amount of literature on the value of calcium 
therapy m pulmonary tuberculosis, and m view of the 
formation of calcified tubercles as part of a healing 
process, this is not surprising Durmg 1926—1927, 
while m the tuberculosis service of the Metropolitan 
Asylums Board, I earned out some investigations on 
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permanency of the collapse and the freedom from the 
necessity of refills, hut it must he remembered, on 
the other hand, that a pneumothorax is a compara- 
tively simple procedure and that the collapse is not 
necessarily permanent. There can be no doubt, how- 
ever, from some of the results one has seen of thoraco- 
plasty, that it has a distinct position as a mode of 
treatment of pulmonary tuberculosis Given the care- 
fully selected case and the surgeon who is familiar 
with this branch of surgery, the result can be very 
sinking 

Gautei ization of Adhesions — A bnef reference must 
be made to this procedure, which has made artificial 
pneumothorax treatment more possible We owe 
the possibility of this procedure to Professor Jacobeus, 
of Sweden, who through his thoracoscope has made 
the cauterization of adhesions a comparatively simple 
procedure. The instrument is similar to the cystoscope, 
and by local anaesthesia it is mtroduced into the pleural 
cavity, the adhesions being viewed through the 
thoracoscope before cauterization 

Sanocrysin — Professor Mollgaard, of Denmark, first 
mtroduced the intravenous injection of a double 
thiosulphate of gold and sodium, “ sanocrysin,” some 
five years ago, after careful experimentation on animals 
Since that period it has been tried fairly extensively 
throughout the medical world, but it has suffered in 
reputation, it would appear, for two reasons (a) for 
having been used in unsuitable cases, and ( b ) for 
having been used in too large doses From their 
experiences with sanocrysin, observers like Burrell 4 in 
England, and Gravesen 6 in Denmark, who have had 
considerable experience of the drug as an aid to treat- 
ment, are of the general opinion that sanocrysin should 
he used essentially where there is a fresh area of 
spreading disease — what is more frequently referred 
to on the continent as the exudative type of disease, as 
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oil for tlie phthisical subject to the same extent. 

Conclusions — In my opinion the position of sana- 
torium treatment has in no way been affected by more 
recent advances in treatment If anything, it holds 
a more predominant and increasingly useful position, 
for the recent advances are mainly concerned with the 
pulmonary lesion — only one aspect in the treatment of 
pulmonary tuberculosis — therefore, these admirable 
forms of treatment should serve as an adjunct to 
sanatorium treatment which also seeks to bring the 
patient to the highest possible state of physical fitness, 
so that the body can be prepared, at any emergency, to 
produce its own antibodies to control any excess of 
auto-inoculations In fact, it would appear that with 
our recent advances in treatment we are endeavouring 
to convert a later, complicated case of phthisis to 
a comparatively early, uncomplicated and more con- 
trollable lesion, which is then eminently suitable 
for sanatorium treatment The utilization of any 
surgical measure in phthisis does not dimmish the 
importance of the sanatorium regime, and no doubt 
the time is approaching when every sanatorium will 
be properly equipped for cases requiring collapse 
therapy, so that these therapeutic measures may be 
earned out under the best possible conditions. 
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the correlation of calcium metabolism, parathyroid 
function and pulmonary tuberculosis 8 My experiences 
led me to bekeve that calcium therapy alone or aided 
by extract of parathyroid, given over a sufficiently long 
period, did promote calcium retention, especially m 
the decalcified type of case where the blood-calcium 
level — which, although I always found to be within 
normal kmits (9 to 12 mgrns per 100 c cm ) — could be 
raised from its normal minimum to normal maximum 
concentration point with correspondingly good results 
In a few febrile cases, which had proved resistant to 
other methods, I found that a course of six intravenous 
injections of 5 c cm of a 10 per cent solution of 
calcium chloride produced an amazing improvement 
m the general condition, rendering a positive sputum 
negative as with sanocrysm No doubt this was due 
to what Burrell has described as “ shock tactics ” m 
the treatment of pulmonary tuberculosis 7 

God-Livei Oil — The use of cod-liver oil as a thera- 
peutic measure should be mentioned I beheve it to 
be most valuable, if it can be taken without any gastnc 
disturbance It owes its properties, we now know, 
to its vitamin A and D content Vitamui A has been 
proved to increase the pulmonary resistance to infec- 
tion Samson Wngkt 9 states that the content of 
Vitamin A in lung tissue vanes directly with the 
amount m the ingested food, and he suggests that it is 
possible that the deficiency of this vitamin may 
predispose to the development of pulmonary tuber- 
culosis and other lung diseases in man Vitamin D, 
we know, is concerned with calcium metabolism I 
beheve that in pre- and post-sanatonum life, if taken 
regularly, especially during the winter months, cod- 
liver od does aid resistance to respiratory catarrhal 
infections and so prevent the serious risk of lighting 
up a quiescent or arrested focus of disease The 
healthy sanatorium life does not necessitate cod-hver 
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observation of tlnrty-five cases at the Brompton 
Hospital over a period, of a year (1927-28), I am 
indebted to my chiefs, Dr L S. T Burrell and 
Dr F H Young, for permission to make use of this 
material In this senes of cases, no attempt at 
selection was made, but rather an heterogeneous 
group was given the treatment, m an endeavour 
to study the effects of the drug 
Dosage — In the early days of this, as in the case 
of many another form of new treatment, doses were 
used which would now be regarded as heroic, for 
they were followed by violent and dangerous reactions 
and many fatalities Secher still advocates large 
doses, but most clinicians are opposed to Ins advice 
(Wurtzen and Sjorslev, Rist, Banand, Faber ) The 
dosage employed in the cases given m this papei 
was as follows 0 1, 0 25, 0 5, 0 75, 1, 1, 1 gramme 
at weekly intervals There was not, however, any 
slavish adherence to this routine, each patient was 
considered as an isolated therapeutic problem. The 
best results were produced when a slight reaction 
eg an evening rise of temperature, followed each 
dose, our aim was to adjust each dose to produce 
such an effect, whilst for the greater number of 
patients the routine dosage sufficed, others demanded 
greater caution when one dose gave rise to a 
marked reaction, there was no increase, and even 
diminution of the size of the next In a few cases 
of especial seventy, small doses, 0 1, 0 25 gramme — 
at weekly intervals, were used. The need for indivi- 
dualization of the dosage cannot be over-emphasized 
The interval between doses, especially the larger 
ones, should be kept at a minimum of seven days 
On the analogy of the arsenical treatment of syphilis, 
two or more courses of gold were given m rune cases 
Administration was usually by the intravenous route, 
but m a smaller number of cases resort had to be made 
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The Treatment of 
Pulmonary Tuberculosis 
by Sanocrysin. 

Bv CEDRIC SHAW, HA , M B , M R C P 

I NVESTIGATION of the therapeutic possibilities 
of gold m pulmonary tuberculosis originated 
in the statement made by Koch, in 1890, that 
it inhibited the growth of the tubercle bacillus in 
vitro, in a concentration of 1-1,000,000. Brack and 
Gluck used potassium aunocyamde clinically, and 
Eeldt and Spies, aunocanthan and crysolgan ; all 
three were discarded because of the dangerous re- 
actions and intoxications induced by them In 1924 
Mollgaard, of Copenhagen, published a preliminary 
report upon the use of sodium aunothiosulphate 
(sanocrysin) m artificially produced and spontaneous 
animal tuberculosis , Ins results were startling enough 
to revive interest in the gold therapy of human 
tuberculosis Strong confirmation of its value in 
experimental tuberculosis came from the extensive 
researches of Madsen and Morch and of Cummins, 
conversely, all the French workers deny that the 
gold salt has any but a metafile toxic action. 
Despite the academic niceties of this question, for 
the clinician, the all important fact must remain that 
positive results have been obtained on the experi- 
mental side, and these are of such a nature as to 
justify an exhaustive examination of its possible 
clnucal potentialities. Nobody who reads Madsen 
and Morch’s paper can fail to arrive at a similar 
conclusion 

The material for this paper is taken from the 
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tuberculosis there is not unanimity By some it is 
bailed as a valuable addition to the poorly-stocked 
armoury of anti-tuberculosis measures, by others it is 
indicted as valueless and dangerous Secher goes 
so far as to claim to have obtained a “ cure ” in a 
very large proportion of mild cases, and in a smaller 
one of cases of severer type Saye is encouraged 
by 23 good results in a senes of 32 cases, he finds 
the X-ray improvement to be the striking feature. 
Bamand has observed 26 cases, all of whom were 
first watched for signs of spontaneous improvement 
In 9, with a recent history, ulcero-caseous disease, 
extreme toxaemia, and a grave prognosis very marked 
improvement was seen, and this was confirmed by 
carefully controlled X-rays , in 8 a great improvement 
was found, but for one reason or another this could 
not be entirely attributed to sanocrysm, 7 cases 
gave no result (terminal chrome fibroid phthisis or 
subacute disease) , 2 cases were worse Yon Bie and 
Anderson reported 26 cases of acute pulmonary tuber- 
culosis treated with sanocrysm, against a similar group 
of 28 cases untreated and used as controls Their 
results were as follows — 

Untreated Sanocrysm 


Died 

controls 

18 

group 

7 

Desperately ill 

5 

0 

Discharged better 

5 

0 

Discharged much improved 

0 

16 

Free from 6ymptomB 

0 

3 


Wurtzen and Sjorslev, m a similar comparison 
(save that the cases were of all types, and chiefly 
belonging to groups II and III of the Turban classi- 
fication), give the following results — 

Improved Unaffected Worse Dead 

145 treated cases 98 3 20 24 

101 untreated cases 37 10 27 27 

Further, they concluded that the permanent results, 

471 



the practitioner 


by the intramuscular , tins is not the method of choice. 

The phenomena following an injection m this 
senes were . — 

Anorexia, nausea, and general malaise, for 
twenty-four hours In nearly all the cases 

Rise of temperature on evening of injection, 
lasting a few hours 23 cases 06 per cent 

Rise of temperature only after third or 
fourth injection (delayed reaction), lasting 
for several days and falling by lysis 3 „ 9 „ 

Absence of temperature 8 „ 23 „ 

Albuminuria 


{a) Faint haze on bo iling , lasting for 
two or three days only no casts 8 „ 23 

(6) Persistent heavy cloud associated 


with casts 

Skm rashes 
— morbilliform 

1 case 

1 case 

3 

— papulo eryth 
— exfol -dermat 

1 oaso 

1 case 

3 cases 

9 

Stomatitis and pharyngitis 


2 cases 

6 

Persistent metallic taBte 


1 case 

3 

Vomiting, 2-3 times, during twelve hours 
Transient diarrhoea (2-3 loose motions a 

8 cases 

23 


day for 2-3 days) 10 „ 30 „ 

Focal reaction (“ tightness ” of chest, 
dyspnoea, and increased moistness of 
physical signs for twenty four hours) 4 „ 12 „ 

Disappearance of tubercle bacilli from 
sputum, for periods of six weeks to three 
months (cases then lost sight of) 14 „ 40 „ 

It will be seen that the phenomena common after 
a dose of sanocrysm are an evening rise of temperature, 
mild, general constitutional symptoms, a transient 
gastro-mtestmal disturbance, or a transient albumi- 
nuria With a moderate dosage, symptoms which 
might be interpreted as dangerous, occurred only in 
a minority of the cases, i e persistent albuminuria 
in one case and skm rashes in three These facts 
strong ly militate against the common belief that 
sanocrysm is a dangerous drug The much-feared and 
talked-of shock did not occur m any case 

THE RESULTS OE SANOCRYSEN TREATMENT. 

Upon the value of sanocrysm therapy in pulmonary 
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tonte action curative, soit specifique, soil mdirecte. 
Yis-a-vis de la tuberculose, il se comport comme une 
substance mdijferente, et les accidents qu'il provoque 
a Voccasion ( dans un proportion trop elevee de cos 
pour qu'on puisse regarder inojfensif) sont umquement 
fonction de sa toxicite metallique ” 

In our senes of eases the cntena upon which im- 
provement was judged were three : general sympto- 
matic improvement; changes m the physical signs 
towards fibrosis, and diminution in the number with 
alteration of the quality of the crepitations heard ; 
changes m the X-ray appearances, towards clearing 
of the lung field, and hardening of all adventitious 
shadows A flat temperature, diminished or absent 
cough and sputum, absence of lassitude, a good appetite 
and increasing weight, connoted “ general sympto- 
matic improvement.” In most of the cases in which 
improvement is claimed to have occurred, all three 
cntena were satisfied , in a few only two of the three ; 
m three cases, whilst general symptomatic improve- 
ment and improvement m physical signs was very 
marked, the X-rays suggested an increase of the 
disease Such a combmation has been described by 
another wnter also 

The results m our senes were as follows — 

Much improved 9 cases. 

Improved - - - - 12 cases 

Unaffected 9 cases. 

Worse ----- 5 cases. 

35 cases. 

In the nine cases classed as “ much improved ” 
there are certain features of importance in common : — 
(1) They were all young subjects, the ages of seven 
lay between 14 and 25 years, one was 33, 
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based on fitness for work two to three years after 
treatment, showed that the treated cases maint ain ed 
then- superiority over the untreated ones. 

Oekonomopoulo has treated 13 cases, all shghtly 
febrile, with physical signs and X-ray appearances 
of recent disease, and has obtained these results — 

Much improved, 5 Shghtly improved, 3 

Definitely improved, 3 Stationary, 1 
Worse, 1 

Lyon decides that treatment is of value m that 
improvement in the temperature is a definite effect, 
and that further trial is advisable. 

Faber has an interesting comparison in the results 
obtained by large doses and small ones 

Gp L large doses Gp II small doses 


Apparently veil 

2 

4 

Much improved 

7 

7 

Improved 

12 

15 

Unchanged 

12 

2 

Worse 

2 

0 

Dead 

7 

3 


42 

31 


The further history of the patients classed as 
“ apparently well ” or “ much improved ” (in the 
case of Group 1, 2-21- years, and of Group H, 1-2 years, 
after treatment) shows that all are free from symptoms, 
and have a full capacity for work. 

Sergent, Bordet, and Durand, conclude that all the 
results obtained with sanocrysm, are obtainable with 
considerably less risk by the usual sanatorium treat- 
ment Bezanpon, Braun and Azoulay concur in this 
opinion 

Rist denounces the treatment in these words : 
“ Nous pensons plutdt que h medicament s'cst monire, 
tout au moms chez le plus grand nombre de tuber- 
culeux, aux quels nous Vavons applique, depourvu de 
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the general condition, physical signs, and X-rays 
was observed in as short a period (considering the 
amount of disease) as two to three months. It is 
impossible to compute the period in which ordinaiy 
methods would have achieved corresponding results, 
but one feels sure it would have been considerably 
longer 

Of the run e cases classed as “ not affected,” all 
but two showed a considerable degree of fibrosis, 
and had histones extending over many years. One 
of the two exceptions had very extensive recent 
infiltration, and was country bom and bred, a fact 
which vitiates the possible efficacy of any form of 
treatment, the other case was complicated by a 
spontaneous pneumothorax, and although she im- 
proved enormously, her stay in hospital was so long 
as to make an assessment of the sanoerysm result 
alone, difficult 

The five cases classed as “ worse ” were all in such 
an advanced stage that the prognosis was hopeless 
before treatment was initiated 

It seems justifiable to conclude that in this series 
sanoerysm has given positive good results in 21 cases 
out of 35, and if the five cases adjudged hopeless 
from the start be excluded the percentage is raised 
from 60 to 70; one is therefore in agreement with 
Mayer “ on trout era tout de memo dans la 

sanocrysine une medicament utile. Admimstre d bon 
escient et avec prudence il pourra parfois rendre au 
phthisologue desarme de reels services ” 

From these results it would seem that cases with 
short histones and recent disease of the “ exudative ” 
type are especially suitable for the treatment, and 
particularly when the subjects are young adults; 
in certain cases an acute exacerbation of chrome 
disease reacts favourably. Slowly progressing chrome 
fibroid phthisis appears to be almost unif ormly 
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another, 44. 

(2) All, save one case, gave an history of definite 
symptoms for less than six months 

(3) All were febrile and toxic 

(4) All had extensive recent bilateral disease. 

(5) In all the prognosis was of the utmost gravity 

Despite these features — each of which, save (2), 

contributes to the gravity of a case — all these patients 
were rendered fit for Grade A sanatonums m periods 
varying from three to six months. Two were especially 
striking : the first was a girl of seventeen, whose 
six immediate relatives had died of phthisis m the last 
15 years, the second was admitted, more or less as 
a favour, nearly monbund. Tuberculosis is a disease 
of unexpected happenings, but these nine cases all 
appeared to be outside the possibility of spontaneous 
improvement to the degree shown by them 

The twelve cases classed as “improved,” whilst 
not as spectacular as those of the former group, would 
also appear to indicate a positive result from the 
treatment. They are placed separately, however, be- 
cause their prognosis on admission, though anxious, 
was not so grave as that in the former group, so that 
the results obtained could reasonably have been 
expected from ordinary methods of treatment The 
average age in this group is slightly higher than in 
the former — 27 years, of the twelve cases, four were 
exacerbations of chrome bilateral disease, the rest 
gave an history of symptoms extending over three 
months to one year, and had bilateral infiltration, 
the majority showing some tendency to fibrosis as 
well; they were all febrile. It has been said that 
these cases were of such a nature that favourable 
results might have been expected from sanatorium 
treatment alone, but a positive effect is claimed for 
the sanocrysin upon the question of the time factor 
In all these cases a very definite improvement in 
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shown that if sanocrysm is administered at the same 
time as the infecting dose in rabbits the curative 
effect is not produced, and, moreover, the possible 
results from subsequent doses are negatived , a latent 
period of from 6-7 days is necessary between the 
infecting dose and the first injection of sanocrysm, 
in order that the curative effect may be obtained 
Clinically it has been noted that in many cases of 
chrome fibroid phthi sis very large amounts of sano- 
crysm fail to provoke a reaction of any sort , 
Secher interprets this as bemg due to the inability 
of the gold to reach the organisms, and effect their 
lysis, because of the intervention of the dense fibrous 
tissue barriers That there is a fallacy m this 
assertion seems to be shown by the fact that m eight 
of our cases, all with extensive areas of fresh non- 
fibrotic infiltration, no reaction could be obtamed 
Oekononpoulo has made a similar observation 

The majority of the Erench workers hold that 
sanocrysm is ineffective both m experimental and 
spontaneous tuberculosis, and that the phenomena 
consecutive upon its administration are manifestations 
of metafile mtoxicatiOD. To this extremist view 
there are many valid objections Thus 
Mollgaard has shown that large amounts may be 
given to normal animals without the production 
of any symptoms and the rapid excretion of the 
gold ; Secher has demonstrated the same to be 
true m cases of fibroid phthisis There is also the 
important work of Erandsen showing that sano- 
crysm differs from lead, mercury and chromate, 
m that enormous doses do not induce nephritis m 
rabbits Of a more positively contradictory nature 
is the extremely careful work of Madsen and Morch, 
which shows definitely that curative fibrosis is pro- 
duced in artificially induced rabbit tuberculosis 

It seems logical to infer that the theory of simple 

477 



THE PRACTITIONER 


unaffected by the treatment as we have conducted it. 
Mayer (Neks) is substantially m agreement with these 
conclusions, and so is Barnard Secher, von Bie 
and Andersen report good results m the acute disease 
but add that cautious dosage is essential Saye 
beheves that all forms of pulmonary tubercle of 
recent origin and exudative type are especially amen- 
able to the therapy. Kistrup and Secher think that 
pleurisy is especially suitable for sanocrysm because 
of the vascularity of the diseased area, and because 
it is the only radical means of attacking the incipient 
pulmonary infection 

THE MODE OE ACTION OE SANOORYSIN. 

The mechanism by which sanocrysm produces its 
effects is a matter of controvensal uncertainty. 
Mollgaard’s conception is that the drug exerts a 
simple specific bacteriolytic action, and the symptoms 
resultant upon its exhibition are due to the conse- 
quent release of endotoxins of the nature of tuber- 
culin Secher supports this thesis warmly on the 
clinical side, and quotes Koch, Strebbmg, Leyden, 
Trendelenburg, Henoch, Gerhard, and Goene to show 
the similarity between tuberculin and sanocrysm 
reactions There are, however, several facts which 
seem to indicate that this explanation by simple 
specific bacteriolysis is incorrect. Thus it has been 
amply shown (Bang, Calmette, and others) that the 
inhibitory effect of sanocrysm upon the growth of 
tubercle bacilli tn intro is negligible, or vanes 
considerably with the strain of organism and culture 
medium employed (Madsen and Morch) : no substance 
toxic to guinea pigs is liberated by the contact of 
sanocrysm with tubercle bacilli m vitro (Calmette, 
Roquet, and Negre) Madsen and Morch have made 
an observation which appears to put out of court 
any question of simple bactenolysis ; they have 
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and on the other by stimulating fibrosis it enhances 
the effect of defensive mechanisms already at work? 
One possible fallacy in the speculation is the question 
of clearing the sputum of organisms — do they really 
disappear, or do they merely lose their acid-fastness 
and so become indemonstrable by ordinary staining 
methods ? In support of this thesis of tissue reaction 
is the fact, demonstrated by one of Madsen’s pupils, 
that tuberculous tissue has a greater affinity for gold 
than normal tissue 


CONCLUSIONS 

(1) The work of Mollgaard, confirmed by Madsen 
and Morch, suggests that sanoerysm therapy rests 
upon a sound experimental basis; judgment must 
be given upon the results obtained, rather than 
upon the, as yet, obscure mechanism of their attain- 
ment 

(2) Clinically, the dosage must be adjusted to the 
individual; the goal to be achieved is a very shght 
reaction 

(3) If this is done, the criticism that sanoerysm 
is a dangerous drug, is invalidated 

(4) The mode of its action seems, in part at least, 
to be specific, and to consist of a tissue stimulation. 

(5) The results of its clinical use are more than 
encouraging In certain cases of the utmost gravity 
surprising successes are claimed, m others the rate 
of improvement — either spontaneous or the outcome 
of more conservative measures — is greatly accelerated 

(6) From our material, cases of recent exudative 
disease, especially in young adults, yield the best 
results 
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bacteriolysis, and that of metallic intoxication are 
alike untenable. Can an alternative be supplied ? 
The first question to be decided ib ■whether sanocrysm 
exerts its undoubted effects specifically — in the chemo- 
therapeutic sense — or non-specifically, m that it pro- 
duces a “ shock ” of therapeutic potency, s imil ar 
to that mduced by an injection of foreign protein 
That real specificity exists is suggested by the 
production in many cases of a focal reaction ; Mollgaard, 
Madsen and Morch, testify to its occurrence experi- 
mentally, especially in those animals which die of 
“ sanocrysin-shock ” Murray Lyon has seen it in 
cases of tuberculous adenitis and lupus; in four 
of our cases “ tightness ” m the chest dyspnoea, 
increased cough, and an exaggerated moistness of 
the pre-existing physical signs, following an injection, 
were evidence of its production Assuming this 
specificity, what is the channel of its action ? Broadly 
viewing the sanocrysm treatment of pulmonary 
tubercle, two facts stand out — one is that m a fair 
proportion of cases (40 per cent of ours) the sputum 
is cleared of tubercle bacilli, for significant periods, 
if not permanently, the other is that sanocrysm is 
a stimulant to fibrosis, as is shown by the expen- 
mental work of Madsen and Morch, and clinically 
by the X-rays and physical signs Is there any one 
factor m the pathology of tubercle, by which these 
two phenomena may be correlated ? Aschoff (quoting 
the work of Goldmann, Kiyono, and Evans) has 
stated that the characteristic cells of a tubercle 
are of reticulo-endothehal parentage ; these cells have, 
amongst others, two important properties — they are 
phagocytic, and also the precursors (fixed histiocytes) 
of fibrous tissue Can it be that sanocrysm is a 
specific stimulant to these cells ? That on the one 
hand by increasing their phagocytic powers it causes 
the disappearance of organisms from the sputum, 
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permanent In cases of chrome pulmonary suppuration it is a 
valuable procedure combined with other surgical measures — 
(Archives of Surgery, Yol 20, No 2, February, 1930, p 175 ) 

The Treatment of Gastric TJlcei with Insulin 

A. Cade and P. Barral record the treatment with insulin of a senes 
of 25 cases presenting the symptoms of gastnc or duodenal ulcer 
Their experience is that a considerable proportion of the cases 
showed a rapid improvement in their symptoms, especially as 
regards the disappearance of pain, though the term cure could 
hardly be apphed , those cases in which there was pylonc stenosis 
did not benefit Small doses of insulin were sufficient, 15 units 
per day, and treatment was continued for 20 to 25 days No 
case was any the worse for the treatment — (Gazette des HQpitaux, 
February 22, 1930, p 282 ) 

The Causes of Recurrence of Gastnc and Duodenal 

Ulcers 

M. Einhom insists that recurrent attacks of gastric-duodenal 
ulcer occur at certain critical periods for each individual ulcer 
patient There are certain definite seasons, namely, the sprang 
and autumn, during which most of the recurrences of gastro- 
duodenal ulcers occur The largest number of recurrences occur 
during the months of September and May, a moderate number 
during March and October, and a minimum percentage durmg the 
months of June, July and August There is a rise in recurrences 
beginning the fourth week m February, including tbe first week 
in March , a decline durmg the fourth week m May until the second 
week m June, a gradual rise commencing the third week in 
August until the second week m September, at which period the 
maximum number is reached Colds are the most important 
factor, being present m 57 per cent of all recurrences , the mild cold 
with sneezing and r unnin g nose constituted the highest percentage 
Diet, psychic influences and external pressure are other factors 
which play an important r61e m the production of recurrences 
In 25 per cent of the cases there are no definite factors to which 
the recurrent attacks of gastroduodenal ulcers can bo attributed 
— (American Journal of the Medical Sciences, VoL atonax, 
No 695, February, 1930, p 259 ) 

The Effects of Drugs upon the Motor Activity of the 
Gall-bladder 

A. L Bassm and L R Whitaker have earned out a senes of 
experiments on tbe effects of vanous drugs on the motor activity 
of the gall-bladder, and have come to some interesting conclusions 
By the use of radiopaque medium m the gall-bladder it was found 
that tbe smooth muscle stimulants, banum chlonde, pituitnn, 
and lead acetate, produced sbght but definite contraction of the 
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Psittacosis and its Incidence 

H Kaliebe reports two cases of psittacosis occurring in a f amily 
One occurred m a woman of sixty-one who had been in the habit 
of fondling a recently-imported parrot The parrot died suddenly 
after one day’s illness with loss of appetite and diarrhoea Three 
days later the owner developed a high temperature with cough, 
headache and signs of pneumonia m the lower lobe of the right 
lung Resolution did not take place, and the woman died eight 
days later of heart failure The brother-in-law of this patient, 
who had also been m the habit of playing with the parrot, developed 
a violent headache, worse m the temporal region, with ngors 
lasting fifteen minutes at a time, a few dayB after the death of his 
sister-in-law On the first day of his illness he complained also 
of a slight “ stitch ” in his chest and some cough On examination, 
breath sounds were weak over the lower part of the left lung, and a 
few vesioular rfiles were audible over this area At the right base a 
few crepitations could be heard The subsequent history of this 
patient is not mentioned Dr Kaliebe refers to previous epidemics 
of this rare disorder, and particularly to those m Pans during 
1892-1896 , and in Cologne in 1908 Prom a study of these and 
his own cases he concludes that psittacosis ib a highly infective 
disease, spread by contact with affected parrots The mortality 
is high, 70 to 80 per cent The onset may be difficult to distinguish 
from enteno fever It may be differentiated from a simple lobar 
pneumonia once the pulmonary signs appear by the fact that the 
herpes febrihs, associated with the latter disorder, is almost 
invariably absent m psittacosis The incubation period has been 
given as from 6 to 9 days, but if direct infection only is admitted, 
the incubation period in one of Dr Kaliebe s coses was 14 days 
If, however, the disease can be spread from person to person, the 
incubation period may be much shorter — ( Deutsche mcdtzinxschc 
Wochenschnft , January 31, 1930, p 179 ) 

Phrenicectomy m the Treatment of Pulmonary Diseases 

J A Moore states that phrenicectomy (paralysing half the 
diaphragm by resection of part of the phrenic nerve m tho base 
of the neck) is a procedure of definite value m the surgical treatment 
of pulmonary diseases Its widest field of appbcation is in the 
treatment for predo minan tly unilateral pulmonary tuberculosis 
As a supplement to artificial pneumothorax it definitely enhances 
the value of this form of treatment, and will change many cases 
of unsatisfactory collapse into satisfactory ones Combmed with 
multiple intercostal neurectomy, pliremcectomy offers a chance for 
cure m a small number of patients inn horn pneumothorax or thoraco- 
plasty should not or cannot be done In bronchiectasis one may' 
occasionally obtain a brilliant cure, but, ns a rulo, the most that 
can bo expected of the operation is improvement that is not 
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five have not been heard from for more than 
serological reactions, although of interest, ' t 

prognostic significance, and an e6ort to era — a*** tne 
treatment from the serological reactions alone — s > j-*e 
The objective signs of parenchymatous nenro^ v — - —on are 
the result of a destructive process m the nerrcns syr®=^- 
materially influenced by this form of trestmen*- Jn 
hand, the more meningeal the degree cf tie rrrc.jemert tne 
better the results Several patients rrho shoved co~on r e_nj^o- 
signs of paresis, hut who ivere m complete remission for abend two 
years following treatment by malaria, have manifested mgns of 
slow but steady mental deterioration Tie evidence from this 
study and a review of the literature indicate that the Me erpe-clangr 
of patients with paresis is increased by treatment *~rth malaria, 
even though complete remission docs not develop bvot with- 
standing opinions to the contrary, results of this type are not a 
contraindication to the method Treatment b\ typhoid vaccme 
may be substituted if treatment by malaria is not possible, although 
the therapeutic remissions m the authors’ experience have been less 
frequent and less pronounced — ( Journal of the American Medical 
Association, February 15, 1930, p 454 ) 


The Treatment of Enteric Fever m Infants. 

M Marfan observes that the prognosis of enteric fever in infants 
is grave, death usually following such complications as broncho- 
pnoumoma or a cholera-like diarrhoea Hot baths every threo 
hours are of considerable value m treatment, and ono of tho 
following stimulants may bo given by hypodermic injection from 
once to thrice daily 

9> Camphor g 0 5 (grs 7i) 

Sulphuric other g 2 (M 30) 

Olive oil - - - - - - - ad 8 c cm 

or the following 

9> Cafleme citrate g 0 02 (gr $) 

Aq destdlat - - - - - - ad 2c cm 

The mouth must be frequently washed out with a weak solution 
of bicarbonate of soda Vaccme treatment is of little value — 
v Journal des Pradiciens, February 15, 1930, p 105 ) 


The Incidence of Nasal Sinusitis in Asthmatic Children 

R Chobot declares that the incidence of sinus infection in 
asthmatic as well as m normal children ib much higher than has 
hitherto been believed In a senes of 100 asthmatic children, 
W per cent were boys and 40 per cent were girls Fourteen per 
cent had them first attaok in the first year of life and 19 per cent 
m the second year, which figures compare closely with those of 
yy-r ooservera Fifteen per cent of the patients studied had 
egarive skin reactions The incidence of the age of onset in this 
group parallels that in the hypersensitive patients Fifteen per 
cent of the sensitive patients had their first attack in the first 
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viscus Giving olive oil emulsion and egg yolk intravenously 
produced expulsion of the contents of the gall-bladder more 
pronounced than with any other substance Rapid and vigorous 
hut momentary expulsion of the contents of the vesicle was pro- 
duced with “ cholecystokmm ” Ergotamine produced slight empty- 
ing of the gall-bladder in some of the experiments PhyBOstigmme 
not only failed to produce emptying of the visous but cheeked 
the process when once started Atropine, while it ordinarily in- 
hibited emptying, failed in one case, the gall-bladder emptying 
completely m spite of it The gall-bladder could be made to 
empty by fat feeding while the animals were under barbital and 
occasionally while under light ether anaesthesia Calomel and 
magnesium sulphate administered by stomach tube had no effect, 
and magnesium sulphate intramuscularly produced only slight 
activity Fats, in emulsion, given either by mouth or intravenously, 
appear to be the most constant and effective means of evaouatmg 
the gall-bladder — {New England Journal of Medicine, Vol 202, 
No 7, February 13, 1930, p 311 ) 

The Treatment of Rickets by h radiated Ergosterol 

L Kostyal has observed the results of treatment of many 
severe cases of rickets by preparations of irradiated ergosterol 
At the commencement of treatment the inorganic phosphorus 
content of the blood plasma was estimated and found to be well 
below normal At the end of three weeks the phosphorus content 
had risen to normal, except in cases complicated by broncho- 
pneumonia or tetany, and there was distinct clinical improvement 
The improvement m the general condition of the children 
accompanied, but did not actually coincide with the rise m the 
phosphorus content of the blood The changes in the bones were 
observed and controlled by X-ray pictures, and it was found that 
in 5 to 6 weeks complete healing of the rickety changes took 
place No deleterious effects were seen at all from administration 
of ergosterol L Kostyal suggests that this preparation might 
be given to mothers before and after the birth of their children 
as a prophylactic measure against rickets — (Jahrbuch fur Kinder- 
hetlkunde, Bd uxxvi, 1930, p 362 ) 

The Treatment of Neuro-syphilis by Malaria and by 
Typhoid Va-ccine 

P A O’Leary and L A Brunstmg report that from June, 1924, 
until April, 1929, they treated 609 patients by malaria An 
additional 140 patients ivcre inoculated with Plasmodium invar, 
but malaria did not develop The patients who have shown out- 
standing results are those with early manifestations of paresis, 
those with Bine paresi, and those with asymptomatic neurosyphihs 
who failed to show response to intravenous medication Of the 
original twenty-four patients treated by malana and reported on 
in 1925, ten are still m complete remission, five have not shown 
improvement or have steadily progressed, four are dead, and 
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live have not been heard from for more than two years The 
serological reactions, although of interest, are not always of 
prognostic significance, and an effort to evaluate the method of 
treatment from the serological reactions alone may be misleading 
The objective signs of parenchymatous nenroByphiliB, nhich are 
the result of a destructive process m the nervous system, are not 
materially influenced by this form of treatment On the other 
hand, the more meningeal the degree of the involvement the 
better the results Several patients who showed obvious clinical 
signs of paresis, but who were in complete remission for about two 
years following treatment by malaria, have manifested signs of 
slow but steady mental deterioration Tbe evidence from this 
study and a review of the literature indicate that the life expectancy 
of patients with paresis is increased by treatment with malaria, 
even though complete remission does not develop Notwith- 
standing opinions to the contrary, results of this type are not a 
contraindication to the method Treatment by typhoid vaccine 
may be substituted if treatment by malaria is not possible, although 
the therapeutic remissions m the authors’ experience have been less 
frequent and less pronounced — ( Journal of Ike Amenc/m Medical 
Association, February 15, 1930, p 454 ) 

The Treatment of Enteric Fevei in Infants 

M. Marfan observes that the prognosis of enteric fever m infants 
is grave, death usually following such complications as broncho- 
pneumonia or a cholera-like diarrhoea Hot batbB every three 
hours are of considerable value in treatment, and one of the 
following stimulants may be given by hypodermic injection from 
once to thnee daily 

9, Camphor g 0 5 (grs 71) 

Sulphuric ether g 2 (H. 30) 

Olive oil -ad 8c cm 

or the following 

9> Caffeine citrate g 0 02 (gr $) 

Aq destillat ad 2c cm 

The mouth must be frequently washed out with a weak solution 
of bicarbonate of Boda Yaccme treatment is of little value — 
(Journal des Practiciens, February 15, 1930, p 105 ) 

The Incidence of Nasal Sinusitis m Asthmatic Childi en 
R Chobot declares that the incidence of smus infection m 
asthmatic as veil as m normal children is much higher than has 
hitherto been beheved In a senes of 100 asthmatic children, 
60 per cent were boys and 40 per cent were girls Fourteen per 
cent had their first attack m the first year of fife and 19 per cent 
in tbe second year, which figures compare closely with those of 
other observers Fifteen per cent of the patients studied had 
negative skin reactions The incidence of the age of onset m this 
group parallels that in the hypersensitive patients Fifteen per 
cent of the sensitive patients had their first attack m the first 
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Affections of the Eye in General Practice By II Lindsay Rea, 

B So , MD, M.Ch , FRCS London H K Lewis & Co 
Ltd 1930 Race 10s Od 

This book is essentially written with a view to helping the 
practitioner in the diagnosis and treatment of cases arising in his 
daily work It clearly differentiates those cases which need imme- 
diate help and assistance from the ophthalmic surgeon from the 
simpler oases which can be well treated by the general practitioner 
The book is well illustrated and includes several coloured plates It 
contains a lucid account of the differential diagnosis and treatment 
of iritis and glaucoma, which, when combined with the practical 
experience of seemg a few of these eases in hospital, should prevent 
any mistake being made in their treatment There is an excellent 
list of prescriptions at the end, together with a good mdex This 
book should be in the hands of every general practitioner 

Notes on the Medical Treatment of Disease for Students and Young 
Practitioners of Medicine By Robebt Dawson Rudolf, 
CBE, MD, FRCP, Professor of Therapeutics m the 
University of Toronto University of Toronto Press 1930 
(Meff 8vo, pp 516 ) Price 4 dollars 

The first edition of thiB wise and practical work appeared in 1921, 
and the present edition, which has been thoroughly revised, is very 
little larger than the second edition in 1923 The insulin treatment 
of diabetes melhtus can now be more definitely regarded as g%iro 
success than at the time of the last edition, and it is pointed out v 
that the partial rest thus given to the islands of Langerhgms is 
sometimes follow ed by increased secretion of insulnvlio that 116, 
administration may be lessened or even diBcontmmid, and th^y 
patient may be able to do well on a carefully regpfatet^ diet . The 
other great advance m recent years, the treatmgnt_of .pernicious 
antenna brought forward by Minot and Murpby/u^ duly.'iioficed, 
and the benefit obtained by some asthmatm^tients-^c^^Al-ray 
exposures is tentatively explamed by theAftrauctffrtfehf protein 
shock The common-sense character of the^\ ork is well shown in 
the sections on venesection and raised blood-pressure, and attention 
is drawn to the long period of a lower blood-pressure that may 
follow bleeding in toxio hyperpiesia 

Obstetrics and Gynecology, Vol xix, No 1, January, 1930, p 102) 

Coxa Vara. 

A Ttevcs insists that there are several varieties of coxa vara, 
and the two principal ones are a coxa vara of adolescents, 
similar to genuvalgum and often to unilateral tarsalgia, and a 
progressive bdatera coxa vara consecutive to real pathological frac- 
tures In an evolutive lesion, the author performs the straightening 
in one stage or by degrees in a recalcified neck, ho is satisfied with 
the results obtained by subtrochantenan osteotomy — ( Bulletins cl 
Mimoires de la Socilli des Chirurgiens de Paris Vol xxn, No 2, 
January 24, 1930, p 67 ) 
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night or morning ? 

WHEN TO TAKE LAXATIVES 

There T o f c r , b^„o 

“'tots Or^cl not folly remedy by - diet and 
varv and only the physician is exercise, it is suggested that th 
^ nnqitl0 I to mdge their most satisfactory result can gen- 
relevance But experience erally be obtained by taking, 
seem" to show that a good first thing m the morning 
Sof harm is often done by on an empty stomach, a simple 
foe common tab*, continued refresh, „g sahne dranght, 
over long periods, of taking such as Eno “Fturt » 
aoenents at bed-time At provides Eno is a saline 
X the colon is normally effervescent of fine granular 
much less active than in the day , consistency, containing no 
“ d i seems nnwise, unless trace of irritating mineral 
special reasons exist, to stir it to salts such as Epsom =nd 
imwonted activity during the Glauber Owing to its purl tj 
which should be allotted a nd texture, it £ agreeable 

Teshcular Grafting from Ape to Alan By ^ikoe^Voeonoit and 
Geobge Alexakdbescd , translated by Theodore C Meek 
MJD London Brentano’s Limited 1929 (Pp xn and ! 
illustrations 39 ) Pnee 3s 6d 

This well-illustrated volume dealB with, the operative techmq 
the physiological manifestations, the hiBtological changes 
occur m the graft until it undergoes fibrosis in about four yeaif' 
correlation between these changes and the physiological phenomenal,'' 
and statistics of the operative results A detailed descnptidm^h 
given of the elaborate precautions necessary t-o seonre satisfact&fy', 
union of the thin shoes of the ape’s testis with the outer surface of i 
the tunica vaginalis testis of the man, the stages of the surgical 
procedure being shown in a senes of illustrations Por a few days 
after the operation there is commonly transient psychical and sexual 
excitement, this is followed by a disappointing absence of any 
beneficial effect for two or three months Then well-marked improve- 
ment begins, especially “ in physicians and other individuals who 
are highly developed intellectually ” The beneficial effects include 
sexual activity, increased basal metabolic rate, diminution in 
suboutaneons fat, growth of hair, relief of prostatic symptoms, better 
memory and increased muscular power, but they completely dis- 
appear after five or six years The operation was repeated after 
five or six years in 42 cases with success m 91 per cent The statistical 
summary of 475 cases of simian testicular grafting upon men per- 
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Affections of the Eye m Genera! Practice By R Lindsay Rea 
BSc,MD,MCh,FRCS London H K. Lewis & Co ' 
Ltd 1930 Price 10s Od 

This book is essentially written with a view to helping the 
practitioner in the diagnosis and treatment of eases anBmg m his 
daily work It clearly differentiates those cases which need imme- 
diate help and assistance from the ophth almi c surgeon from the 
simpler cases which can be well treated by the general practitioner 
The book is well illustrated and includes several coloured plates It 
contains & lucid account of the differential diagnosis and treatment 
of iritis and glaucoma, which, when combined with the practical 
experience of seeing a few of these cases m hospital, should prevent 
any mistake being made in their treatment There is an excellent 
bst of prescriptions at the end, together with a good index This 
book should be in the hands of every general practitioner 

Notes on the Medical Treatment of Disease for Students and Young 
Practitioners of Medicine By Robert Dawson Rudolf, 
GIBE , M D , FRCP, Professor of Therapeutics m the 
University of Toronto University of Toronto Press 1930 
(Med Svo, pp 516 ) Price 4 dollars 

The first edition of this wise and practical work appeared m 1921, 
and the present edition, which has been thoroughly revised, is very 
little larger than the second edition in 1923 The insulin treatment 
of diabetes melbtus can now be more definitely regarded as assure 

oiwmoor.+l»n« <vi 4-1 — 4 — . — C -i-U - 1 • ■» —* — — *AitiiuugJl 

statistical evidence is not definite, the author’s impression is that 
open tuberculosis m cattle, and therefore the spread of infection, 
is diminishing, but that the diminution of bovine infection in 
man depends mainly on the widespread use of pasteurized milk 
Tuberculosis in cattle has not been tackled comprehensively 
on preventive lines, and yet this is a necessary prebmmary to the 
prevention of bonne tuberculosis in man ThiB and other problems 
of this subject are discussed on broad lines in this valuable 
contribution to an extremely important branch of preventive 
medicine 


The TB Patient's Guide By Frederick J C Blackjiore, 
MRCS.LRCP, Tuberculosis Officer, Metropolitan Borough 
of Woolwich , President of the Tuberculosis Group, Society of 
Medical Officers of Health London Cassell & Co (Pp 76 ) 
Price Is 6d 

This useful little book is wntten m simple language and explains 
the difficulties and pitfalls which he m the way of the ordinary mini 
or -woman during the uphill climb t-o recovery from tuberoulosis It 
explains how the disease begins, what steps to take when the 
symptoms appear, and how to obtain the benefits of sanatorium 
treatment even when, as so often happens, financial difficulties or 
domestic circumstances stand in the way 
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NIGHT OR MORNING ? 
WHEN TO TAKE LAXATIVES 


There can, of course, be no 
universal rule as to the taking 
of laxatives Circumstances 
vary, and only the physician is 
in a position to judge their 
relevance But experience 
seems to show that a good 
deal of harm is often done by 
the common habit, continued 
over long periods, of taking 
aperients at bed-time At 
night, the colon is normally 
much less active than in the day, 
and it seems unwise, unless 
special reasons exist, to stir it to 
unwonted activity during the 
hours which should be allotted 
to sleep It is probable that 
much insomnia and many rest- 
disturbing dreams have their 
origin in the taking of a nightly 
purgative 


When there is a tendency 
even to slight constipation, 
not fully remedied by diet and 
exerase, it is suggested that the 
most satisfactory result can gen- 
erally be obtained by taking, 
first thing in the morning, 
on an empty stomach, a simple 
refreshing saline draught, 
such as Eno’s “Fruit Salt” 
provides Eno is a saline 
effervescent of fine granular 
consistency, containing no 
trace of irritating mineral 
salts, such as Epsom and 
Glauber Owing to its purity 
and texture, it is agreeable 
to the palate , its pleasant- 
ness owing nothing to added 
sugar or flavouring matter, 
from both of which it is 
entirely free 


“ The Doctors Emergency Reminder ” 

The Proprietors of ENO's 11 Fruit Salt ’* will deem it a privilege to send to 
anv member of the Medical Profession a copy of the latest of their senes 
of “ Medical Reminders ” — with or without a bottle of their preparation 
as desired " The Doctor’s Emergency Reminder ” summarises briefly a 
few points in connection with the treatment of poisoning and \anous 
other emergency cases It is bound in black morocco limp to conform to 
the style of the previous publications in this senes 



ENO’S “FRUIT SALT” 

J. C ENO, LTD, i 6 tj*_P ICCADILLY, LONDON, Wt 
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APPOINTMENTS. 

No charge Is made for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER 
6-8, Bouverie Street, Fleet Street, E C 4, to secure Inclusion ’ 


ADAMSON, OSWALD J, W , 

M R C.S., L.R C P .appointed Honorary 
Clinical Assistant to the Sussex Eye Hospital. 

BABBOffMAK, THOMAS, M B , 
Oh B QXastf , appointed Fourth Resident 
Assistant hfedlcal Officer, Booth Hall 
Infirmary, Blackley, Manchester 

BEATTIE, NEIL R„ M D., B B ,B Hy , 
DPH Durh , appointed Medical Officer, 
Ministry of Health 

BLACKWOOD, MARGARET. M B , 
Oh B ain.BR , DPH Llverp , 

appointed Aifistant Medical Officer of 
Health, Barnsley 

BROCKMAN, E P, MChirCamb, 
F R C.S.Enfi.. appointed Surgeon In 
Charge of Orthopaedic Department, St 
John's Hospital, Lewisham 

CHANDLER, E O., M.D Camb , 
F.R C.P Load., appointed Assistant 
Fhyaidan to St Bartholomew 6 Hospital. 

CHARLES. H„ L R C.P Lond , 

M R 0.8 , appointed Amcsthctlst, City 
of London llaternitj Hospital 

CROOKATT, R E-, M B„ Ch B Leeds, 

appointed Certifying Factory Surgeon for 
the Sutton Bridge District, Co Lincoln, 


NEWSOM, 8 , MB*, ChB, FR 0.8 
Ealn , appointed Honorary Orthopxdic 
Surgeon to the Kidderminster and District 
General Hospital. 

NICHOLSON, RUTH, M B , M S 
Dunelm. appointed H onomry Surgeon, 
Liverpool Afatemlty Hospital. 

O’DONNELL, 

BAO, N 

Factory Snrg 
(Cornwall) 

PEARCE, C M , M.B , R S Load , 
F R C S EnAi appointed Honorary 
Assistant Surgeon to the Blackburn and 
East Lancashire Royal Infirmary 


a p., mb, b ch , 

U.I., appointed Certifying 
eon for the Redruth District 


PINTO-LEITE, H . LRO.P Lond., 
MRCSi appointed Medical Superinten 
dent to the Hospital of S.S John and 
Elizabeth, Grpve End Road, N W 


REID, M B , Ch B Abord , appointed 
Honorary Assistant Surgeon, Essex County 
Hospital, Colchester 

RICHARDS, H A , L R C.P Lond , 

M R C S., appointed Anaesthetist, City 
of London Maternlt) Hospital 


DRIVER, O P * M R C.B , L.R C P , 

appointed Certiiying Factory Surgeon for 
the BuHth District, Co Brecknock, 


ROBERTSON, I M , M B , Ch B^dfn M 

appointed Certifying Factory Surgeon for 
the Cupar District, Co Fife. 


OlBBENS, J H^MJl^M.R C PXond,, 

MRC S., appointed Physician to Charge 
of the Children s Department, St John s 
Hospital, Lewisham. 

HARDIE, DAVID, MC, MB, 
Ch.Bn F R C.S Edtn , D O Oxon., 
DOM 8. Lond., appointed Honorary 
Assistant Ophthalmic Surgeon, Royal 
Victoria and West Hants Hospital, 
Bournemouth 

HILTON, M J . MB, B S Durh r 

appointed Certifying Factory Surgeon for 
the Camberwell District (London) 

LODGE, R.. MB, F R C.S.Edln , I 

appointed Honorary Assistant Surgeon to 
Leicester Royal Infirmary i 


LOGAN, J B., MB, Ch B Llverp , 

appointed Deputy Medical Officer of Health 
for Swmdoru 


SAVIN, L H. ( MB, BB Lond,, 
FRG8 Bog , Appointed Ophthalmic 
Surgeon to the Metropolitan Hospital 

SEMPLE, A,, MBh Ch.B.Gla*tf., 

D P appointed M e d ica l Officer o! 

Health Carlisle 

SMITH -OWEN, E R , M B , Ch B 
Llvorp., appointed Certifying Factory 
Surgeon for the Uxbridge District, Co 
Middlesex 

STIRLING, T fl„ MB„ Ch B Olnitf » 
DPH Camb^ appointed Assistant 

County Medical Offi<*r of Health for 
Somerset 

WHITROW, FLORENCE, MB.ChB 
Manch,, appointed Third Resident 

Assistant Medical Officer Booth Kali 
Infirmary, Blackley, Manchester 


LOVE, R. J MoNn M S Lonfl^F R O.S. 

Eni. appointed Conaultfog Surgeon, City 
of London Maternity Hospital, 

MORTON, JEAN HALL, M B .Ch B 
SLAni , DPH Climb , appointed 
ArMtUnt Medical Officer, Maternity and 
Child Welfare, Birmingham. 


WIRTH, M D , Malta, appointed Honorary 
Surgeon, Esrex Connt> Hospital Colchester 

VEO K J. MB, B Chlr Comb , 
D M R E , appointed Pbyficfan in Charge 
of the \ Ray Department, St John « 
Hotpltal, Lcwfiham 
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An Advance in Ergot Therapy 


ERBOLIN 

Physiologically Standardised 
Stable Ergot 
in Capsules 

Each capsule contains the equivalent of O' 5 mgm. 
(11120 gr.) ergotoxine phosphate 

THE NATURAL, ACTIVE PRODUCT 

FOR USE WHENEVER ERGOT IS INDICATED 

Owing to the discovery of the absence of the physiologically 
active alkaloids from Ext Ergotse Liq B P and their compara- 
tively rapid deterioration when extracted by other processes 
and presented in liquid form, the position of this medicament 
has left much to be desired for some time 

ERBOLIN overcomes these disadvantages It presents 
a stable medicament of constant therapeutic activity and accurate 
dosage for oral administration 

ERBOLIN has been introduced as a result of researches 
carried out by the Pharmacological Laboratory of the Pharma- 
ceutical Society of Great Britain 

Sts Qutrttrly Journal of Pharmacy Yol II , Ho 4 , Ibid Yol II, Ho 3 

SUPPLIED IN BOTTLES OF 100 500 AND 1000 

Clinical Sample and Literature on request 

STAFFORD ALLEN & SONS, LTD. 

(Manufacturing Chemists) 

Established 1833 

COWPER STREET, LONDON, E.C.2 


In communicating with Advertisers kindly mention tlbC practitioner, 


THE PRACTITIONER 



VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 


As made for 

C. H. MILLS, M R C.S , L R.C.P., Surgeon St Paul’s Hospital 


GRANDS PRXX 

Paris ipoo Bnmefa 1910 Buenos Alrea 1910 


Full Descriptive Circulars on Application 

Manufactured only by’ 

Down Bros., Ltd. 

Surgical Instrument Makers, 

2! & 23 St Thomas’s SI , London, S.E.l 

(Opposite Gay’* Hospital) 



Anahahad tqio 


Telegraphic Address 

f RfjritttrtJ thriufkaut tht If arid) 

" DOWN/* LONDON 


Telephone 
Hop 4400 14 lines) 



^ANTAL 
Ml DV 

These capsules have been prescribed for 

INTERNAL TREATMENT OF GONORRHOEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GENITO-URINARY TRACT 

for over 30 years with marVed success and as they are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon In all stapes of Gonorrhoea l since 
their mild che mo tactic properties permit administration tn 
relatively large dose* without fear of too violent reaction 
or Intolerance The capsules contain 5 drops and usually 
10 to 12 are given daily in divided dose*. 

Prepared in the Labcraloirt it Pkarmazclotft Generate, fi Rut 
VMtnttf, Parit Obtainable from most chemuU or direct from 

WILCOX, JOZEAU £ C? fnSOCM CHtMUTsJ UP 

IS, G T SAINT ANDREW ST LONDON WC.2 
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BOOTS PRODUCTS 


Dr, JACOBSON’S SOLUTION 

KNOWN AS 

“ BENZYL-CINNAMIC ESTER” 

containing the benv,i and cinnamic radicals characteristic of bensyl-cinmmic 
ester in Uu form of benxyl alcohol and ethyl cinnamon, presented in oltve oil 

IN THE TREATMENT OF 

TUBERCULOSIS 


Manufactured 
and issued in 
Great Britain 
by 


Thu treatment, entirely Tnthont danger, is suitable for 
application by any Medical Practitioner It has yielded 
noteworthy results in tbe treatment of Cutaneous, 
Pulmonary, and Gentto-unnary Tuberculosis, Tuber- 
culous Mucous Membranes, and Tuberculous Lymphatic 
Glands 1 c.c ampoules supplied in boxes of twelve. 

Literature and full particular* tent to any 
Medical Practitioner on application to j 



WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD. 

NOTTINGHAM - - ENGLAND 


Telephone Nottingham 45501 Telegrams ' " Drug,” Nottingham 



Si 

[BGDTSLJ 


METALLIC BISMUTH SUSPENSION 


Obtainable 
through all 
branches of 



THE Standard Btsmuth Preparation for the" treatment of syphilis and 
other spiro che tal diseases Bismuth has largely replaced mercury as an 
adjunct to Anenobenzol Therapy Consisting of a suspension of specially 
prepared, finely divided, pure Bismuth metal m a 5% glucose solution. 
Bismostab (Boots) is non-imtant, highly concentrated, stenle and 
ready for use. Supplied in handy rubber-capped vials, containing 
5 c.c., 10 c.c., and 1 ox. (28 cx,) 

Address all enqatrl*B to 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD. 

Manufacturing Chemists and Makers of Fine Chemicals, 

NOTTINGHAM - - ENGLAND 

Telephone Nottingham 45501 Telegrams 44 Drug, ' Nottingham 
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In communicating with Advertisers kindly mention {TbC PraCtitfOHCt* 
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ozan 


Idozan is a neutral, permanent, easily 
assimilable form of Iron, containing 5 
-per cent. Iron as Feme Hydroxide in a 
labile colloidal suspension, a small quantity 
of sugar being added as a protective to 
the colloid It has a sweetish aromatic 
taste It does not blacken the teeth 
It does not cause constipation or gastric 
disturbance. 

The rapidity of the action of Idozan is 
well illustrated by the chart below, which 
shows an increase of the Hemoglobin 
percentage of from 40 to 80 in 21 days. 


Hemoglobin CHLOROSIS 

Percentage Treatment IDOZAN 



Free sample, sufficient for proper clinical trial, and literature on request 

CHAS ZIMMERMANN & CO (Chem ) Ltd., 9-10 Si Mary-at-HiH, London, LC3 
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Fifty Guineas Prize. 


COSTEOLHSO EDITOR! 

8m HUMPHBY D E0ELE3T0N', Bart., a 0 T 0 K.0 D., II. D., T R.O.P 
Associate Editor: 

IU SCOTT STEVENSON, JED , FJCCISJ^ 

I N order to encourage the writing of original 
articles by junior practitioners, The Pbactitioneb 
offers a prize of 50 guineas for the best article 
written by a medical practitioner who has been qualified 
for not more than two years by December 31st, 1929 
A second prize of 10 guineas, and a third prize of 
5 guineas are offered under the same conditions 
Articles must not be less than 500 or more than 2,500 
words long, and may be illustrated, though this is not 
essential Articles may deal -with any branch of 
medicine, including surgery, midwifery, pathology, 
physiology, public health, etc Articles dealing with 
cluneal subjects should include case-notes of not more 
than three cases personally observed by the author. 

Articles intended to compete for this prize must 
be sent before July 1st, 1930, to The Editor, 
The Practitioner, 6-8, Bouvene Street, London, 
E C 4 They should be signed by a pseudonym, and 
aocompamed by a sealed envelope containing the 
author’s full name, address, qualifications, and hospital 
appointment, if any 

The Editors of The Practitioner will be the 
sole judges of ment and admissibility, and their decision 
must be accepted as final. 
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Idozan 

Idozan is a neutral, permanent, easily 
assimilable form of Iron, containing 5 
per cent Iron as Feme Hydroxide m a 
labile colloidal suspension, a small quantity 
of sugar being added as a protective to 
the colloid It has a sweetish aromatic 
taste. It does not blacken the teeth. 
It does not cause constipation or gastric 
disturbance. 

The rapidity of the action of Idozan is 
well illustrated by the chart below, which 
shows an increase of the Haimoglobin 
percentage of from 40 to 80 in 21 days. 


hemoglobin chlorosis 

Percentage Treatment IDOZAN 



Free sample, sufficient for proper clinical Inal, and literature on request 

CHAS ZIMMERMANN & CO (Chem ) Lid., 9-10 St Mary-at-Hdl, London, E.C3 
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In the Treatment of 

CONSTIPATION 

INTESTINAL STASIS 
ALIMENTARY TOXEMIAS 

a striking^ advance 
has been effected by the use of 

MYCOLACTINE 

A combination of 

BILE EXTRACT, LACTIC FERMENTS, YEAST 

" I use Mycolactlne extensively, and think It most admirable 
In every way ” 

M.D , F.RCP 

"The best preparation of its kind which I have yet met with; 
painless speedy, and satisfactory in its results, small and 
pleasant in dosage, which Is easily regulated " 

JLD 

Supplied m bottles of 50 tablets and 
ui bulk fa I/ow own dispensing 

NT! I— Mycolactme can now be freely prescribed for panel 
patients by panel practitioners m quantities of 20 tablets, a special 
package being avaflableTor the dispensing of NJd I. prescriptions 


Literature and. Samples on request from 

The ANGLO-FRENCH DRUG CO. Ltd. 
238a Gray's Inn Road, LONDON, W.C.l 
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coNTRou_ma editor t 

HR HUMPHRY D ROUJESTON BART QCVO K C B., 
ASSOCIATE EDITOR 1 MD ^* R C P 

F SCOTT STITVKNSOR. M D F R C.3.E 


6-8, BO UVER IE STREET, 
FLEET STREET, 

LONDON, E C 4 


NOTICES. 

Editorial* — 

Communications relating to the Editorial Department must not be addressed 
to individuals but to the EDITOR. 

Original articles, clinical lectures medical society addresses, and interesting 
cases are invited, but are accepted only upon the distinct understanding that they 
are published exclusively m " The Practitioner ” Unaccepted MS will always 
be returned 

Articles may be illustrated by black and white drawings or by photographs , 
if by the latter, negatives should be sent with the prints whenever possible 

Reprints of articles are charged at cost pnce and should bo ordered when 
proofs are returned to the Editor 

Business • — 

Letters relating to the Publication, Sale, and Advertisement Departments 
should be addressed to the GENERAL MANAGER. 

The annual subscription to '* The Practitioner,” which is payable in 
advance, is Two Guineas post free Single Copies 4s Special Numbers 7s 6d 
Cases for binding volumes may be obtained from the offices, pnce 3s in the 
United Kingdom, 3s 6d Abroad 

Advertisements • — 

Ordinary positions— whole page, £18 smaller spaces, pro rata 
Special positions extra. Reduction for senes 

To ensure insertion in any particular month advertisement copy must reach 
the offices not later than the 12th of the preceding month No charge is made 
for change of copy 


Telephone! Central 1588 end 1589 (Bentley’s. 

Private txchjw[t to all departments* Codes used -j A BC gth Edition 

Telegram* and Cable*: Prnctnim, Fleet, London (Western Union 
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Vita-Weat contains every 
part of the wheat berry 

When a diet regime is prescribed it is usual to indude Vita- 
Weat, the Brush whole-wheat cnspbiead, in place of soft 
wholemeal or white bread. 

Vita-Weat is an artide of diet combining the nutritive and 
health-giving properties of the best wholemeal bread with 
the palatabihty of the white loaf, at the same time ensuring an 
easily digested product with a high Vitamin, Caloric, and 
Protein content. 

It is an all-British crispbread, guaranteed to be made from 
ioo per cent, stone-ground whole-wheat grown within the 
Empire It is of distinctive texture, inviting mastication 
and insalivanon; it has a delicious “ crunchiness ” and a 
pleasmg npe-com flavour; and it contains every part of 
the wheat berry, nothing whatever bang removed m the 
process of manufacture. 

Not the least of die many benefits to be obtained from a 
regular diet of Vita-Weat is that of intestinal correction and 
the prevention of many of die intestinal and gastrointestinal 
ailments due to constipation 

When forming a suitable proportion of the daily diet, 
Vita-Weat acts as a stimulant to normal peristalsis, whilst 
not exerting an undue irritative effect on the intestinal 
mucom membrane. 

VHaWeat 

•tcop 

THE BRITISH WHOLE WHEAT CRISPBREAD 

j A goiema Free Sample, together m th analysts and reports 

by xrartous medteal authmnes, eon be had on application to 
^ Peek Frean & Co , Ltd,, Drummond Road, SJ 3 16 

A* by PEEK FREAN, 
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THE FRENCH NATURAL MINERAL WATER 


VICHY- CELESTINS 


(Property of the FRENCH STATE.) 

<1 This Natural Alkaline Mineral Water 
may be prescribed with absolute con- 
fidence with regard to its pun ty and 
natural condition.. It is bottled at 
the Springs under the most careful 
supervision, and to ensure fresh 
supplies is imported with regular 
frequency. 

<S The VICHY WATER, being almost, 
devoid of Sulphates, is most agree- 
able to the taste, and is daily relied 
upon by Physicians the world over 
in the treatment of Gout and Rheu- 
matism and for Affections of the 
Liver, Stomach, etc 



NATUJUL VICHY SALTS 

For Drinking and Baths 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts 


CAUTION.— Each bottle from the STATE SPRINGS bear* a neck label 
with the word "YICHY-fiTAT” and the oa me of the SOLE AGENTS >- 

& ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I 

And at LIVERPOOL and BRISTOL* 
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STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 

Revised by C Lovatt Evans, D Sc , F R.C P, FRS 
543 Illustrations 9 m colour 21s Post Is 


Fifth Edition 


sm-rrs USES IN six phases 

By Lews Hertslet, SI R C S , L R-C P With forewords by 
Proeessor Leonard Hill, FRS, and R, P Mackenzie, CMC, 
M B , C M , D P H 8 Plates 10s 6d Post 6d 

APPLIED PHARMACOLOGY 

By A. J Clark, SI C St D , F R.C P , Professor of Slatena Sledica 
and Pharmacology, University of Edi n burgh Third Edition 65 Illus- 
trations 15s Post 9d 

STONE IN THE URINARY TRACT 

By H P Winsbury White, M B , Ch B , F R.C S , Hon Assist Surgeon 
St Paul s Hospital for Gemto-Unnary Diseases 2 Coloured Plates 
181 Text Figures 25s Post 9d 

JELLETTS CAUSES AND PREVENTION OF MATERNAL MORTALITY 

By Henry Jellett M D F R.C P I , Consulting Obstetrician to the 
Dept, of Public Health of New Zealand 15s Post 6d 

JELLETTS PRACTICE OF GYNAECOLOGY' 

Fifth Edition 417 Illustrations 15 Coloured Plates Z5s Post 9d 

JELLETTS SHORT PRACTICE OF GYNAECOLOGY 

Filth Edition 318 Illustrations 10 Coloured Plates 18s Post 9d 

JELLETTS SHORT PRACTICE OF MIDWIFERY 

Ninth Edition 263 Text Figures 4 Coloured Plates IBs Post 9d 
' Tins well-known book up-to-date may be confident y recom 
mended to student and practitioner — Glasgow Medical Jouenal 

JELLETTS MIDWIFERY FOR NURSES 

With an Appendix, a Glossary of the Medical Terms used in the Book 
and the Regulations of the C M B Eighth Edition 6 Plates and 
176 Text Figures 8s 6d Post 6d 


THE PHYSICS OF X-RAY THERAPY 

, B\ W V Mayneord M Sc Physicist to the Radio Therapeutic Dept 
: j of the Cancer Hospital London 106 Illustrations. 10s 6d Post 3d 

^LONDON 40 GLOUCESTER PLACE, PORTMAN SQUARE, W.I* 
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The Recent Advances Series 

FIVE EDITIONS IN FIVE YEARS 

Beaumont and Dodds 1 
Medicine 

5th Edition. 49 Illustrations. 12s. 6d. 

" There is no other single volume which so adequately correlates the progress 
of modern medicine tu the distinct yet mutually dependent fields of clinical 
medicine laboratory,' work and therapeutics Additions to nearly every 

chapter bring the book completely up to date thus making it invaluable to 
practitioners who, while anxious to keep up with modern medical thought, 
have little time in which to peruse the enormous amount of medical literature 
which is published ” — Practitioner 


PREVENTIVE MEDICINE 

By J F C Haslam, MC,MD, 
30 Illustrations 12s 6d 

SURGERY 

By W H Ogilvie, FRCS 
2nd Ed 1 15 Illustrations 15s 

OPHTHALMOLOGY 

By W S Duke-Elder F R.C S , 
MD, D Sc 2nd Ed 4 CoL 
Plates 110 Figures 12s 6d 

DISEASES OF CHILDREN 

By W J Pearson, D S O , D 51 
and VV G Wyllie, M P 
18 Plates 32 Figures 15s 

TROPICAL MEDICINE 

By Sir Leonard Rogers, C I E , 
MD.FR.CP FRCS.FRS 
2nd Ed 16 Ulus 12s 6d 

BACTERIOLOGY 

By J H Dible, M B 22 Ulus 
trations 12s 6d 


PLANT PHYSIOLOGY 

By E Barton-Wright, 
51 Illustrations 12s 6d 

BIOCHEMISTRY 

By J Pry de 


JI Sc 


M Sc 2nd Edition 


r 


OBSTETRICS AND GYNAECOLOGY 

By Aleck \V Bourne SI B , 
FRCS 2nd Edition 67 Ulus 
trations 12s 6d 

NEUROLOGY 

By \V Russell Brain, JI D , 
and E B Strauss, B M 
38 Illustrations 12s 6d 


38 Illustrations 12s 6d 

ANATOMY 

By H Woollard, MD, B S 
4 Colour Plates and 73 Figures 
12s 6d 

PHYSIOLOGY 

Bv C Lovatt Evans, D Sc , 
F R C P , F R S 3rd Edition 
86 Illustrations 12s 6d 

HAEMATOLOGY 

By A PitjEi , M D 2nd Edition 
4 Coloured Plates and 18 Figures 
12s 6d 

PSYCHIATRY 

By H Devine O B E , JI D , 
F R C P 4 Illustrations 12s 6d 
CARDIOLOGY 

B\ C F T East, M D FRCP, 
and C W C Bain JI C , M B 
12 Plates and 57 Text Figures 
1 2s 6d 

PULMONARY TUBERCULOSIS 

By L S T Burrell, iU P , 
F R.C.P 32 Plates and 17 Text 
Figures 12s 6d 


LONDON . 40 GLOUCESTER PLACE, PORTMAN SQUARE, W l r 
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CLINICAL ATLAS OF BLOOD DISEASES 

By A Pinet, MD, Ch B 51R.CP, and Stanley Wyaed, MD 


36 Plates 32 Coloured 


Post 6d 


As an Allas it is excellent , the explanatory synopsis makes the book a 
positive gem The greatness of the work lies in its compactness and tn the ease 
with which the blood ptcture of any of the so-called blood diseases may be turned 
to for reference ' — Guy's Hospital Gazette 

SYNOPSIS OF HYGIENE 

By W Wilson Jameson MA MD.MR.CP and G S Parkinson, 
DSO.MRCS, LRCP DPH 3rd Edition 20 Illus 18s Post 9d. 

MALARIAL NEPHRITIS 

By George Giglioli M D (Italy) DTM AH (Eng) 17 Illustrations 
8s 6d Post 5d 

THE HEALTH GAME A Popular Guide in the Tropics 

By B E Washburn, 1IA.MD 20 Illustrations 5s Post 4 d 

ARVEDSON’S MEDICAL GYMNASTICS AND MASSAGE IN GENERAL 
PRACTICE 

Translated and Edited by Mina L Dobbie, M D B Ch Third Edition 
8s 6d Post 4d 

DISEASES OF THE EYE 

Bv Sir John H Parsons, C.B E , D Sc. F R C.S . F R S Sixth Edition 
; 21 Plates 348 Text Figures 18s Post 9d 

I THE DIABETIC LIFE 

; Its Control by Diet and Insulin. A concise Practical Manual for 

; Practitioners and Patients By R. D Lawrence M A M.D , Chemical 

| Pathologist and Lecturer in Chemical Pathology King's College Hospital 

| Fifth Edition 14 Illustrations 8s 6d. Post 5d. 

I A TEXT BOOK OF BIOCHEMISTRY 

[ By A T Cameron, D Sc , F I C F R.C.S Professor of Biochemistry 

| Umv of Manitoba Second Edition 14 Bins 15s Post 9d 

> 

l A COURSE IN PRACTICAL BIOCHEMISTRY 

f By Professor A, T Cameron and Frank D White, A.R.T C. Ph D 
J (Edin.), F I C 4 Plates 23 Text Figures 8s 6d Post 6d 

| A CHEMICAL DICTIONARY 

j By Ingo W D Hackh, Professor of Chemistry, College of Physicians 
{ and Surgeons, San Francisco Well illustrated 42s Post Is 

| THE QUEEN CHARLOTTE’S PRACTICE OF OBSTETRICS 

\ By J Bright Banister, A. W Bourne, T B Davies C. S Lane- 

J Roberts L G Phillips, L C Rivett Members of the Staff of the 

Z Hospital. Second Edition 4 Coloured Plates 274 Text Figures 

{ ISs Post 94. 

\ MODERN METHODS OF COCOA AND CHOCOLATE MANUFACTURE 

l By H W Bywaters D Sc (Lond ) D Sc (Bristol), PhJD (Wfirzbnrg), 
J A R C Sc.(LontL), F LC 108 IHtistrations 21s Po3t 9d 


^LONDON 40 GLOUCESTER PLACE, POSTMAN SQUABE, W 1 
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A PRACTICAL GUIDE TO THE SCHICK TEST and Diphtheria! and 
Scarlet Fever Immunization 

By Guy Bousfteld, M.B , B S (Lond.) Medical Officer, Diphtheria 
Immunization Climes of Metropolitan Boroughs of Lambeth and 
Camberwell 4 Coloured Plates and 2 Text Figures 5s Post 3d 

SURGICAL RADIOLOGY 

By A. P Bertwistle, F R C S (Ed ), late Resident Surgical Officer, 
General Infirmary, Leeds With Introduction by Professor D P D 
Wilkie, O B E '21 Plates 8s 6d Post 6d 


THE ADRENALS . Their Physiology, Pathology, and Diseases 

By Max A Goldzieher, M D 73 Blustrabons 30s 


Post 9d 


MALAY POISONS AND CHARM CURES 

By J D GtMLETTE, M R-C S L R.C P , Residency Surgeon (retired) 
Kelantan Unfederated Malay States Third Edition. 3 Illustrations, 
10s fid Post 6d. 

SURGERY IN THE TROPICS 

By Sir Frank P Connor, D S O , F R C S , Professor of Surgerr, 
Medical College of Bengal Calcutta 99 Illustrations 12s 6d 
Post fid. 

RADIUM TREATMENT OF CANCER 

By Stafford Cade, F R.C S , Assistant Surgeon, Joint Lecturer on 
Surgery and Teacher of Practical Surgery, Westminster Hospital 
13 Coloured Plates and 49 Text Figures 15s Post 9d 

THE OPERATIONS OF SURGERY 

By R. P Rowlands, O B E , MS (Lond ), F R-C S (Eng ), Surgeon to 
Gny’s Hospital and Philip Turner, B Sc , M.S (Lond ) F R.C S (Eng ), 
Surgeon to Guy s Hospital. Se\ enth Edition 900 lllnstratioiis 
43 m Colour Two Volumes 70s Post Is 3d 

THE SCIENCE AND PRACTICE OF SURGERY 

By W H. C Romanis, FR.CS, and P H. Mitchiner, FRCS, 
Surgeons St. Thomas s Hospital Second Edition Two Volumes 
674 Illustrations. 28s Post Is 

SEQUEIRA’S DISEASES OF THE SKIN 

Bv James H Sequeira, M.D , FR.CP FR.CS Fourth Edition 
56 Coloured Plates 309 Text Figures £ 2 2s Post 9d 

LUCAS’S BOOK OF PRESCRIPTIONS 

With an Index of Diseases and Remedies Eleventh Edition. 10s fid 
Post 4d. 

CLINICAL CHEMICAL PATHOLOGY 

By Frank Scott Fowweather, M.D , MSc, DPH, FIC, Lecturer 
m Che mical Pathology, Um\ersity of Leeds With Foreword by Lord 
Moynihan K C.MG . C B , President of the Royal College of Surgeons 
o f England. 18 Illustrations 8s 6d Post 4dl 

^LONDON : 40 GL00CESTEB PLACE, P0BTMAN SQDABE, W.l" 
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NEW BOOKS AND NEW EDITIONS 


SECOND EDITION TVit h 74 Illustrations on 31 Plate* and m the Test. 

Demy 8ro, 16 j net; postage 9d, 

A SHORTER SURGERY 

A Practical Mannal for Senior Student! 

Bi R. 1 McNEILL LOVE* MB, MSXond, FJR.CS Eug .Assistant Surgeon, Metropolitan. Hospital, etc. 
‘ It is an achievement to have compressed in such a small compass a readable account of modern surgery — 
The Lancet 

With 7 Coloured Plate* and 33 other fflattration* Demy flro. 10* ffd. net ; 
postage 6d. 

AFFECTIONS OF THE EYE 

IN GENERAL PRACTICE 

B> R LINDSAY REA, MB , F R.C.S Ophthalmic Surgeon to the West End Hospital for Nervous 
Diseases , Surgeon to the Western Ophthalmic Hospital, Ac 
The production and illustration of the bool are excellent and the general practitioner to whom it is 
dedicated will find It supplies his needs m good measure * —The Lancet 


With 4 Coloured Plate* and $8 other HI art rati on* Demy 8ro. 12* 6d. net ; 
pottage 6<L 

RADIUM AND CANCER (curietherapy) 

Bp DUNCAN C. L. FITZ WILL! AMS, C.M G MJ3 , B Cb., M.D., F R Snrgeon and Lecturer OmicaJ 
Surgen St. Man,'** Hospital Surgeon, Hospital for Sick Children Paddington Green, and Mount Vernon 
Cancer Research Hospital, Northwood. 


SECOND EDITION With 100 Ulattrationt Demy 8eo 12*, 6<L net ; 
pottag# 9d- 

THE ACTION OF MUSCLES 

Including Muscle Rest and Muscle Re-Education 

Sir COLIN MACKENZIE, MB F R C5 , Professor of Comparative Anatociv and Director of the 
Australian Institute of Anatomv Canberra, 


Crown 8 vo 5* net, poitaga 3tL 

THE MORPHINE HABIT 

and its painless Treatment 

Bj G. LAUGHTON SCOTT, if H-C.P., LR CP BA (Oxtra ) La tel) Senior Physician, London 
?> enrol os ical Qlnjc. 7 ' 

FIFTH EDITION With 57 Figure*. Crown 8to 7* GtL net j 
poatage 5d. 

THE CLINICAL EXAMINATION OF THE NERVOUS SYSTEM 

By Q. H. MONR AD -KR OHN MD Oslo, F.R-C-P.Lcnd. Professor of Medicine in the Royal Frederick 
Lnhenity Oslo^&c With a Foreword by T CL STEWART HD 
Review of Previous Edition "It can be strongly recommended as a concise jet comprehensive volume . — 
The PraiUt toner 

SIXTH EDITION Thoroughly Rm*ed, with Illustration*. Crown 8vo 7*. 6<L net 

poitaya 4cL 

THE DIAGNOSIS AND TREATMENT OF HEART DISEASE 

Practical points for Students and Practitioners 

B> ta 7” Pip,d “ Roral lDfimW5 

V Complete CATALOGUE POST FREE on application 

London; H K. LEWIS & CO Ltd, 136 Gower Street and 


Tflftma -PtTBUCAVIT, EUSBOAD LOTOOT ” 


24 Gower Place, W.C 1 


Telephone BIUKE01I 7756-7-B 
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H. K. LEWIS & CO. LTD. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Large Stock of Text-Books and recent Literature in all Branches of 
MEDICINE, SURGERY, and the Allied Sciences of all Publishers. 

Prompt attention to orders and enquiries for Foreign Medical and Scientific Books. 
Bocks font on approval Catalogues sent post jree on application 


Careful attention to Orders for 
Binding to meet requirements 
Estimates Free Sets of Periodi- 
cals bound to order 


Telephones 

Publishing Mmenm 2853 

Retail and Library 

Mutenm 7756 (3 Imei) 

Second-Hand Museum 4031 


MEDICAL STATIONERY 
Card-Index Cabinets, Case Books, 
loose-leaf or bound, Case Sheets, 
Diagram Stamps, Temperature 
Charts, Diet Charts, itc. 


Large Stock of SECOND-HAND Books always available at 140 GOWER STREET 
Catalogue Poit free on application Old and rare book* sought for and reported free of charge 

MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY. 

ANNUAL SUBSCRIPTION, Town or Country . . From ONE GUINEA 

The Library includes all the Standard Works m ever y branch of MEDICINE. SURGERY, 
and GENERAL SCIENCE 

ALL NEW WORKS and NEW EDITIONS bearing on the above subjects are added to the 

Library on Publication. 

CATALOGUE of the LIBRARY, revued to December, 1927 Containing Ciamfied Index 
of Subject* and Author* Demy 8vo 15/- net (to Subicnber* 7/6 net) 

LEWIS’S BI-MONTHLY LIST OF ADDITIONS TO THE LIBRARY, giving net Price 
and Postage of each book, will be sent free regularly to Subscribers or Book-buyers on 
receipt of name and address. 



Qoie to Euiton Square Station (Met Rlr.) and to Univemty 
College and Hotpital Warren Street Station (Tube Railway) 
Hours 9 a.ra. to 6 pjn. Saturdays 9 a.m. to 1 pm 


136 Gower Street & 24 Gower Place, London, W C 1 
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STONE and Calculous Duease of tie Urinary Organ* By 
J SWIFT JOLY, JLD (Dub ), F R C S (Eng ) Crown 
4 to With 189 illustrations in tie Text and font Colour 
Plates 45* net 

THE MECHANISM OF THE LARYNX. By V E NEGUS. 
M.S , F.R.C.S , with an Introduction by Sir Arthur 
Keith, F R.S Large Crown 4 to Fully Illustrated. 

45* net 

DEVILS, DRUGS AND DOCTORS The Story of the 
Science of Healing from Mediane-Man to Doctor. By 
HOWARD W HAGGARD, JLD zyo Illustrations 

21 *. net 

ACUTE INFECTIOUS DISEASES. A Handbook for Practi- 
tioner* and Student* By J D ROLLESTON, M.A., 
JLD (Oxon ) JLR.C P (Lond ), F S.A Demy 8 vo 
Second Edition. 15*. net 

ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE 
OF DISEASE By PERCY HALL, MRCS (Eng ), 
L R.C P (Lond.) Demy 8 vo Fnlly illustrated 
Fourth Edition 12*. 6d net 

IDEAL MARRIAGE. It* Phy»iology and Technique. By 
TH. H. VAN DE VELDE, M D Demy 8 vo 25* net 
RADIUM AND ITS SURGICAL APPLICATIONS By H. S 
SOUTTAR, DAI . M Ch. (Oxon.), F R.C S (Eng ) F cap 
4 to Illustrated 7* Gd net 

ON PRESCRIBING PHYSICAL TREATMENT By M B 
RAY, M.D Demy 8 vo Illustrated 10* 6d net 

INDIGESTION j It* Differential Diagnosis and Treatment 
By HERBERT J PATERSON, C.B E„ M C,, JLD , 
M A. (Cantab ), F R.C S Foolscap 4 I 0 7* Gd. net. 

THE ART OF SURGERY. By H S SOUTTAR, D.M , 
M-Ch (Oxon), F.R.C.S (Eng) Large Crown 4 to 19 
Plates, 11 of which are coloured, and about 400 marginal 
iUustratioiis 30* net. 

ON NEPHRITIS By A. CECIL ALPORT, M.D (Edm.), 
JLR.C.P (Lond.) With an Introduction by Professor 
F LANGMEAD Crown 8 vo 7* Gd. net 

THE TREATMENT OF VARICOSE VEINS BY INTRA- 
VENOUS INJECTIONS By J D P McLATCHIE, 
JLD , CM Crown 8 vo Second Edition 3*. 6d net 
COMMON COLDS s Came* and Preventive Measures. By 
LEONARD E. HILL, JLB , FILS, and MARK 
CLEJIENT Demy 8 vo. Illustrated 7* 6 d net 
HIGH BLOOD PRESSURE : Its Variation* and ControL 
By J F HALLS DALLY, JLA , JLD , B Chir (Cantab), 
JLR.C.P (Lond.) Second Edition Demy 8vo 
Illustrated 12*, Gd. net 


Prospectuses of the above boohs sent on appltcalion to 

WM. HEINEMANN (MEDICAL BOOKS) LTD. 
99 Great Russell Street, LONDON, W.C.1 



THE PRACTITIONER 


ui 


DISEASES OF THE HEART 

THEIR DIAGNOSIS, PROGNOSIS, AND TREATMENT BY MODERN METHODS 

FFftft chapter* on the Ink Polygraph, Clinical Electro -Cardiography, X-Ray 
Examination, and Anceathcsia in relation to Cardlo-Vetcular Affection* 

By FREDERICK W. PRICE, MD , F.R S (Edln ) 

Senior Phyridan to the National Hospital for Diseases of the Heart, Consul ting Physician to the Royal 

Northern Hospital, London. 

Demy 8vo. Pp 534 With 249 text figures, including 32 sphygmogram*, 93 polygraphic tracings, and 87 

electro-cardiograms. 

NEW SECOND EDITION, 21s net 

“ By great care and by the use of an nmaring while the essentially clinical standpoint of the 

amount of material, he has accomplished what writer is maintained. — Edik Med Jour. 

many readers have been waiting for, giving ns a 41 A book which we believe Is destined to remain 

complete account of tbe diagnosis, prognosis, and the standard work on Cardiology for many year* 

treatment of heart diseases by modem methods to come.’ — American Medicine. 

in association with all the in\ ahiable teaching ' It may be said at once that the book ade- 

bequeathed to us by tbe older masters of clinical quately fulfils the purpose it has in view and Is 

observations ’—Lancet q perfectly sound, load, and reliable guide,” — 

" The most valuable and comprehensive guide Newcastle Medical Journal. 

to the study of Cardiology with which we are 41 Well written, condse, and complete, containing 

acquainted.' — New York Medical Journal and a wealth of practical Information. Obviously 

Record based upon the author’s own experience and 

” We think that most of our readers engaged in Investigative work.’ — Surgery, Gtnecolooy and 

general practice will find this work extremely Obstetrics (Official Journal of the American 

useful ' — The Journal or Clinical Research College of Surgeons) 

I In our opinion the book Is Indisputably the * Dr Price is to be congratulated again on the 

most authoritative contribution to Cardiology of reappearance in its second edition of hh 

our time. — Franco-Britis!! Medical Review distinguished contribution to tbe increasingly 

'The second edition of this popular work on Important subject of Cardiology * —The Canadian 

heart disease bears evidence of thorough revision, Journal or Medicine and Sukoert 


OXFORD UNIVERSITY PRESS, Amen House, Warwick Square. London, EC.1 


SANTONIN— THE ONLY SPECIFIC ANTHELMINTIC. 

No matter what systemic disease may be suspected, especially m children, 
the presence of helminths should not be overlooked In diagnosis 

“COMMON HELMINTHS IN MEDICAL PRACTICE ” 

This well-illustrated book summarises recent periodical literature which 
is not always readily accessible to medical practitioners 

Copies of this interesting booh will be sent FREE on request 

ARCOS LTD (Department), BUSH HOUSE, ALDWYCH, LONDON, WC.2 


Second Edition, Large Soo, 380 pp 306 JUustrahons, some in colour 2 l%.net Postage td. 

PHYSICAL SIGNS IN CLINICAL SURGERY 

By HAMILTON BAILEY, F R.C.S, (&>(.), Surgeon Dudley Road Hospital, Birmingham. 

" The author Is to be congratulated upon the success with which ho has carried out his task. A feature 
of the book is the abundance of illustrations, afl of which, in addition to the escelieace oi reproduction, 
arc informative.’ — Lancet 


Bristol * John Wright & Sons Ltd 


London i SImpkin Marshall Ltd 
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ONE 

CLASS 

ONLY 


riOLIDAVs 

on board the 

sa M1NNEKAHDA (17,281 Ton*) 
Carrying Tourist 3rd Cabin passenger* only from 

LONDON-NEW YORK 

Invigorating — Complete Freedom — Good Food 

ATLANTIC TRANSPORT LINE 

38, Loacfonhall Street, London, E.C.3. 

Telephone MONUMENT 3400 




Ocean Fare 
£39-15-0 
RETURN 

£22 - 10-0 
SINGLE 

•K f tSf) 



Tel. MAYFAIR 365 ^ 

BRUCE & EVELYN 

Surgical Corseliires, 

47 WIGMORE STREET, W.l. 
AH Rinds of Corsets & Belts made to order. 
Specialities — 

CORSET AND BELT COMBINED 
MANITA1L SELF-ADJUSTING BELT 

Comfort, Lightness, and Efficiency guaranteed 


Sanatogen Strengthens but does not Irritate 

The value of Sanatogen as a tome food lies in its ready absorption 
Even the weakest stomach can easily digest Sanatogen For this 
reason Prof Ewald of Berlin University, amongst others, has 
frequently given it in typhoid fever and reports that it is 
promptly absorbed during the febrile penod with apparently 

the same ease as under normal conditions 

♦ 

Wnnng in "The Medical Pros and Circular”, a 
leading authority says 

"Sanatogen is readily absorbed by the stomach and 
has an immediate and remarkable effect, shown by a 
steady Increase of body-weight and of muscular strength 
and energy ” 

SANATOGEN 

CASEIN SODIUM GLYCEROPHOSPHATE — 

Staples and literature ret II gladly be sent in appLcalien U 
OENATOSAN LTD, LOUGHBOROUGH, LEICESTERSHIRE. 




The July issue null be a Special Number 
entirely devoted to the subject of 
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DISEASES OF 
CHILDREN 

THE PRACTITIONER 

is publishing on July 1st a Special Number 
dealing with recent work in the various 
branches of Paediatrics. This number will 
be of greatest value to every medical prac- 
titioner, and should find a permanent place 
on many bookshelves. As the demand for 
this number is certain to be very large, 
orders should be placed early by those who 
are not already regular subscribers. The 
January Special Number was sold out within 
a month. 

The price of this issue, which will con- 
tain over 250 pages of text and numerous 
illustrations, will be 7s. 6d. The Annual 
Subscription, which includes all Special 
Numbers, is £2. 2s. post free. 
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THE LATEST 


NEW HOUSING ESTATES 

HAVE GAS FOR WATER HEATING 

What method of water heating is most up-to-date 
— best suited to serve your home ? The question 
is answered by the following facts. In nine new 
housing estates in the area of one gas company 
alone there are over 5,000 houses and over 500 
flats. All are having gas for water heating. Gas 
to give really hot water for every need. Gas to save 
labour, cut out delays, banish uncertainty. You too 
can afford to use gas. Ask at the Gas showrooms. 

GAS -THE FUEL OF THE FUTURE 

The BCG A., ... representing the British Gan Industry, i» 

at your service for free advice and help on any use of gas 

THE BRITISH COMMERCIAL GAS ASSOCIATION 
28, GROSVENOR GARDENS, LONDON, S W 1 


xn contmumtalmg with Advertisers kindly mentum CbC pTflCUtlCnClT. 
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Ultra Violet 

LIGHT THERAPY 


Models 


Quartz Mercury 
Vapour Lamps 

FOR DIRECT OR 
ALTERNATING CURRENT 




Dittinctwe 
Features 
U V emission | 
HIGHandwell I 
maintained j 
Robustdesigns j 
providing the { 
i maximum de- 1 

3 gree of 3dapt- j 

I Send for Ulus- [ 

j , trated Leaflets J 

j CEILING and jj 

j Kelvin Bottomley & Baird ltd jj 

| GLASGOW 18 Ctmbridffe Street. JJ 

1 LONDON Impend Home Recent Street 5 

1 (Entrance Air Street) k 


The late 
Lord Kelvin. 
Chairman 
1900-1907 





APPOINTMENT 



The Name 

'PERMUTIT' 

is your (guarantee of 

SOFT, PURE WATER 

produced by the simplest and 
most economical apparatus 

Attach this slender steel cylin- 
der to the Water Mam of your 
residence and enjoy an un- 
limited supply of SOFT Water 
for Drinking, Cooking, Baths, 
Laundry, and all other domestic 
purposes. Specify 

The 

'PERMUTIT' 

Wrraj 

» Household 
WATER 
SOFTENER 

over 15,000 

INSTALLATIONS 
IN SERVICE 

An informative Illustrated 
Handbook 

“ SOFT WATER 
IN THE HOME" 

Will be forwarded free on 
request by 

UNITED 

WATER SOFTENERS, LTD. 

Water Purification Specialists 
ALDWYCH HOUSE, LONDON, W C.2 
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When you order 
your new light coat/ 

GIVE A THOUGHT TO THE LINING. 

C HOOSE whatever colour or effect you file 
but be sure it is a “ COURTINE LINING 
— woven b> COURTAULDS For then 
its fine colour and gleaming finish will last 
The smooth regular texture of a COURTINE ” 
LINING ensure the shape of the garment being 
preserved slipping off and on easil> every time. 

AsL your Tailor to use onl> 99 


j&f 



Name it on the Sdcedfc. 

If any difficulty m ohUnmnf COURTINE 
LININGS trrite direct to the blcmdac- 
itrrerj, COURTAULDS LIMITED 
16 Si {Merlin t -l e -Grand Lnrtdcm, E.C. 1 



InTaloaUo 

u t 

Centra} Tonic In DeHGty 
and for 

Aarrrna, Neuraatbema. Malmrtnbon 
Wastmr Diteastj. Gastric Trouble* 
and 

After Opera bon i and all fflne*t 

Free {row extra etrra and harmful dru?i 
and oo pta x n lny the normal amount oJ 
orjxrae salt* and ntamxnj and 

8 % of Hcemoglobln 

01 all Cbemuta, 1/- to 10 6 
Sample free U eng Practitioner on r ebo ot to 

V ITALIA LTD , 17 Boniface St 
London, SX 1 


DOWIE and 
MARSHALL 

ltd 

(by Trafalgar Square) (Founded 1824) 

455 Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 


A. special pair ol Lasts is constructed 
for each customer and, when desired 
by the Snrgeon, plaster casts can be 
taken of the feet. 


J> 
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your patient must stop sugar 

It is well known to the Medical Profession that a child s craving for sweets 
Is natural as a child requires a large supply of an easily assimilated hydro- 
carbon. Unfortunately ordinary sugar upsets the digesth e functions of 
some children, and 4 glucose,’ recommended In its place, Is too often of 
unknown composition and too expensn e 

The monosaccharides of fruit-sugar offer obvious advantages over the 
di saccharide, sucrose, and a pure and very palatable mixture of dextrose 
and kcvulose is now available under the trade name of SUNNY COMB 

SUNNY COMB was first made at the request of some members of the 
Medical Profession who desired a reasonably cheap monosaccharide for 
sweetening baby food for babies who were not flourishing The results 
were so satisfactory and the product so palatable to both young and old, 
that it was decided to make ft generally available 

SUNNYCOMB supplies the neccssan carbohy d rates in an easily digestible 
form being so readily assimilated that it docs not upset the digestive functions 
as ordinary sugar sometimes does, yet it is at the same time a pleasing and 
appetising delicacy 

SUNNYCOMB is made by Macfie Y. Sons Limited, who first started in 
1788 and have been sugar refiners in Ijvcrpool continuously since 1R37 
They guarantee it to be a pure wholesome product and wall willingly supply 
free samples and full information about it to any member of the Medical 
Profession on receipt of a post card. | 

MACFIE 

ft SONS LIMITED 
34 MOORFIELDS 
LIVERPOOL 


REMINERALIZATION 


POLYOPOTHERAPY 


OPOCALCIBM 



In Grannies 
Tablet* 



Tha oldest smith* mo»t actlra 
of racaldhrfof in an 

eadocrlno-mioaral combination* 


LABORATOIRES DE LOPOCALC1UM 

17, Lower Belgrave St , S W 1 


In communicating snth Advertisers ktrdly mention CbC pRlCtttfOUCE. 
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A natural 

harmless 

remedy for 

Constipation 

Prunol consists of* The best Prunes, stoned, and 
finely ground , Demerara Sugar , a small proportion 
of Green Ginger, about by weight of ground 
Senna leaves Prunol is Sir James Paget’s well- 
known prescription for Constipation and Colitis 
A dose of Prunol has a continuing action lasting 
over several days, during which tune the normal 
activity of the functions of the body is restored 
The action of Prunol is always natural, easy and 
painless It has no purging effect, like mineral salts 
or other well-known aperients Prunol clears the 
Colon of fee cal matter, and relieves Toxsemia imme- 
diately. In Jars, i/6d and 2/1 1 d 








THE GREAT FRUIT REMEDY 


A jar mil be sent free to any member of 
the medical profession on application to 
PRUNOL PRODUCTS LTD , 21 COCKSPUR STREET, LONDON, S W 1 


lu communicating with Advertisers kindly mention XLbC pr&CtttCOMCC. 
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An Income of 
£500 a year— 

AND A CASH PAYMENT WHEN 
YOU RETIRE 

That is what a man aged 30 next birthday may secure 
by taking out an Endowment Assurance Guaranteed 
Bonus Policy with the Prudential 
The Annual Premium would be £88 tos tod , but 
allowing for Income Tax Rebate at 2s in the £r, and 
assuming that the rate and conditions of rebate re- 
mam unchanged, the 


Yearly Outlay would be 

£ 79 : 13 : 9 

(less than £6 13 o a month ) 

and in the event of death before 65, £2,500 plus 
guaranteed Bonus Additions of £75 a year (almost as 
much as the yearly outlay) would be available for his 
dependants 


To 

THE PRUDENTIAL ASSURANCE CO LTD , 

HOLBORN BARS E C 1 

Please send me particulars cf an Endowment Assurance 
Polity with Guaranteed £3% Bonus which will enable me to secure 

an assured income of £ at age 

My age next birthday ts 

Name (Mr , Mrs or Miss) _ 

Address _ 

P-R. 5 so pp iqy — 500 


IF YOU WOULD 
LIKE A GUAR 
ANTEED IN 
COME OF £500 A 
YEAR AT AGE 
65 OR EARLIER, 
FILL IN AND 
FORWARD THIS 
COUPQNortcr/fe 
mentioning this 
periodical 


In communicating with Advertisers kindly mention practitioner* 
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A natural 

harmless 

remedy for 

Constipation 

Prunol consists of* The best Prunes, stoned, and 
finely ground , Demerara Sugar , a small proportion 
of Green Ginger, about 7!% by weight of ground 
Senna leaves Prunol is Sir James Paget’s well- 
known prescription for Constipation and Colitis. 
A dose of Prunol has a continuing action lasting 
over several days, during which time the normal 
activity of the functions of the body is restored 
The action of Prunol is always natural, easy and 
painless It has no purging effect, like mineral salts 
or other well-known aperients Prunol clears the 
Colon of fa; cal matter, and relieves Toxaemia imme- 
diately In jars;, i/6cf and 2/ild 
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THE GREAT FRUIT REMEDY 


A jar mil be sent free to any member of 
the medical profession on application to 

PRUNOL PRODUCTS LTD , 21 COCKSPUR STREET, LONDON, S W 1 
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VISIT 


Close to Coblence on Rhine 


The most famous watering place 
for treatment of Throat Troubles 


DELIGHTFULLY SITUATED, AND OF 
EASY ACCESS FROM ALL PARTS 
GLORIOUS SCENERY. 


For further information apply to leading Tounst Agencies or 
The ApoIImans Co., Ltd., 4, Stratford Place, London, W.l 

Sole Agents for Great Britain and Ireland 


la communicating tri th Advertisers kindly mention CbC pf/lCtltlOnCr. 
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fir CD. TfiADX KUX. 


BRAND OF CHLOROPHYLL TABLETS 

(PHARMACOLOGICAL CHLOROPHYLL) 

Prepared under the direction of 
£ BUERG1, MD, Professor 
of Medicine at Berne University 
Switzerland 


DISPENSING 

‘Phyllosan’ tablets may be prescribed 
in the usual way and will be dispensed by 
all chemists accordingly Packed in bottles 
of 120 tablets (2 5 grs each) Dosage, 
two or three tablets before meals 


PLEASE SEND THIS COUPON 

or a postcard, to 

FASSETT & JOHNSON, Ltd (Sole Distributors) 
86 Clerkenwell Road, London, E C 1 

Please send free Sample of ‘Phvllosan’ Tablets, and 
your booklet, ' The Pharmaco-Dynamtet of Chlorophyll,' to 


Addrttt 


G+rfanf 
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CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.S. 

Telegrams 41 Psycholls, I/radon." Telephone Rodney 4751, 4732- 

For the Treatment of MENTAL DISORDERS. 

Also completely detached villas for mild cases, with private suites if desired Voluntary patients 
received. Twenty acres of grounds Hard and grass tennis courts, bowls, croquet, squash 
racquets, and all indoor amusements, including wireless and other concerts Occupational therapy, 
physical dnll and dancing classes X-rnj and actino therapy, prolonged immersion baths, 
operating theatre, dental surgery and ophthalmic department Chapel 
Senior Physician Dr HUBERT JAMES NORMAN, 
assisted by Three Medical Officers, also resident, and Visiting Pathologist 
An Illustnled Prospectus may be obtained epoa application to the Secretary 

HOVE VILLA, BRIGHTON, — Convalescent Branch of the above 


HAYDOCK LODGE, Newton-le-Willoivs, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS CASKS OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, preference brio* riven to Recov er able Cum. 

Terms from £2 2 a per week upwards Private Apartments cm special terms 

Situated midway botwwan ktuchatter ud LhopooL Two mite* from Newton-te-WUtew* Static* •• tb* I- 4r N W Rb- 
aud dim to Ashton buStakarftotd Station on the G. C. RIy., tn dfreet coca mrud cation with Muckotcr. 

CONSULTING ROOMS (Dr. Street). 47 Rodney Street, Liverpool, from 1 to 4 ML or by appointment. Teteptcce 
508 Royal LkwpooL . 

VtSrnKG AKD COM3Ui.TTtfG PHYSICIAN— Sir JAMES BARR. LL.D.. XLD^ FR.CN T Rodney Street. Lfrnrpco- 
For further parti eaten and form* of admission apply Resident Medical Proprietor Haydock Lod^e, N«wton la WIHowj, 

Telegraphic Addreu 1 STREET Ashton -tn Makerfiedd. Telephone: 11 Aahtoo-ln-MalarSald. 


THE OLD MANOR, SALISBURY. 

Telephone 31 

A Private Hospital for the Oare and Treatment of those 
of both sexes suffering from MENTAL DISORDERS. 

Extensive grounds Detached VlHaa Chapel Garden and dairy produce from own farm- 

Terms very moderate. 

" CONVALESCENT HOME AT BOURNEMOUTH 

Standing la 9 acres of ornamental grounds, with tmnla courts, etc. Patients or Bsardea may 
visit the above, by arrangement, for long or short periods 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Sallsbur} 


HEIGHAM HALL, NORWICH 

For Up par and . 

Middle Glasses. 80 Norwich 


Telephone 1 


A PrtTata Home foa Core of Ladles aad Geatlo* 

men nfMv from Harvoai and JB entAJ Diseases. 

Extenaire plaaaora rrouocU. Private Suites Ol 
Rooms with Special Alton d a nt a aTtllibte. Boarders 
reoelTSd wither*! cer tificate* . 

Terms Crom < guinea* weekly Patients sent for 
Arpty Dr G. STEVENS POPE or Mn. POPE, 
Resident U ceases, 


THE GRAN G E, 

NEAR ROTHERHAM 

A HOUSE Iterated for the rec epti on of a Unified 
cumber of ladle* of nnaotmd mind. Both certified and 
▼ohmtary patient* rroeired. Thb la a tarce country house 
with beautiful pound! and park. t> mile* from Sheffield 
Stations, Grange Lana, G.C. Railway Sheffield. Telephone 
No. t4 Rotherham. 

Render* Fhyiidin — GmiEKT E. MOULD, L.R.C.P., 
M R.CJ C on sul d ag Phyaklan— COSCHLBY CLAVHAU 
M D, F R.C.P F 


BOWDEN HOUSE, 

Harrow- on-the-HUl 
A Nursing Home (opened in 1911) 
the investigaUon and treatment ol 
functional nervous disorders of all type* 
No case, under certificate. Thorough 
clinical and pathological examination* 
Psychotherapeutic treatment, occupa- 
tion and recreation as suited to the 
individual case 

Partin lan fma On UrJuai Snt-rrinUninl 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOB THE DPPER AND Pbestdent — Tee Most Hon the 

MIDDLE CLASBES ONLY MAKQ'OEBB OF EXETER, 0 M G , A D 0 


Medical Sleekintendent ... DANIEL F RAMBAUT, M.A. MJD 


THIS Registered Hospital is situated in 120 acres of park and pleasure grounds 
Voluntary Boardero, persons suffering from incipient nervous and mental disorders, 
as well as certified patients of both sexes, are received for treatment Careful 
clinical, bio-chemical, bacteriological and pathological examinations. Private rooms 
with special nurses, male or female, in the Hospital or m one of the numerous villas 
in the grounds of the various branches can be provided 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a separate entrance, 
to whioh patients and voluntary boarders can be admitted It is equipped with all 
the apparatus for the moat modern treatment of Mental and Nervons Disorders 
It contains special departments for hydrotherapy b> various methods^ including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch 
Douche, Electrical baths, PlombiJres treatment, etc There is an Operating Theatre, 
a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermy and High Frequency treatment It also contains Laboratories for 
bio ohemical, bacteriological, and pathological researoh. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villaB situated in a park and farm of 650 acres. Milk, meat, fruit nnd vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park 
Occupation therapy is a feature of this branah, and patients are given every facility 
for occupying themselves in farming, gardening, and fruit growing 

BRYN-Y-NEUADD HALL. 

The Seaside house of St Andrew’s Hospital is beautifully situated in a Park of 
830 acres, at Llanfairfechan, amidst the finest scenery m North Wales On the 
North West side of the Estate a mile of sea coast forms the boundarj Voluntary 
Boarders or Patients may visit this branch for a short Beaside change or for longer 
periods. The Hospital has its own private bathing house on the seashore There 
is trout-fishing m the park. 


At all the branches of the Hospital there are cricket grounds, football and 
hockey grounds, lawn tennis courts (grass and hard court), croquet grounds, golf 
courses and bowling greens. LadieB and gentlemen have their own gardens, and 
facilities are provided for handicrafts such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent 
(Telephone No 66 Northampton) who can be seen in London by appointment 


In communicating talk Advertisers kindly mention HbC practitioner, 
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THE WORLD SPA 

WIESBADEN 

Germany** great**! Medical Butt*. 

Notabl* performances in the Ktnrhaus and State Theatre*. 
WORLD FAMOUS THERMAL SALT SPRINGS AT 150* 

CURE GOUT, RHEUMATISM, p er ron* and metabolic disease*. 
dUease* of the respirator/ and di/ejtira cryans, cure tire diet. 



Station of Rhine S teamen »t Wie*b«den'BicbncK. „ 

r Saits and pastilles for export 

Good accommodation at moderate pneei , ul „„ ll „ n ,-|.^ . T -, 

Hold lists (8 000 beds) from Iht Municipal Information Office and Trace/ flcreon*. 


J \\ 1 • Saline Thermal Spnnga — rich in carhomc aad. 

ft m O 11 h A1 TTI Quite exceptional ernes lor cardiac affections, arterial sclerosis, 
JLPClVi X lQUUwlii muscular rheumatism, rheuroatoid arthritis, gout, brtcchiil 

drse-ases, spinal diseases and diseases of the nervous system, sbcci 
Near Frankfurt'on Main, Germany and exhaustion roconvalesceiice, injuries to the bones and joints, 
From Victoria about si hours &c - An up-to-date treatments 

A charming and restful place 

Information German Railways Inf Bureau, ig Regent Street, Loudon, SWj, and Tourist Bureaux. 
Doctors can obtain special pamphlets of information from Kuivenraltung, Bad Nauheim. 


BOURNEMOUTH HYDRO. 


A RESIDENTIAL AND TREATMENT CENTRE Vdephone 341 

DIATHERMY ULTRA-VIOLET LIGHT 

Every variety of Electrical, Manage, and Thermal Treatment. 

Brine, Turkuh, Nauheim, and Radiant Heat Baths 
P/ombiiro Lavage TtcslJcnl Phyilctan W Johnson Smyth, M.D 


WENSLEYDALE SANATORIUM 

Specially adapted for the Open Air Treatment 
of Cheat DUtase. 

Delightfully situated In one of the most pictur- 
esque parts of Yorkshire and remote from any 
manufacturing districts Elevation 800 feet above 
Sea. Pure moorland air Skilled nursing 

rhytidin* 2 D D cm bar W B-BJS^ U N Flcklct, AI.B., B.S 

Terms, Two Guineas weekly 
For pmpaetss and particular* apply S*c^ Ayiprtl, S.0 


INCOME TAX 

THE CooauHanta to the TToIejalon 

HARDY & HARDY 

can tbew muoiicltad tcsrtmonbh or fdr« rrh- to Meiflcal 
Clients la an/ London district, county ta Enrfcnd 
Scotland. V. ales. 

49 Chancery Lane, London, W.C 2S 
phot* I HOLBORN 0*59. Tax Gild* Fw 



HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON. 

Mid FRIMLEY SANATORIUM. 


Special Wards for Pacing Patients. 
3 to 4 guinea* per week. 

ApP,7 “ ,t ” 5OT B^H«p.nl.SW.3 


V 


PELLANTHlfM 


For Eczema, Fsorixcds. Lupus Erythematosus, etc. "Pellnnlhtnn ” is a 
non-greasy ointment, which dries rapidly and needs no dressing or covering 
It forms n. medicated, water-soluble artificial skin and it is particularly 
successful in the treatment of all conditions where the akin is broken Plain 
‘Pellanthum is supplied in a Skin Tint and con be supplied In combination 
with skin medicaments ns follows*—* pefianthum Jchthyol 3 %, 5 % 

' PcHanliurm ' Ichthyol 3° 0 et Resorcin el° 0 M peDanthum Caibool 
Detefg io%, l\% la collapsible tubes 2/ and 3/ , from aH wholesale 
firms or direct from — 


HANDFORO & DAWSON, LTD., chemists, harkogate 

London Agent — ' W. MARTIN DALE, TO New CuvendS.h St 


Ml 

no** is a 
r covering »\\ 
particularly MW 
ken Plain ® \ \ 
combination B \ \ 

3 v 5%, m\\ 

an Cartoci 

all wholesale 1U 

IARKOGATE %\ 
St V 
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Take X-rays to your 
patient’s bedside . . . 



Y OUR patients will appreciate the convenience 
of X-rays in their own homes — no longer the 
irksome, even dangerous necessity for moving to 
the nearest X-ray installation, the well-equipped 
doctor brings the “ Metakx-Portable ” with him 

Write for full particulars of this simple, efficient 
X-ray outfit 


PHILIPS 



PHILIPS LAMPS LIMITED 

X RAY DEPT., PHILIPS HOUSE, 145 CHARING CROSS ROAD WC2 
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Prodromal Rashes Bl Eliot Smainston, MD Med, cal Superintendent, South II extern 
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The. Treatment of Hernia of the Bladder 
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The Treatment of Sterility 


The Treatment of Sterility 
The Treatment of C astnc Ulcer 
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FIGURE TRAINING AND SUPPORTING GARMENTS 

( Holtlers o/ nil important National and International Awards since 191 Id 

CORSETS, GIRDLES, BRASSIERES and BRASSlgRE GIRDLES. 
MATERNITY CORSETS, ABDOMINAL BELTS, OBESITY CORSETS, etc. 



All Spirella designs 
incorporate the 
following health 
features — 

1 Abdominal sup- 
port, with uplift 
and control 

2 Spinal support, 
■with full freedom 
at the waist 

3 Anchorage under 
the abdomen and 
louer bach, where 
snugness can do no 
haim 



Spirella Garment! ore made to order and lupplied only throireb the medium cd Trained Resident CoTSetUrw, 
who give Service in the client* own home and work when desired in cooperation with the client j 
Medical Practitioner 


THE SPIRELLA COMPANY OF GREAT BRITAIN LIMITED, 
LETCHWORTH (Garden City), HERTS 
London Office and Service Parlours — PARIS HOUSE. OXFORD CIRCUS. \V 1 
irurther Particulars and name and address of Professional Corsetiire supplied on request ) 
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COMPOUND SYRUP OF HYPOPHOSPHtTES 

“FELLOWS” 

Tr*de M«rl 

ITS FORMULA ITS POSOLOGY 

Combines Mineral Foods One to two teaspoonfuls 
and Synergistic Agents after meals 

ITS EFFICACY 

Is such that under its influence one observes a rapid 
increase of appetite and a marked elevation 
of tone. 


FELLOWS MED MFG CO , INC 

a 6 Gtmcoplier St- 
New York City, USA 


Samples 

onffUqual 



BY 

APPOINTMENT 


ORIGINATED NEARLY 
A CENTURY AGO . 

THE MEDICAL PROFESSION HAS 
ADOPTED THEM EVER SINCE 


T) rand’s Essences were Erst made 
by Mr Brand in collaboration 
with a famous doctor m 1832 Since 
that time they have been the standby 
of the Medical profession. 

Rich in phosphates and stimulating 
properties. Brand’s 
' — Essences are invalu- 
i§ P a ^ le f° r states of 
exhaustion and during 


convalescence. When patients are re- 
luctant to eat, a diet of Brand’s Essence 
will bnng back the appetite and in- 
duce them to take more sobd food 
Brand’s Essences (Beef, Mutton &. 
Chicken) can be obtained at chemists 
and stores throughout the world m 
small and large-sized tins and jars 
Brand &. Co Ltd , Mayfair Works, 
South Lambeth Rd , London, s w 8 


'RAND’S ESSENCES 


(BEEF CHICKEN) 
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STANDARD DILUTIONS FOR THE MEDICAL 

USE OF 

“SANITAS” FLUID 

FOR INTERNAL USE. 

“ Sarutas ” Fluid can be given as an intestinal 
antiseptic Dose One dram diluted with an equal 
quantity of warm water In this connection it 
is incompatible with any drug liable to oxidation 

TO RENEW DEVITALIZED ATMOSPHERES 
Spray and sprinkle cc Sanitas ” Fluid undiluted 

b The essential Ingredients of " SANITAS ** Fluid arc the distillation 

products (by oxidation) ot The purest lerplnols Including Thymol, and 
in addition the manufacturing process generates 2 to 3 volumes or Peroxide 
of Hydrogen It may thus be used in place of the latter with advantage 


In communicating 1 nth Advertisers kindly mention C1)C firACtlttOHCt. 



ANNOUNCEMENTS 


XXX111 



IMPROVED FORMS OF THE 


HIGHLY ESTEEM ED DIURETIN 


TradeMark ^ I 

1‘h<° br 


™ Readily tolerated a 


Brand 

and devoid of alkaline 
taste. The chemical combination of the 
calcium component results in a valuable 
(complementary) augmentation of the 
Theobromine Salicylate action. 



Hospital packages of 200 tablets 


XT Ttf A T T A p 8*rople**nd literature arc obtainable 

x ^ "" XV*- Iron, the So i e importer* 

Manufacturing Chetnlats, K N O LL LIE 

LUDWIGSHAFEN o/RHINE, 38, Great Tower Stre’et, 

LONDON, E.C.3 
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Intestinal 

Disinfectio 


P It MS* Uni frr 
Utrr sturt sni 
SsmfUtj which 
will ht unt frtt 
it snr mtwjbtr »/ 
t ht M tilt si Prt- 
ft trim, 

KEROL LTD. 
in Rjtrcm Lane 
Bcrkbamited 
England 


ALIMENTARY TOXEMIAS 

P UTREFACTIVE bacteria increase in numbeis in 
the intestine as age advances They are relam ely 
scanty in the young child but after middle life are 
usually present in considerable numbers Of the micro 
organisms concerned, proteolytic anterobes are probably 
the most important 

In individuals with a normal intestine and free evacua- 
tions, they may do little harm, but in those subject to intes- 
tinal catarrh, these putrefactive bacteria become more 
numerous and active their products are formed m greater 
quantity and are more freetv absorbed, and the condibon 
of alimentary toxiemia results T he manifestations of this 
state are very protean, eg, rheumatic” condiuons, 
digestive upset, neurasthenia and neuralgias increased 
blood pressure and its complications, and many others 
The treatment, in the first place, obviously should be 
intestinal disinfection For this purpose nothing surpasses 
the use of KEROL CAPSULES They have solved for 
years the question of disinfection of the alimentary tract 
They definitely reduce the bacterial content of the 
intestine, as shown by the reduction in B colt by 99% 
when the capsules are regularly administered for a period 
of from seven to ten da>* 

We have from time to time published several booklets 
containing clinical evidence as to their value, and these 
we will gladly forward, on receipt of a postcard to any 
member of the Medical Profession 

K ero 1 C ap sules 



Beneficial in Inflamed & 

^mol-]\ejeet 

Sample* free to the Medical Profession on request. 

FASSETT & JOHNSON, Ltd 

86 CJerkenwell Ro»d London E.C 1 


Irritable Conditions 
of the SKIN 

Emol Kclcet is a natural dusting pow 
dcr of purely organic origin, combining a 
marked sedath c action with absorlx-nt, 
emollient andmildlj astringent proper 
ties It has a \ el\ ety -smooth texture and 
is remarkably adhesive. Eraol Keleet 
allays the itching of Eczema and dries up 
the exudations of "weeping” cases 
It relieves the cutaneous irritation 
accompany ing Measles and Scarlet fo\ or 
and soothes nn> inflammation which 
ma> follow \ accination 
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Bismuth-Formic -Iodide Compound 



f.;,WC-|ODIOEC^ 

ffil 

l^lfDRO COM^ 


Strpplled In 2 »l*e» 
in »priniJrr-tc>p 
tin*. 


Mulford B-F-I 

Bismuth-Formic-Iodide Compound, now well known as 
“B-F-I”, is a medicated dusting powder possessing sooth- 
ing, astringent and antipruritic properties It is a safe, dry 
dressing that promotes healing and has been widely used 
for thirty years by physicians and m hospitals 

B-F I hju the capacity for abiorbing fluid from the surface thereby ex- 
erting a drying action It does not cake or form hard crusts, which 
would only add to the Irritation. B-F-I is therefore the ideal dusting 
powder for use wherever excoriation and a weeping surface occurs 

This compound has been found very satisfactory and effective In treat- 
ing superficial wounds, eczema. Impetigo, pemphigus, ulcers, burns 
abscesses, vaccination area, bed or fever sores chafing abrasions and 
similar skin irritations. 

ssici 


H. K. MULFORD COMPANY LTD. 

REGENT ARCADE HOUSE - 2SZ REGENT ST„ LONDON. W L 
TrJrpkonr Regent 25G7 

DEPOTS IN AUSTRALIA CANADA CHINA INDIA SOUTH ATTICA AND STRAITS SETTLEMENTS. 




DFBENGUES 

BALSAM 

A reliable preparation for the 
relief of pain in chrome or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis 
Sciatica, and Lumbago 

HEMOSTYL 

(Hcemopoittio Serum) 
for Anaemia, Neurasthenia, 

General Weakness 

In Scrum or Syrup form 

Free sampl * of each of above tr iU be 
forwarded on request. 

GLYCERINE 

We supply 
all grades for pharma- 
ceutical and medicinal 
purposes May we 
have your enquiries? 

BENGUC’S ETHYL CHLORIDE 

Snpphed in GLASS and METAL 
tubes for LOCAL and GENERAL 
ana-sthesm. All tubes can be 
refilled 

file st rated Fries List trill be forwarded on request. 

BEH80E a CO , LTD , Manufacturing 
Chamhtt, 24 FUzroj It, London, W 1 

Apm in Indio Heart SmOti, Stem- 
street & Co^. Ltd-t iC Convent Road. 

EniaUy Calcutta. 

GLYCERINE LTD. 

Lever House, Blackfriars 
LONDON - - - - E C 4 

Tbon, CITY 5740 

Gram. CLYMOL, LUD LONDON" 


JU eommumathng wilh Advertiser! kindly mention CbC ptactitfOttCT. 
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NATURAL APERIENT WATER 

You may recommend it 
with confidence ! 

In treatment of hepatic disorders, gouty conditions, 
and habitual constipation, “ Apenta " may be pre- 
scribed with certainty The predominance of 
sulphate of magnesia, the existence of iron in organic 
combination, the presence of bthiaand of bicarbonate 
of soda, are all advantages demanding the attention 
of therapeutists to this purgative water, and recom- 
mending it to practitioners 

A sample bottle mil be forwarded, free, on request 

THE AP0LLINAR1S CO , LTD. 4, STRATFORD PLACE, W 


ROGERS’ 

STANDARD 

SPRAYS 

" The standard of perfection In medical 
oprags " 


ROGERS' 
No 1 
SPRAY 
for Nose or 
Throat 
without 
alteration 




AN INVALID CHAIR 

that goes anywhere 

Upstairs, downstair*, Into any room, 
ont into the open — anywhere. It is 
called the "WARD WAY’’ Would 
you please write for No 19 Booklet? 

JOHN WARD Ltd 

243-5 Tottenham CtRcL, London 


In communicating tenth Aditritserc kindly mention (TbC pMCtttlOnCt. 
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PULMO 

(BAILLY) 


A Marked 
Advance 
in Scientific 
Pharmacy 

Ensures the rennnerah- 
xation of the Organism 
and the Encapsulation of 
Bacillary Lesions 

p ULMO, unlike the old 
*■ fashioned pharmaceati 
cal preparations of phos 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances m the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A Bouchet) 
Consequently they are 
eminently active, and ready 
to form stable combma 
tions with the constituent 
elements of the organism 
PULMO is indicated m 
common colds, Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma Pneumonia, and 
all Pre-Tnbercular condi 
tions 

PULMO has a world -wide 
reputation among medical 
men as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract. 

SennfJrt and Merafmre cm Application 
to Sol* ifMji 

Btnr*£ 4 Ca, Ui, MuxiheJnrmr 
24 Rtxr*y St, LodiJco, W 1 


ORAL. SEPSIS 


“EOMENTHOL 
JDJDBES ” 

(HUDSON) 

Hade Ui Auttralta 

K Gum pastille containing the active 
constituents of well-known Anti- 
septics Eucalyptus Polybractea (a 
well -rectified Oil free from alde- 
hydes (especially valeric aldehyde) 
which make themselves un- 
pleasantly noticeable in crude 
oils by their tendency to produce 
coughing). Thymus Vulg , Pinns 
Sylvestns Mentha Arv , with Bemo- 
borate of Sodium, ffcc , they exhibit 
the antiseptic properties in a 
fragrant and efficient form. Non- 
coagulant antiseptic and prophy- 
lactic, reducing sensibility od mucous 
membrane. 

THE PRACTITIONER ujt -“Thrj »n> 
recommended for wo in ewes of orsti sepsis, a 
condition to which much attention ha* been 
called in recent year* as a scarce of gastric 
troubles and Renend constitutional dHturoanec, 
and are also useful in tonsillitis, pharyngitis, 
4c." 

THE LANCET say* — M In the experiments 
tried the jojoba proved to bo as effective 
baeteriddafiy as f» Creosote," 

Mr W A DUON, FIC, FC.S«* Public 
Analyst of Sydney, after ca aJrfnr exhaustive 
tests, savs. — w There is do doubt but that 
'EomeutboJ 1 jujubes hart a wonderful effect in 
tha destruction of bacteria and prev enting 
their growth. I hare made a comparative 
test of * Borneo tbol * Jujube* and Creosote, and 
find that there Is UtUe difference in their 
traMffri rid qj action." 

THE AUSTRALASIAN MEDICAL GAZETTE 
states — M Should prove of great service." 
British Distributors i — 

F NEWBERY & 80 NS, LTD 

31-33 Bonner StarJet* London* E C.l 
Agents / or Scotland i — 

Duncan Flocthnrt & Co.* Edinburgh 
FKKB SAMPLES ftnrtmSsd iv Pkyyieians on 
receipt professional card by F Newbery & 
Sons* Ltd 
Manufactured by 

G INGLIS HUDSON, Chemiat, 
FOR 

8UDS0M f S EBHtHTBOL CHEMICAL CO., 

LIMITED 

Manufacturing Chemists t 
31 Bay Street, SYDNEY, AUSTRALIA 
DlriHLrs of Eucalyptus Oil Rectified Vr 
Siam DirtEHttioa. 

Micnfacftuvr* of Par* Eatalyptol (CineolJ, 


C 
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HALL’S WINE 

FOR THIRTY -FIVE YEARS 
HALL’S WINE HAS BEEN A 
ROUTINE PRESCRIPTION AS 
A SYSTEMIC TONIC. 

PALATABLE, IMMEDIATE RESPONSE. 
THE MEDIUM IS A SOUND PORTCO WINE. 

26-OZ B/6. MEMBERS OF THE PROFESSION WISH- 
ING TO MAKE A CLINICAL TEST ARE WELCOME TO 
A PINT BOTTLE. 

STEPHEN SMITH & CO LTD.. BOW. LONDON, E.3. 


PHySIOLOGICALTREATMENT 

CONSUBATION 


COMPOSED 

OF 


1 to 6 Tablets 
after each meal 


f* TOTAL EXTRACT ef the CLAUDS ef It* ISTESTjfiE which inerciua the iccrcllcnt 
St* BlUAli) EXTRACT which rl-cnfcrce* the bile 
3* AGAR AGAR which r e h;Crclci the Inuttmtl etmttnlf 

SELECTED LACTIC FERXEhTS Anli -micnHc < nj Antl-tcnc aetm 

LABORATORIES RfeONI8 LOBIOA, 40 »>onu« dm Tflmrti PARfA. 
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Premature Triplets Successfully Reared 

oo \lbulactin and modified cows’ milk. Six weeks premature the babies weighed 
lb 41 lb., and A lb respectively 'When six months old the\ weighed 101b* 5 oz 
II lb. 11 ol, and 11 lb 15 ox. and had shown stamina by maxing an excellent 
recover) from severe chicken pox To-day they have paced their first birthday 
and are all strong and health} Albolactm is pore lactalbomhi, the vital port of 
human milk upon which depends normal growth and development It suits premature 
weakling* ana normal bottle-fed babies equally well because ft makes modified 
cows* milk almost the exact counterpart of human milk. 


Sold by all 
Cbermsts at 
1/9 3 ‘8 and 7/ 
per bottle. 


Albulaclin 


Made by 
A W ulficg & Co 
{Foreign Produce) 


Samples dc trill be sent free to m'mbers of the medxcxt pro fas ton upon application to 
THERAPEUTIC PRODUCTS LTD (Dept. PJL 11) UfT7 High Holborn, WC1 



P urity 7 Activity an d Stability 




The world-wide supremacy of Insulin “A B ” is due 
to its unequivocal punty no less than to its well- 
known potency and stability under all conditions 


Supplied in 
Two Strengths 


20 units per c-c. Packed In bottles containing! 
5 tc. UOO amts or 10 doses) 21 each 

10 clc. (200 „ 20 „ ) 4 { „ 

25 oc. (500 „ 50 ^ ) 10/ 



40 units per cc. Packed in bottles containing 
5 cc. (200 units or 20 doses) 4/ each 
Full fffrtjodtfn and the latest hlerature mU hr 
tent free to rtcmirrj of the Medical Profession 

Joml Licavxa and Manufacturers 

ABen Sc Hanbnrys Ltd. The British Drug Homes Ltd 

Belhoil Gitra. London E 12 Gr»h»m Street London N 1 
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Bruce, Green & Co., Ltd. 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W.C 1 

Wholesale and Manufacturing Opticians 


Cm we asvst you with your OPTICAL PRESCRIPTION wort? We can guarantee you 
a prompt, accurate and roost efficient service at exceptionally reasonable prices. 

Why not send us a trial prescription? 

Fitting Frames We loan Facia] Measuring Sets of Fitting Frames free of charge. 

Retraction In- Private Instruction given in Refraction and use of Optical 

strucbon Dept. Instruments 

Hospital Speaal Pnces quoted for Hospital and School Clinic Work. 


Retraction In- 
struction Dept. 

Hospital 
Contracts, Etc. 

Private Refrac- We can place at your disposal, if desired, well-equipped optical 
tion Rooms. consulting rooms for refracting 

Ear, Eye, Nose Write for our Special Last of these Electrically Illuminated 
and Throat. Instruments. 


Write for Optical Prescription 
Price List — we are sure some of the 
articles ill ultra ted will interest you. 

Telephone: MUSEUM OSOS 

Hefcrenca coaid be mlmllted /tom a hsl of owr 1 ,000 General ’PradUhnen itho hate atailtd 
themeelvee of the Tlefradlon ConiM. 





IMMUNITY 

from Rhinitis, Coryza, 
etc., usually results 
from regular use of 


T HE General Practitioner 
who carries "VAPEX” 
on has handkerchief surrounds 
himself with a pleasant germ- 
proof atmosphere 
"VAPEX” is entirely free from 
the unpleasant odours of Pine, 
Eucalyptus, etc , and, unlike 
those inhalants which are mix- 
tures of oils, "VAPEX” docs 
not quickly lose its efficac3 r , 
but actually increases in 
strength after contact with 
the air 

Write for Free sample bottle of 
•’ Vapex ” to the sole makers — 

THOMAS KERFOOT & Co. Ltd. 

Garden Lalciatarlea, Earditer Vale, f inraifctr 
* AJ«o raakert of 


who cames "VAPEX” 


2 y (mnwnum) 

nmiANn! 

For the prevention and 
cure of microbic in- 
fections of the mucous 
membrane of the naso- 
pharyngeal tract. 




Jn communicating talk Advertisers kindly menlum CbC practitioner. 
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DEAF DOCTORS AND 
DEAF PATIENTS 


h*r* nrtrrtd * ARDENTE * & h ocra m Hurt SueaaHrt whow work li «o d*p*od*nt on In* ht*rm* writ** t 
M, Ardent«*a* r>d*»nd to mi’*; without ** ARDENTE* ho is* to aff intents end p ur po ses , ston* d**fj 
with ** ARDENTE ' be curries cm his wort— whs t better testimony to ** ARDENTE merit ? 

Mr Dent ma ha a Stethoscope specially for deaf Doctors — the only on t of its hnJ which is widely used 
and praised Doctors xrhote work hex amongst Pu deaf prefer to prescribe “ ARDENTE ** because they kncxc 
that ** ARDENTE it the only individual method in the whole deaf trorld (no mass production tray can 
ever succeed with human disabilities) and tchal “ARDENTE" Service stands for to the deaf Many who 
ore deaf use u ARDENTE ” 

“ ARDENTE ’ Is entirely different nod tmcopyaWe end sacceeds In widely differing cutes A wide 
range cuvets the need* of three s offering from varying forms and degrees of deafness end tinnitus Minutely 
ml] ta ted to the requirements of the case for young, mJddle-eged, or old, and to sensitive as to hare the 
desired effect even in middle ear and nerve cases bringing into action and stimulating the auditors’ 
*vs tem, enabling it to function naturally and saving atrophy " ARDBNTE ’ can be used or not at 
will, and is sold under guarantee 

Tests and demonstrations given at Doctors’, patients', or our addresses, without fee or obligation. 

“ARDENTE” Is the choice of Doctor and patient— only after test, or from prescription or 
particular!, and hearing is “ ARDENTE ’ fitted, toned, adjusted and supplied. 


9 Dtm: Street, CARDIFF 
n8 Nrvr Sntrrr BIRMINGHAM. 
27 Kino Street MANCHESTER. 
57 Jameson Street HUH. 

171 High Street, EXETER. 



64 Park S-naarr BRISTOL 

59 NORTSmiBRRUkHO STREET 

NEWCASTLE. 

*06 Saucotehaix St m GLASGOW* 
xxr Prdtces 8t„ EDINBURGH. 

97 Grattok Strut, DUBLIN. 


^09 OXFORD STREET, LONDON, W.l 

(Midway between Oxford arcus & Bond Street) Telephones Mnrwnt 1380^718 


—OBESITY — 

Gratifying reductions in weight have been obtained 
in many cases by the oral administration of 

“Opocaps” OBESITY Co. (B.O.C) Female 

or (ConUlrtLOC OVARIAN PITUITARY, tni THYROID) 

“Opocaps” OBESITY Co. (BOC) Male 

(Con:. mine OH CHIC, PITUITARY, and THYROID) 


Progress may be accelerated, if desired, by the 
concurrent administration of hypodermic 
injections of "OPOJEX” to the same fbtmute 


Full particulars mill be sent to Medical Practitioners on request 


THE BRITISH ORGANOTHERAPY Co., Ltd. 

TeUf\om (Pioneers of Organotherapy tn Great Bntasn) TtUtmns 

Gnuuu> "Lvkthoid, 

’tii- 22, Golden Square, LONDON, W 1 . lo*dox 
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Telephone 

Lanjham 

/wo* 


0 ^1 m Tekfrcrm: 

iINVALIP FURNITUftEl^ 


ADJUSTABLE REST CHAIRS 

E ACH slope and curve of this luxurious 
adjustable reclining chair fits the natural 
outline of the body in such n way as to 
procure the maximum of ease and that 
wonderful buoyancy and healthful rest that 
can only be experienced with a scien- 
tifically constructed chair such as this 



Rrthrdnt Chain . 


Affaintmxnt 


— ■ 

(hot mi 
tc'fn/ other kj ni 
of f nochi Forri 
tare ttiU he nothin 
sent on regnal 

125, 127, 129 GREAT PORTLAND STREET, LONDON, W1 


INTESTINAL SUBINFECTION 


gAL VITAE is the hey where- 
by the physician may control 
elimination and alkalmization, 
thus dealing fundamentally and 
effectively with Intestinal Sub- 
infection, Toxsemia, Acidosis, 
Uncacidemia and Constipation 


Its use is also indicated in 
a large number of disorders 
characterized by, and more or 
Jess dependent upon, faulty meta- 
bolism, imperfect elimination 
and disturbances of the acid- 
base equilibrium of the body 



Manufactured by American Apothecaries Co., New York 
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Anaemia and its treatment . The use of liver has 
practically revolutionized the treatment of Anaemia, 
but it frequently gives rise to digestive disturbances 
The metallic elements present m liver have a pronounced 
effect in increasing haemogl obi n and redblood corpu scles 


Endomm—a hematopoietic but d upon an entirely 
new principle— contain! the essential metallic 
elements in a lipoid soluble readily assimilated 
tablet form Packings of 100 500 8c I 000 Tablet*. 


You art tnntel to send for a free stoch sire bottle to tie 
Distributing Agents Coates Cooper 41 Great Tovrer 
Street London, E C.3 

Manufactured by 

REED AND CARNRICK 



Pioneers in Endocrine Therapy 
Jersey City, New Jersey. 

South Africa Lennon Ltd. Cape Tovn cG Branches 


FORMULA 

Each tablet etm 
tains in Upoii 
tolublt form 
Iron 8 0 mg. 
Copper 0 6 mg 
Manjariwt 0 4 rag 
Zinc 03 rag. 
Klckel 0 03 rag. 
Cobalt 003 rag 
trith theadditionof 
Sodium 

Germanata 0 05 mo 


JP 


Tyccs 

RECORDING 

SPHYGMOMANOMETER 

The best means of obtaining 
accurate readings of blood 
pressure All information as 
to diastolic and systolic pres- 
sure is automatically recorded 
on the chart No stetho- 
scope needed — no tests for 
palpation or oscultation 

Wnte for full particulars to 



SHORfeMASQH 

Aneroid Works, Walthamstow, London, E.17 

Shovroomx : 45 /SO, Holbont Viaduct, E.C.l 
Publisher* of “ Blood Pressure Simplified.” 4/6 net* 


S. &. XL No, 5093 


The name Tyccs is 
engraved on every 
genuine instrument 


Ip communicating with Advertisers kindly mention XlbC praCtltfCHCT. 
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/ANTAL 

MIDY 

The*« ca proles have b«en presc r i bed for 

INTERNAL TREATMENT OF GONORRHCEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GENTFO-URINARY TRACT 

for over 30 yeere with merkrd enecee*, end u they ere 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied open In eH etese* of Gonorrhcte, elnce 
their mild ehemotectic propertoee permit edminletrebon in 
reletively terse doeee without feer of too violent retd! on 
or mtolerence The cepeules contein 5 dropt end utnelly 
10 to 13 ere siren deily in divided doeee. 

Prctmrtd in (A/ Laboratmrt it Pkormuolotit Gintrtdt, 8 JJw 
Vmtnnt, Parti ObtoiruM* from mot t tKrtritl, or Uriel from 

WILCOX, JOZEAU £ C 9 ffOROCtr CHtMtmJ L T .° 

15, G T SAINT ANDREW S T LONDON WC.2 



VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 


As made for 


C. ti. MILLS, M.R.C.S, L.R CP, Surgeon St, Paul's Hospital 


Full Descriptive Circulars on Application 


GRANDS PRIX 

Pairs xpoo Bra»ds 1910 Buenos Aires 1910 



Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 SL Thomas’* SL, London, S.E .1 

(Opposite Coy . llotpHaJ) 

Telecrephlc Addre.e 

(Krtunrrt UrmflnJItr n rrU\ Telephone 

‘ DOWN." LONDON. Hop 4400 (4 line.) 


In c o pi nuau calms totlh A dccrUicri kindly mention CTlC pCdCClilOIICC, 
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Relieves congestion of tfie 
gall Hade! er. 

Elaborate menus,scdcntary occupations and the consequent 
lack of exercise are largely responsible for the increase of 
cholecystitis. GL The daily exhibition of Sal Hepatica which 
ensures regular and complete evacuation is one of the most 
efficient antidotes to cholecystitis and its accompanying 
disorders Gf Sal Hepatica stimulatcsthcflow of bilethrough 
the gall bladder and thus relieves hepatic congestion. 

Sal Hepatica is not a 'patent medicine' nor is it advertised 
to the public. 



the proved medicinal saline laxative 
and cholagogue. 


Gj_ Sal Hepatica contains sodium sulphate^ 
sodium phosphate, sodium chlondc and 
hthia citrate in an effervescent medium. 


Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession 
on application to 

BRISTOL-MYERS COMPANY, 112, Cheapstde, London, EC2 

r 1 *r- ? 
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In the Treatment of 

CONSTIPATION 

INTESTINAL STASIS 
ALIMENTARY TOXEMIAS 

a striking advance 
has been effected by the use of 

MYCOLACTINE 

A combination of 

BILE EXTRACT. LACTIC FERMENTS, YEAST 

' I nse Mycolactme extensively, and think it most admirable 
m every way ' 

MD, FRCP 

" The best preparation of its kind which I have yet met with , 
painless, speedy, and satisfactory in its results, small and 
pleasant m dosage, which is easily regulated " 

M D 

Supplied in bodies of 50 table/s and 
in bulk for your own dispensing 

N H I — Mycolactme can now be freely prescribed for panel 
patients by pane! practitioners in quantities of 20 tablets, a special 
package being available for the dispensing of N H I prescriptions 


Literature and Samples on request from 

The ANGLO-FRENCH DRUG CO. Ltd . 
238a Gray’s Inn Road, LONDON, W.C.l 
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"COME IN, COME IN!" 


Sfowly fhe fads emerge after years of 
doubt Now we can say with proof 
ready at hand, that the health rays are 
present In outdoor tight on fine days, 
dull days, wet days, and sometimes 
even on foggy days 

The National Physical Laboratory Is 
making an Investigation to show the 
wavelengths of the ultra-violet rays 
detected dally throughout the year 
July 1929/1930 An interim report 
covering July to the end of November 
has been published Certain weather 
conditions such as snowstorms and 
thick yellow fog have not yet been 
recorded, but every day up to the 
end of November wave-lengths well 
down In the health band have been 
defected The record Includes all wet 
days, days with overcast skies and 


even one day on which there was * a 
fairly thick white fog * 

These rays must not be wasted They 
can be brought Indoors through 
* Vita * Glass windows at a very small 
extra cost now that fhe prices of "Vita* 
Glass have been reduced It Is an 
actual fact that there is more of the 
valuable ultra-violet light In a room 
fitted with “ Vita * Glass on a dull 
November day than In a room fitted 
with ordinary window glass on Iho 
brightest day In summer 

Write for a copy of the National 
Physical Laboratory s report and full 
particulars of * Vita " Glass 1o fhe 
■ Vita ■ Glass Marketing Board 10 
Crown Glass Works, $f Helens, 
Lancashire 


" Vita Glass is obtainable through local Glass Merchants Plumbers, Glaciers or Builders 


"VITAJgGLASS 

'Vita * is the registered Trade Mark of Pilkmgfon Brothers Limited, St Helens 
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To hasten Convalescence 

Prescribe 

(Fe 5%) 

One teaspoonful three times a day. 



ozan 


No Constipation No Headache No Nausea 


For that mild but peisistent NEURALGIA 


Prescribe 


(Fe 5%) 


Id 


ozan 


One teaspoonful three times a day. 

No Constipation No Headache No Nausea 


For the Patient who cc cannot take Iron ” 


Prescribe 


(Fe 5%) 


Id 


ozan 


One teaspoonful twice a day. 

No Constipation No Headache. No Nausea 


Free sample , sufficient for proper clinical trial, and literature 

sent on request. 

CHAS ZIMMERMANN & CO. (Cbem ) III, 9-10 Sl Mary-at-Hill. London, E.C.3 


In communicating tnth Advertisers kindly mention CbC praCtftfOnet, 
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Irritable 

Bowel 

Nujol is of great assistance in the treat- 
ment of chrome irritable bowel Unlike 
cathartics, whose action is stimulating 
to the muscles or irritating to the lining 
of the intestines, causing excessive 
secretion of mucous, Nujol acts merely 
as a gentle lubricant and solvent of 
impacted fecal matter. Though it absorbs 
intestinal toxins to a high degree, it 
cannot, itself, be absorbed Consequently, 
toxemia is prevented, peristalsis is at a 
natural rate, and the stool is normal and 
properly formed. 

Nujol 

REGISTERED TRADE MARK. 


Nujol Department, 128, Albert Street, 
Camden Town, London, N.W.1. 
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THE FRENCH NATURAL MINERAL WATER 


I VICHY" CELESTINS I 


(Property of the FRENCH STATE ) 

INDICATIONS 

GASTRIC 

PRIMARY DYSPEPSIAS 

Hyperpepsia — Intermittent hyperchlorhydna 
Hypopepma and apepsia — Dyspepsia arising 
from disturbance of neuro-motility 
Intermittent pylonc stenosis* not of organic 
origin 

SECONDARY DYSPEPSIAS 
Arthritic dyspepsia 
Toxic dyspepsia (gastro-hepatic) 

Dyspepsia duo to enteroptosis 

HEPATIC 

Congestion due to excessive or improper 
feeding 

Congestion due to cirrhosis (before the cachectic 
stage) 

The diathetic congestions of diabetic, gouty 
and obese persons 

Congestion due to poisoning (mercury, mor- 
phine, etc ) 

« Toxic congestion (influenza, typhoid fever, etc ) 

Biliary hthiasis 

\ MALARIA AND TROPICAL DISEASES 
DIATHESES 

The Diabetes of fat people Arthritic obesity 
Uncemis and gout Rheumatic gout 

URINARY GRAVEL 


CAUTION.— Each bottle trom the STATE SPRINGS bear* a neck label 
with the word "YICHY-fiTAT" and the name ol the SOLE AGENTS — 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I 

And at LIVERPOOL and BRISTOL 


SampRi Free to Membert of the Medical Profession 
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"Allenburys" Magnesia 

A Reliable Antacid and Gentle Aperient 

Pure magnesium hydrate diffused in water in a 
form to exert its maximum therapeutic action 

More powerful effect in correcting acidity than 
ordinary fluid magnesia without evolution of 
carbonic acid gas 

In Bottles 

For Prescribing 8 oz and )6 oz 
For Dispensing 80 oz 

"Allenburys" Magnesia 
with Paraffin 

Pure magnesium hydrate with "Chrismol," Liquid 
Paraffin, in the form of a fine, stable and 
palatable emulsion 

Combines the antacid and laxative properties 
of its ingredients and provides a valuable 
means of treating constipation associated with 
hyperacidity 

Suitable for people of all ages 
In Bottles 

For Prescribing 8 oz and 16 oz. 

For Dispensing 80 oz 

ALLEN & HANBURYS Ltd., LONDON, E. 2 

Telephone 3201 Bishopsple (lOlmw) Telegrams ' Greenborya Edo London" 


In eoirmuniasting with Advertisers hindly -mention CbC practitioner 




The Menace of 
the Overloaded Bowel 



always present, easily be- 
comes serious in women 
Itcauses interference with 
the pelvic circulation and 
tends to produce con- 
gestion of the uterus, 
not infrequently followed 
by functional disorders, 
producing dysmenor- 
rhoea, menorrhagia, and 
even inflammatory 
conditions 


AGAROL Brand Compound gives 
relief and frequendy petmanendy re- 
stores the functional activity of the 
colon. One tablespoonful before 
retiring, gradually decreased as im- 
provement takes place, is especially 
well adapted for the treatment of 
constipation in women, because of 
the gende action of Agarol Brand 
Compound and absence of irritation 
from its use. 

A liberal fnol quantity at tbt disposal 
of physicians 


FRANCIS NEWBERY & SONS, LTD 

31-33, BANNER STREET, 
LONDON E C i 

Prtfiued by WILLIAM R. WARNER & CO, INC. 
Manufacturing Pkarmsdill Sine* XB56 



•Agarol Brand Compound ts the 
$rtgtnal Mineral Oil~* Agar Agar 
Emulsion (mrh Phenolphthtlein) 
tad bos these advantages 
Perfect emulsification stability 
pleasant taste without artifiaal 
fi*vo ur ‘ n 5 free from sugar alkalies 
and alcohol do oil leakage 
no griping or pain 00 causa * 
not habit forming 
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Antipyretic 
Sedative 


mm 

m 


A supply for clinical 
trial with full 
descriptive literature 
sent free on request 

A WANDER Ltd 

1S4 Queen s Gate 
London S X\ 7 


Acetyl-sahcxdic acid possesses a not- 
able disadvantage Physicians hate 
proved that it cannot be tolerated by 
patients suffering with a delicate 
stomach Consequently, the value 
of this medicament in the wide held 
in which it is indicated is 1 cry 
seriously reduced 

"Alasil" completely overcomes this 
objection By combining calcium 
acetyl-salicylate with "Alocol," un- 
favourable secondary action upon the 
stomach is prevented This beneficial 
influence is undoubtedl}' due to 
the presence of "Alocol” (Colloidal 
Hydroxide of Aluminium), which pre- 
paration has brilliantly stood the test 
of practice m the treatment of hyper- 
acidity and other ill-conditions of the 
gastric tract 

“ Alasil ” is therefore a triumph over 
a cetyl -salicylic acid It enables higher 
doses to be admimstered ahd main- 
tains the patient’s system under its 
influence for a greater length of time 
Analgesic, Antipyretic and Sedatne, 
“Alasil” is indicated m all cases 
where acct} 2- c ahc} he acid has been 
used heretofore 
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PUERPERAL 

SEPTICAEMIA 

It I* now generally recognised, and has been again 
recently stressed by gynaecologists that the principal 
causative agent in Puerperal Septicaemia is the Strepto- 
coccus Haeinolyticus. 

It is an interesting and important fact that Monsol, which 
is well known to have a selective action on Gram positive 
organisms, has a particularly selective action on the 
strain Hnemolyticus among the Streptococci. 

The following table showing the relative dilations at 
which Monsolis effective illustrates this 

STRAINS OF STREPTOCOCCI 


DESIGNATION Of -TRAIN SOURCE DILUTION OF MONSOL 

''Diphtheritic” Throat 1-100 

Salivnrins, Barnes 445 Mouth Tonsillitis 1-100 

Erysipelatis, 226 Lesion 1-150 

Enterococcus Tisner 775 Faeces 1-150 

Urine 8213 Urine 1-150 

Rheumalicus, Beattie Joint 1-300 

SpntnmA Unresolved pneumonia 1-700 

Sputum B Unresolved pneumonia 1-700 

Viridan* 1080 Tonsil 1-1000 

BAEMOLYTJCUS 2060 1-1500 

BAEMOLYTICUS B C 1498 1-1500 

Mastitidis 24-70 Mastitis 1-1500 

Scarlatinnr. 

Sherman 1892 Scarlet Fever 1-1500 


The ti*e of Monao! In ot-atelrfe* 1 *, therefore, apeolallj Indicated oirlnj t* 
U* aeleetlro germicidal power ; while Ua noo Irritant action* on the moat 
delicate rancotu meiawtaBi and time*, render* po#rible It* nae at 
dl hu Iona far atroager than ire gennleldall/ neec ****7 


MONSOL PREPARATIONS INCLUDE: 
MONSOL LIQUID, OINTMENT, INTERNAL CAPSULES, 
PASTILLES, DENTAL CREAM, TOILET SOAP, ETC. 



In commuHtcotmg teuh Advertisers kindly menlton OTc ©CflCttttOUet# 
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BOOTS PRODUCTS 


Dr. JACOBSON’S SOLUTION 

KNOWN AS 

“BENZYL-CINNAMIC ESTER ” 

containing the benzyl and ewnamte radicals characteristic of bermi-ctnnamc 
ester in the form of benzyl alcohol and ethyl cvvuanale, presented in olioe oil 

IN THE TREATMENT OF 

TUBERCULOSIS 


Manufactured 
and issued in 
Great Britain 
by 


Thu treatment, entirely without danger, is suitable for 
application by any Medical Practitioner It has yielded 
noteworthy results in the treatment of Cutaneous, 
Pulmonary, and Gemto-unnary Tuberculosis, Tuber- 
culous Mucous Membranes, and Tuberculous Lymphatic 
Glands 1 cc ampoules supplied in boxes of twelie 

Literature and full particulars gent to any 
Medtcal Practitioner on application lot 



WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD. 

NOTTINGHAM - ■ ENGLAND 


Telephone Nottingham 43501 Telegrams “Drag," Nottingham 



( BOOTS U 


Obtainable 
through all 
branches of 



METALLIC BISMUTH SUSPENSION 

THE Standard Bismuth Preparation for the treatment of syphilis and 
-other spirochaebJ diseases Bismuth has largely replaced mercury os an 
adjunct to Arsenobenzol Therapy Consisting of a suspension of specially 
prepared, finely divided, pure Bismuth metal in a glucose solution 
Bismostab (Boots) is non-imtant, highly concentrated, sterile and 
ready for use. Supplied in handy rubber-capped vials containing 
5 c.c., 10 cue., and I or. (28 c. c.) 

Address all enaatnes to 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD. 

Manufacturing Chemists and Makers of Fine Chemicals, 

NOTTINGHAM - ' ENGLAND 

Telephone Nottingham 45301 Telegrams '‘Drag,- Nottingham 


In communicating 


1 nth Advertisers kindly mention U-bC prnCtltlCllCr 
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For the Elderly Patient 

Constipation may be the border line between 
good and ill health. Aperients and cathartics are 
harmfal in these cases, but 'Petrolagar will provide complete 
elimination with the ease and comfort so essential to the well- 
being of senile cases 

rPrescribe Petrol agar' Brand Paraffin Emulsion for your 
i elderly patients Suggest that they take it m milk. 
Petrolagar Laboratories Limited, 

Braydon Road, London, N 13 


Petrolagar 

(Re g i Tra Jr Mark)*^ 








■j 


Most suitable for elderly people. 
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For Children 

in Bronchitis > Whooping-Cough , 
Measles, and Scarlet Fever ♦ 




Angler’s Emulsion is 
one of the most useful 
and dependable 
remedies at the com- 
mand of the physician 
for the treatment 
of the various in- 
flammatory and bac- 
terial affections of 
children Its soothing 
inflammation - allaying 
properties and its 
general tonic effects are 
of first importance m 
these ailments, while its 
pleasant cream - like 
flavour and ready 
miscibility with milk 
make it easy of ad- 
ministration even to the 
youngest infants 



In many of the wasting 
diseases of childhood a 
sensitive, irritable 
stomach and intestines 
preclude proper 
nourishment Under 
the administration of 
Angler’s Emulsion 
these organs become 
pacified and retentive, 
digestion is strengthen- 
ed, and the assimilation 
of food is normal and 
complete We con- 
fidently urge its trial in 
marasmus, scrofulosis, 
inherited tuberculosis, 
anaemia, and m the 
malnutrition associated 
with acute infectious 
disease 


Angier’s Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession. 


ANGIER CHEMICAL COMPANY, LIMITED, 86 awnniwti road, losdo.v, g.c .1 
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Alternative Methods in the 

TREATMENT OF BOILS 

CARBUNCLES & FURUNCULOSIS 

ANTIVIRUS 

TI e latest method, which has proved so useful with 
patients who object to injections, consists of local 
treatment with Staphylococcus Antivirus Reports from 
Hospitals and Skin Specialists state that this Antivirus 
is as efficient or more efficient than subcutaneous 
inoculations with Vaccine. 

DETOXICATED VACCINE 
Practitioners who prefer the more orthodox forms of 
treatment are recommended to use Detoxicated Staphy- 
lococcal Vaccine, its special feature is the production 
of great immunity with little or no reaction This is 
achieved by removing all the toxic elements of the 
germ during the preparation of the Vaccine Doses 
up to 50,000 millions are given without malaise 

ORDINARY VACCINE 
To meet the requirements of those who consider that 
a slight reaction has definite therapeutic value Ordinary 
Staphylococcal Vaccme is available It has proved 
generally successful and is very inexpensive 

tflj All the products described above an pnpand in th* 

Pickett -Thomson Research Laboratory, St Paul’s Hospital 
London, and Practitioners desiring further information 
regarding them an invited to write to 

GENATOSAN LTD., Vaccine Dept., Loughborough 

Tiltphtnt Tettrram 

LOUGHBOROUGH 292 "GENATOSAN LOUGHBOROUGH 


In communicating icilh Advertiser t kind 1) mention ube practitioner. 



THE PRACTITIONER 


The Treatment of Pulmonary 
Affections by Inhalation 


THE 

AERISER 

This instrument converts liquids 
into a voluminous but almost in- 
visible vapour, or, in the words of the 
LANCET,” it “renders fluids like 
smoke,” and thus enables medicated 
vapours to he inhaled continuously 
without injury to the delicate 
mucous lining of the air passages 



In all other sprays, atomisers, inhalers, etc., the spray 
is given off in palpable particles and cannot be used 
long without giving nse to discomfort. With the 
Aenser, however, solutions, whether aqueous, oily or 
balsamic, are given off m such a state of fine division 
that when the vapour is directed on to a sheet of 
glass or paper it remains unsoiled ; consequently, when 
inhaled, the medicament reaches the whole of the 
respiratory tract even to the innermost recesses of 
the lungs without causing the slightest irritation 

Write for detcrtphoe literature and 
list o f " Nebohne" compound t 
from the Manufacturer a * — 

OPPENHEIMER, SON & CO., LTD. 

Handforth Laboratories 

CLAPHAM ROAD - LONDON, S.W.9 
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RYVITA 

CRISPB READ 

IS RICH IN 

FLOURINE 

"Flounne, which is indispensable for forming the 
enamel of the teeth, is found, so far as is known 
at present, m sufficient quantity probably 
only in rye, for which reason the peoples who 
eat rye bread made of the whole gram, have 
‘ the soundest teeth " 

Statement by Dr Btrcher-Benncr, 
the famous Dietician 

Ryvita Cnspbread, because of its rich- 
ness in the natural organic salts of iron, 
phosphorus and lime, is essential!}' a bone 
and tooth-builder And its dry crisp 
form ensures thorough mastication, and 
so keeps teeth clean This also ensures 
a regular massage of the gums during 
mastication , thus, by constant stimula- 
tion of their circulation, making and 
keeping the gums strong, firm and healthy 

We shall be very pleated to tend Free 
Samplet and Fall Particnlar* to any 
interested Member of the Profession 


RYVITA 
1930 
TALKS 
No 3 


THE RYVITA COMPANY LTD. 

626, RYVITA HOUSE 96, SOUTHWARK ST, SE.1 
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MEDICAL 
. BOTTLE 

{ p \ ervice 


Photograph of actual pack- 
age of Cork mouth bottles 
tcith cover removeJ 


T HE U G B Washed and Sterilized medical 
bottle service — Introduced early in 1929 
— has proved to be an unqualified success, 
so much so that we were recently compelled to 
increase the capacity of our washing and 
sterilizing plant. 

The screw cap service is in particular demand, 
and owing to the preference of users for a cap 
m a neutral colour, we have now standardized 
in fitting the bottle with an attractive 
RUSTLESS WHITE ENAMELLED CAP. 



The Largest manufacturers of Glass Battles m Europe 


Head Office* 

.40/43, NORFOLK ST , STRAND, LONDON,. 

1 W C.2 ■ 


Telephone Temple Bar, 6650 
Telerram* : Unslaboman Eitrand London 
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During Convalescence 

‘METATONE’ 

AN EFFECTIVE RECONSTRUCTIVE TONIC 

‘ A J"ETATONE ’ contains an active extract 
1VJL of vitamin “ B ” in solution with 

nucleimc acid and the glycerophosphates of 
sodium, potassium, calcium, manganese, and 
strychnine. These are combined in a 
palatable, clear, wine-red vehicle. 

‘ Metatone ’ may confidently be prescribed m 
cases of anaemia, malnutrition, convalescence 
from operations and debilitating diseases, and 
all run-down conditions generally. One to 
two teaspoonfuls after meals is the dose ; as a 
stomachic tome it is better given before meals. 

Supplied in bottles of 8, 16 and 80 ft oz. 

A specimen and further par- 
ticulars icill be supplied 
on request 



Parke, Davis &. Company, 

50 Beak Street, London, W 1 
Inc US. A , Liability Ltd 

LABORATORIES: HOUNSLOW, MIDDLESEX 


In communicating untk Advert it erz kindly mention tTbC praCtttfOnCC. 
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‘BUTOLAN 

BETHALAN 

Carbamic acid ester of p- oxy- diphenyl - methane 

EFFICIENT & PALATABLE 

ANTHELMINTIC 

‘BUTOLAN’ 

Is readily taken even by 
the youngest children 

Entirely non-toxic 

No by-effects 

Tablets 7i gr (0 5 gm ) In 
tubes of 20 and bottles of 
50 and 250 

LITERATURE AND TREATMENT 
SCHEDULE ON REQUEST 


BAYER PRODUCTS LTD 


19 / T DUNiTAKfl 


Hi 


Cl 


LONDON t C * 


Australasia 

Union of South Africa Eassett & Johnson Ltd 

Taeuber & Comen (Pty ) Ltd.. 36-40 Chalmers Street 
PO Box 2953 CAPETOWN SYDNEY and PO Qo f 33 
WELLINGTON N 2 


BRAND 
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INVALUABLE 
AS A GALACTAGOGUE 

This nourishing and sustaining 
food is helpful to nursing or 
expectant mothers 


N OT only hundreds, but literally 
thousands of cases are recorded in 
which this well-known preparation — 
Horlick’s Malted Milk — has proved 
its efficiency as a body-building food 
It is particularly valuable as an 
addition to the diet of the expectant 
and nursing mother For Horlick’s is a 
perfeedy balanced food containing fat, 
proteins, and soluble carbohydrates 
combined together in correct nutritive 
ratio It is prepared from fresh, full- 
cream cows’ milk, selected wheat and 
malted barley — and, dunng manu- 
facture, is partially pre-digested to 
ensure easy assimilation 
Horlick’s is rich in valuable malt- 
sugars, but contains neither cane sugar 
nor free starch It is therefore ex- 
tremely easily digested, and highly 
productive of energy 

These characteristics make it valu- 
able as a galactagogue Its abundant 
nutriment supplements any deficiencies 
m the mother’s regular diet, and pro- 


i motes a regular and nourishing supply 
of milk, and its easy digestibility makes 
it acceptable when other forms of 
nourishment are unwelcome. 

Taken dunng pregnancy, it builds 
up the mother and helps to mam tain 
her vitality A cupful taken regularly 
first thing m the morning frequently 
abolishes and almost invariably alle- 
viates morning sickness 

In tivo foims 

Horlick’s is now obtainable in two 
forms — the original, natural-flavoured 
Malted Milk, and the new Chocolate 
Flavoured form — identical in its con- 
stituents with the original Horlick’s, 
but flavoured with fine chocolate This 
new form is especially appreciated by 
children and by convalescents who 
welcome it as a delightful change froln 
an ordinary milk diet Both forms ape 
equally nourishing Horhck’s is sold in 
sealed glass bottles, price 2/-, 3/6, 8/6, 
15/- Also in tablet form 


Further details and supplies for tests may be obtained 
from Horhck’s Malted Milk Co , Ltd , Slough, Bucks 


HORLICK'S MALTED MILK CO, LTD, SLOUGH, DUCKS 
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“OPOJEX ” OVARIAN RESIDUE (B.O.C.) 

(Ovary sine Corpus Luteum ) 

( Prepared m France) 

A Valuable AID in 
MIDWIFER Y 

LABOUR SHORTENED 

and made almost PAINLESS 

INDU CTION of LA BOUR 

Supplied in boxes of 6 ampoules of 1 c c for 
Intramuscular Injection 

Communications from practitioners which have appeared in the medical 
journals from time to time have drawn attenbon to the advantages 
of employing intramuscular injections of Ovanan Residue extract in 
midwifery 

Used as a routine in the first and second stages of labour, injections 
of the extract are said to shorten labour enormously and re'axahon is 
so complete that debvery is easj , post-partum hmmorrbage rarely occurs 
According to these commumcabons Ovanan Residue extract is also 
being successfull> emplojed for the induction of labour either at full 
term or earlier (after the eighth month) should the necessity arise and 
with this form of inducbon in both pnmiparm and mulbparae the labour 
produced is almost painless throughout the first and beginning of the 
second stage. 

The above findings have been substantially confirmed by pracbboners 
who have emplojed Opojex ’ Ovanan Residue (B O C ) 

" Opojex Ovanan Residue (B O C ) are also of marked value in the 
treatment of dysmcnorrhcea and amenorrhoea. 

Full particulars to medical practitioners on request 

THE BRITISH ORGANOTHERAPY CO., LTD. 

(Pioneers of Organotherapy in Great Britain) 

22 Golden Square, London, W 1 

Telephone — G& xam> ?iiz Telegrams — ' LYifraoiD, Loiroox * 

Agents in India Smith, Stani street & Co , Ltd , Calcutta 
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MANY YEARS OF | 
FAULTLESS SERVICE 


lo the -utA' ral p-ofessLon, enables 
doctors to prescribe the Curtis 
Abdominal Support. Model l^o-l, 
■with confidence, both nn account 
of its undoubted correctness of 
principle (that of anted or postenar 
pressure) that it may be -worn 
with complete comfort by the 
patient, and is easily adjusted by 
means of a £imp and buckle. 


These, among others comprise 
ad\ antages over any other support 
on the market- 

Makers to the great 
London Hospitals. 




Ss 


Sole Manufacturer* 
o£ Ctjrtl* Appliance* j 

H.E. CURTIS & SON Ltd. 
7 MANDEVILLE PLACE 
LONDON, W.l 

Teles umt 
WELBECK 2921 


Telephone 
WELEECK 2321 


V„ . 


THE 


CURTIS 

ABDOMINAL SUPPORT 
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Malnutrition 
in Children 


Nervous and mentally unstable children are 
numerous, and their condition being naturally deep 
rooted and inherent in the organism (as neuroses 
and psychoses are not of sudden onset), is difficult 
to remove 

From its composition and properties physicians 
recognize that ‘ Ovaltine ” is especially well adapted 
to the feeding of growing children, both in health 
and sickness The mere fact that when added to a 
vitamin-free diet it will almost at once set up in a 
puny, poorly grown and malnourished animal, a 
growth and development normal in every respect, 
should m itself carry conviction 
When, however, the results of our laboratory 
experiments are amply and widely confirmed by the 
successful use of “Ovaltine” in clinics, and by 
prominent pediastrists throughout the world, as- 
suredly it may be said that assurance has become 
doubly 6ure The delicious flavour of “ Ovaltine ” 
appeals particularly to children, and they thrive 
upon this perfectly balanced food in a completely 
satisfactory way 

One cupful of “Ovaltine” yields more nourishment 
than 3 eggs or 12 cupfuls of beef tea 
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MANY YEARS OF$ 
FAULTLESS SERVICE 


to the medical profession, enables 
doctors to prescribe the Curtis 
Abdominal Support. Model No 1 , 
with confidence, both on account 
of its undoubted correctness of 
principle (that of anterior posterior 
pressure) that it may be worn 
with complete comfort by the 
patient, and is easily adjusted by 
means of a Strap and buckle 

These, among others, compose 
advantages over any other support 
on the market 

Makers to the great 
London Hospitals. 




Sole Manufacturer* 
of Curtis Appliances » 

H.E. CURTIS & SON Ltd. 

7 MANDEVILLE PLACE 
LONDON, W.x 


Telegramt 


Telephone: 


WELBECK 2921 WEIBECK 2921 

THI 


CURTIS 

ABDOMINAL SUPPORT 
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For the treatment of 

Pernicious Anaemia 

“ It is important that only liver extracts of known 

activity should be used." 

— Lancet, Nov 30th, 1929 p 1145 

The author of the above statement observes 
that, not infrequently, the progress of a 
patient under hver treatment is arrested when 
the haemoglobin percentage approximates to 
60 Intensive hver therapy is advocated, 
temporarily, in order to overcome this period 
of quiescence, and special emphasis is laid 
upon the necessity for the use of high-grade 
hver extracts only. 

Liver Extract B D H is made by a special 
process, tested and found efficient by the 
Medical Research Council, and results of 
exhaustive clinical trials show it to be 
remarkably active m blood regeneration 

Liver Extract B D H is a palatable powder , 
it can be taken by the most fastidious of 
patients either as a soup or sprinkled dry on 
toast or biscuits 

LIVER EXTRACT 
B.D.H. 


The BRITISH DRUG HOUSES Ltd LONDON N-l 


Lh Ext. 13 
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Avery remarkable addition 
to ourequipmepb for dealing 
with suppurative processes. 

British Medical Journal 

1970 n pJ* 3 . 

indicated in boils, 
carbuncles and all 
deep seated coccogemc 
affections. 

Special attention is drawn 
to trie advantages of the 
oral product where 
injections ane inadvisable. 

She CROOKES 
laboratories 

(BRITISH COLLOIDS LTD)- — 

22.CHENIES STREET LONDON 

telegrams W C 1 Jclepfione. 

~ ,, . Museum 

London. Z*Z*9TSTzr 
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B. W. & Co. Ephedrine Products 

= ‘EL1X01D 1 brand 

ephedrine compound 

A pleasantly-flavoured preparation containing Ephedrine 
Hydrochloride, gr 1/4 (0 016 gm ), in each fluid drachm 

Bottles of ip, o: , at 2/6 each, and 1G Jl o: , at 8/2 each 

For Oral and Hypodermic Administration 

»*»“ ‘TABLOID ’ BRAND 

EPHEDRINE HYDROCHLORIDE 

Gr 1/4 (0 01G gm ) Gr 1/2 (0 032 gm ) 

Bottles of 25 and 100, Bottles of 25 and 100, at 1/5 and 
at lid. and 2/9 each 4/5 each Tubes of 0, at 7d each 

For Hypodermic Injection 

‘hypoloid’ 

EPHEDRINE HYDROCHLORIDE 

0-03 gm (Gr 1/2 approx) 

la phials, at 8/- per box of 10 

For Local Application to the Nose and Pharynx 

Z‘VAPOROLE’»"' m 

EPHEDRINE SPRAY COMPOUND 

Bottles of 1 Jl oa., at 2/3 each 

COMPOUND MENTHOL SNUFF 

(B W a Co ) 

Now contains Ephedrine in place of ‘Epinme’ 
per tut 

Prices in Loudon, to the Medical Profession 

& BURROUGHS WELLCOME & CO LONDON 
F 892 —— — — — 
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Gastritis, Gastric and 
Duodenal Ulcer 


That B1S0D0L is a therapeuti- 
cally sound preparation will be 
readily appreciated from its 
formula 

BiSoDoLis a balanced combina- 
tion of theSodiumandMagnesium 
bases with Bismuth Subnitrate, 
Canca Papaya, Malt Diastase, and 
Mentha Piperita 

B1S0D0L supplies a convenient 
and agreeable product for the 
treatment of gastro-intestinal con- 
ditions associated with hyperaci- 


dity It is a valuable preparation for 
allaymgsuch digestive symptoms as 
eructations, flatulence, distension 
and nausea 

B1S0D0L is also giving excel- 
lent results in the alkaline treat- 
ment of gastritis, and of gastric 
and duodenal ulcer, as well as in 
the control of cyclic vomiting, 
and the morning sickness of 
pregnancy In the latter the 
effect or B1S0D0L has been 
especially noteworthy 


BiSoDoL 

Samples will be gladly sent to Physicians on request. 

BiSoDoL Limited, 

12, Chenies Street, London, W.C 1 
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The Treatment of 
Fractures of the Mandible. 

By PERCIYALP COLE, MB, ERCS 
Surgeon to Queen Mary's Hospital, the Seamen’s Hospital, 
Greenwich, and to the Cancer Hospital 
AND 

CHARLES H BUBB, 0 B E , M R CS , L R C P , L D S 
Late Hon Dental Surgeon to King George's Hospital 
With remarks on Anaesthesia by STANLEY E BOWBOTHAM, 
MRCS.LRCP 

Anceslhetist to the Seamen’s Hospital, Greenwich, to the Cancer 
Hospital and to the Royal Free Hospital 

T HE fractures to be dealt with m the following 
article are those due to injury; pathological 
fractures null not be considered 
Joint authorship of a communication deahng with 
fractures of the mandible indicates our consistent 
attitude towards the treatment itself In the early 
months of 1916 we were urging and practising colla- 
boration and co-operation of dental surgeon and 
surgeon in the treatment of these injuries determined 
during the war At that time we were initiating a 
maxillo-facial department on hues that were after- 
wards recognized as being essential to success, and 
were widely adopted throughout the country The 
lessons learnt during the Great War are in danger of 
being forgotten, however, and we therefore take this 
opportunity of restating our conviction that liaison 
m the tieatment not only of mandibular injuries, but 
m the treatment of various types of diseased conditions 
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RELIEF OF PAIN 

The pain-relieving value of * VERAMON ’ is 
pronounced, and its usefulness covers an 
extremely wide field of treatment. 

In such conditions as 

HEADACHE, TOOTHACHE, 
DYSMENORRHCEA, 

it exercises a prompt and lasting analgesic 
effect, while in the severe pains of 

RENAL CALCULUS, OOPHORITIS 
and even of 

INOPERABLE CARCINOMA 

it supersedes, or at least defers, the use of 
morphine. 


A feature of * VERAMON ’ is 
its safety in therapeutic doses. 


Tubes of 10 and 20 tablets (grs. 6). Bottles 
of 100, 250 and 500 tablets. 

DOSE: 1-2 tablets according to 
severity of pain. 

Clinical sample and literature on request from— 







5..JLI.OYD S_AVENUE 



_JUjOLN DOM ,_E ,_C. 3. 







TREATMENT OF FRACTURES 


appliance 

The only fractures, then, which are suitable for 
treatment by a simple mechamcal apphance, such as a 
jaw bandage, are those affecting the ascending ramus 
not co mmuni cating with the mouth, and in which either 
no deformity is present or m which the deformity 
present can be reduced and correct alignment mam- 
tamed by the means indicated Many forms of jaw 
bandage are available, and the one most commonly 
m use and mentioned in text-books is the ordinary 
four-tail bandage This particular bandage has the 
advantage of being easily available, and can be used 
until a bandage of a better type can be obtained The 
type of bandage, or jaw support, which has proved of 
service is illustrated m Fig. 1. A modification of it 



Fig 1; 


embodying a knitted chin-piece and elastic traction 
was devised and used by us at the King George Hospital, 
but the superiority ovei the ordinary four-tail is the 
transmission of a direct upward pull as opposed to 
some degree of backward traction In cases in which 
fractures occur in the region of the condyle, it will 
usually be found that reduction of deformity is difficult, 
and maintenance of alignment cannot be maintained 
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affecting jaws and face is of fundamental importance 
to the best interests of the patient, and to the attain- 
ment of improved results The attitude of the general 
surgeon towards these conditions was criticized recently 
m a paper read m the Odontological Section of the 
Royal Society of Medicine by Mr Kelsey Pry, but it 
may be doubted whether the dental surgeon is not at 
times equally to blame m that he omits to enlist tho 
services of the surgeon when surgical measures, as 
opposed to purely orthodontic procedures, are indi- 
cated by the nature of the case. It is true that mutual 
trust and confidence are essential, but these will be 
automatically developed by constant contact, and the 
pooling of knowledge and effort thereby determined 
cannot but make for progress and efficiency It is 
not our purpose to deal m detail with technical 
mechanics, but to outline broadly the lines of treat- 
ment which we have found successful, and which 
have become in our hands practically stereotyped 
Prom the mechanical standponit certain characters 
indicate the need for internal splinting with a view to 
immobilization and correction of deformity, whereas 
m others the aid of splints can be dispensed with and 
replaced by some form of jaw bandage winch will 
determine a sufficient degree of immobilization to 
permit of speedy and effective union We insist that 
the fundamental factor concerned in this differentia- 
tion is the nature of the fracture and not the question 
of displacement. In other words, we are of opinion 
that every fracture communicating with the mouth 
cavity must be immobilized by some form of internal 
splint, no matter whether displacement is present or 
not. Our reasons for this dogmatic conclusion are 
that it is impossible to guarantee that septic infection, 
leading to necrosis and loss of bone, will not occur 
unless a degree of immobilization is obtamed far 
greater than can be procured by any form of external 
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neglect on the surgeon’s part to piocure accurate 
ali gnm ent We maintain decisively that the correct 
relationship of the lover to the upper teeth should be 
restored in all cases in which this can be accurately 
gauged, and in other cases, the surgeon should align 
the fragments with a new to the preservation of 
function, contour and symmetry in civil life, loss ol 
bone very rarely occurs as a direct result of the injury 
sustained, but should this be so, we are of opinion 
that occlusion should not be sacrificed to considerations 
of expediency We deprecate now, as we did in 1916, 
pusillanimous surrender to the pohey of urnon at any 
price. Bone-grafting of the mandible has proved 
itself so safe and reliable that it has come to be regarded 
as a routine procedure, and not one to be eliminated 
from the schedule of treatment 

To deal now with concrete cases, the simplest type 
of fracture is a single one involving the body of the 
jaw with a sufficient number of teeth on either side 
of the fracture to allow accurate estimation of occlusion 
and to afford adequate hold for a simple interdental 
splint 

Splints may be grouped, for purposes of discussion, 
into two classes — 

(1) Interdental or mandibular 

(2) Maxillo-mandibular 

The use of interdental wiring, that is, wires connect- 
ing the teeth of the lower to those of the upper jaw, 
has been advocated by some authorities as a permanent 
method of reduemg deformity and maintaining align- 
ment The disadvantages of this method are obvious, 
and we ourselves only adopt it as a temporary measure 
pending the adaptation of more comfortable and 
hygienic apparatus Wherever possible, splinting 
should be limited to the lower jaw itself, and in the re- 
latively simple fractures which form a large proportion 
of those met with in civil life, this ideal can be attained. 
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without the adaptation of some internal splint A 
fracture of the coronoid process, frequently associated 
with injuries of this type, does occasionally occur 
alone, in which case mal-occlusion does not result, 
and internal splinting is not necessary An examplo 
indicating the untoward results that neglect to splint 
may produce is as follows — 

AC, a man 34 years of age, came under the care of a dental 
surgeon in October, 1927 One daj' prior to admission he fell, 
striking his jaw on an iron bar, and a fracture was thereby produced 
involving the socket of the last molar tooth The tooth was extracted, 
and he ivas treated in an expectant fashion, the socket being syringed 
and ordinary attention paid to the hygiene of the mouth, but no 
splint was fixed In. the second week of December suppuration 
still continued, and a large sequestrum m the neighbourhood of 
the fracture became loose, and was removed Three other small 
sequestra separated, and were removed during the next six weeks 
At tins stage splinting was decided upon, but no union occurred, and, 
finally, the condition of non-union had to be remedied by a pediclo 
graft operation, nearly a year after the original injury Firm union 
has now been determined, dentures have been adapted, and Ins 
powers of mastication have been restored to normal 

In the communication previously referred to, Mr 
Kelsey Ery cited numerous cases of necrosis and loss 
of hone, associated with non-union, which had come 
under his care after a condition of non-muon had been 
clearly established, and on being questioned as to the 
cause, he admitted that failure to immobilize had 
been responsible 

The objective m all cases of fractured mandible m 
whatever site they occur is to determine union with no 
deformity, that is, restoration of the normal bite or 
occlusion The necessity or even ability to restore the 
bite depends clearly on the number of teeth present 
and their disposition A certain degree of adjustment 
can be determined by the patient who is able to some 
extent to learn to correct defects in occlusion This 
capacity is difficult to assess, and, m any case, it is 
our opinion that the patient should not be called upon 
to remedy functional depreciation arising from a 
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follows Impressions of tipper and lower jaws are 
taken as soon as our assistance is invoked Should the 
patient’s condition render an anaesthetic necessary, 
we unhesitatingly advise it, and the presence of swelling, 
traumatic tnsmus or other apparently untoward con- 



ditions do not deter us. The impressions are taken 
with ordmary modelling compound, but it is essential 
that good ones should be obtained, that the necks of 
the teeth should bo clearly defined, and that dragging 
should be eliminated as far as possible, for clearly the 
fit of the splint will depend upon the success or other- 
wise of tins initial measure and the fit of the splint 
is a factor that cannot be too emphatically stressed 
When an anaesthetic is necessary, it is always adminis- 
tered by the nasal intratracheal route The type of 
splint universally adopted has been the cast metal cap, 
and the metal used has been either aluminium or 
standard silver, preferably gilded In connection with 
splint adaptation arises the question of the extraction 
of teeth m and neighbouring the line of fracture, and 
here we adopt no hard and fast rule of action 
We are guided m this matter by consideration of the 
value of the teeth concerned, either m providing a 
hold for the splint whereby correct alignment can be 
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Consideration of internal splinting raises the question 
when this procedure should be put into effect There 
cannot be any hesitation m saying that it should be 
done at the earliest possible moment Some allege that 
a waiting pohcy should be adopted until the swelling, 
pain and sepsis have yielded as a result of local treat- 
ment other than splinting We regard this waiting 
pohcy as fundamentally wrong, for diminution of 
swelling, rehef of pam and discomfort and control of 
sepsis can be determined more surety and more quickly 
by early splinting than by any other measures 
A further disadvantage of neglect or inability to 
institute early treatment is that changes occui m the 
soft parts which render reduction difficult to effect, 
and impossible to maintain without assistance either 
in the way of loosening the fragments or by somo 
method of constant ti action It is surpnsnig how 

quickly, particularly m double fractures, this resistance 
to reduction can assert itself 

F 0 , a boy aged 15, ivns knocked down in a bicj cle accident on 
October 5, 1928 He was rendered unconscious, and bis general 
condition was such that no treatment for bis jaw condition could 
be attempted for eight days On the 13th of the month impressions 
were taken without an anaesthetic, and on the 18th splints Merc 
ready for insertion With great difficulty reduction m ns effected 
under an anaesthetic, hut the tendency to displacement was so great 
that the splints became loosened and had to be refixed, a second 
anaesthetic hemg necessary for this purpose 

In another case (referred to us by Dr Gardner, of Weybndgo), 
that of a Mr G , a young man who crashed m a motor cyclo rnco 
at Brooklands, treatment could not ho started until three weeks 
after his injury, ns he was severely concussed and lay unconscious 
for seventeen days In this case, surgical mtervention Mas neces- 
sary to release the fragments at the site of fracture and so allow 
adaptation of splints so arranged as to effect complete reduction 
in a mouth containing a full complement of teeth 

The lino drauing (Fig 2) shovs tlio condition three and a-hnlf 
j ears after the injury 

It is scarcely necessary to insist that every case 
should be X-rayed aud a stereoscopic new is of con- 
siderable value. This being done, our procedure is as 
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canine . “ By careful and constant irrigation, and 
early fixation of the fragments, we were able to obtain 
union in two or three weeks without sacrificing the 
canine, which ultimately erupted m normal position. 
Another case was a youth, aged 16, where the line of 
fracture was in close relation with the left lateral 
incisor Here, again, early and persistent irrigation 
in a strong healthy patient prevented irreparable 
damage to the periodontal membrane ” 

Before passing on to the consideration of maxillo- 
mandibular splints we would refer to the method of 
fixation by circumferential wires, which has been 
extensively used by us m cases in which teeth m the 
lower jaw have afforded inadequate hold , m edentulous 
lower jaws , and in cases m which the tendency to dis- 
placement has been so great that we feared that 
cement fixation might be insufficient The procedure 
is as follows A small punctured incision is made 
through the soft parts, over and down to the lower 
border of the jaw m front of the facial vessels Through 
this incision a suitable wire earner is inserted and 
passed up along the inner surface of the jaw to emerge 
through the mucous membrane of the mouth, A piece 
of stout silver wire is inserted into the hollow canula 
and the instrument withdrawn carrying the end of the 
wire out to the skm surface The wire earner is then 
inserted through the mucous membrane of the buccal 
sulcus, passed down in contact with the outer surface 
of the jaw to emerge through the skm incision. The 
end of the wire emerging at the same place is then 
bent, and inserted into the wire earner, which is then 
withdrawn carrying the end of the wire into the mouth. 
The wire is then cut in such a way as to leave a suffi- 
cient length to be twisted over the splint which has 
been suitably notched for its reception The twisted 
ends are then turned down and, if necessary, covered 
with a small piece of capillary rubber tubing to 
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maintained, or where, as m the case of incisors, reten- 
tion if possible is indicated for cosmetic reasons 

A stilting example of the extent to which conservatism can be 
earned was afforded in tlie case of Miss D Tins patient was injured 
in a motor accident on Kingston Hill on November 25, 1924 Sho 
had sustained a fracture in the molar region at the nght side and a 
horizontal fracture of the alveolus in the incisor region of such a 
nature that the teeth involved were projecting through a ragged 
wound just below the margin of her lower hp The posterior frag- 
ment on the right side contained a molar tooth which w as preserved 
to allow this fragment to be controlled and the incisor teeth with 
surrounding alveolus were gently replaced and covered by the 
splint which was cemented m position TTe were very apprehensive 
as to the possibility of preserving these teeth, but our fears were 
groundless Firm union occurred between the alveolns and the 
body of the jaw and the teeth when the splints were removed wero 
firmly placed in their normal position This patient sustained at. 
the same time fraotures of both bones of the right forearm, which 
were dealt with by plating Her jaw, however, was firmly united 
and normal mastication was possible long before the forearm was 
restored to normal function 

We are aware that traditional teaching holds that 
loose teeth, and particularly those involved m the hne 
of fracture, should he extracted as a routine measure. 
It is cunous, however, that the most ardent advocates 
of this course depart from this practice in what they 
call exceptional cases, and their dogmatic statements 
cannot but be weakened if success, as they admit, is 
attained on occasions when departure from their rule 
results favourably We would quote m this respect 
the admissions made by Mr Kelsey Fry in the paper 
previously referred to, and by Mr Lewin Payne m a 
lecture delivered at Guy’s Hospital last year 

Mr Kelsey Ery advocates the retention of the tooth 
m the posterior fragment, “ which at first examination 
would require removal But it must he remembered 
that it is extremely important to have a molar tooth 
left for splinting purposes, and the benefit of retaining 
it even for a tune outweighs the septic risks of keeping 
it.” 

Mr Lewin Payne instances the case of a boy in whom 
the fracture passed along the direction of an unerupted 

49G 



TREATMENT OE FRACTURES 


Section of the Royal Society of Medicine m January 
of tins year, referred to a bone-graft in a child aged 7, 
alleging that this was a record, in so far as the age of 



the patient was concerned. My own case, as will 
be seen, was much younger than that quoted by him 
and does, I think, establish a record for this type of 
lesion 

In cases not suitable for simple methods such as the 
interdental splint, or immobilization by some form 
of jaw bandage, splints of the maxillo-mandibular 
type must be employed The fundamental reason 
for the use of the double splint is to permit of the 
lower jaw fragments bemg assembled and aligned in 
terms of the fixed upper jaw, the occlusion with which 
can usually be determined with complete accuracy 
As is indicated by the foregoing statement of the 
objects to be attained, upper and lower jaw must be 
splinted separately, the lower jaw bemg corrected as 
far as possible m terms of itself before being adapted 
as a whole in terms of the upper jaw Occasionally, 
the splints for the lower jaw are made m two parts, 
and alignment of the lower jaw teeth is then deter- 
mined when the two separate parts are fixed correctly 
to the upper jaw splint It is particularly in double 
fractures that this method presents definite advan- 
tages. But whether the lower jaw be splinted in one 
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prevent any possibility of painful friction against the 
soft tissues of the lips or cheek An example illustrating 
the advantages of this method may be given here . — 

L B , a little girl aged 4 years, fell on to her olnn and sustained a 
fracture in the neighbourhood of the symphysis She was admitted 
to hospital, where an attempt to wire the fragments into position 
was inadvisedly undertaken As so often happens, the wire became 
loose, suppuration and necrosis occurred, and the child was admitted 
under my care at the Seamen's Hospital with an unnruted fracture, 
and the lower jaw deformed, as is shown m Fig 3 The dental 



Fxo 3 

surgeon to the hospital, Mr Bramley Ball, made for her a cast 
cap aphnt and assisted by me reduced the deformity, but two 
attempts to maintain the splint m position by cement wore un- 
successful because the teeth were so shallow that loosening of the 
splint occurred within a few hours after fixation We decided to 
adopt the method of circumferential wiring as the only menus of 
maintaining correct alignment A line drawing from an X-ray 



photograph shows the wiring in position (Fig 4) It was hoped 
that a freshening of the fragments in suoh a young person might 
lead to bony union, but we were disappointed Later, bon ever, 
bone grafting by the osteo-penoatcal method was undertaken and 
firm union was obtained, tho occlusion being as shown in Fig 5 

Sir. Billmgton, m a paper read to the Odontological 
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way of mucous or, possibly, vomited matenal after 
a dminis tration of tlie anaesthetic The use of this 
open bite position has been advocated by us for many 
years, and we have never found the objections to it 
valid m om practice In fact, it presents such over- 
whelming advantages to operator and patient ahke 
that we utilize this position as a routine procedure 
It is true that unless precautions aie taken to obviate 
such a possibility, the bite when the splints aie re- 
moved may be found to be permanently open, that is, 
the teeth in the molar region come into contact first, 
determining abnormal separation of the incisors This 




defect can be remedied by grinding down the occlusal 
surfaces of the opposmg teeth, but this step should 
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or two parts, tlie fundamental procedure is the same. 

The splints adapted for the lower and uppei jaws 
are fixed in position separately with a rapidly-setting 
cement and thereafter the splints themselves are 
united in such a way as to determine complete reduc- 
tion of the fracture and aecuiate alignment of the 
teeth The splints may be united at the same sitting; 
at a later date with a view to allowing complete con- 
solidation of the cement, or may be gradually brought 
into proper position by the adoption of traction 
methods We regard traction methods as clumsy and 
laborious and have always urged and piactised imme- 
diate reduction, even if surgical intervention is neces- 
sary to give tins effect. Dealing with the relative 
merits of immediate and gradual reduction, the dental 
surgeon (C H. B ) maintains now, as he did m 1918 
“ I have never yet had to resort to any form of ortho- 
dontic appliance, surgical treatment achieving in 
half an hour results that orthodontic treatment would 
take weeks — m some cases, months — to accomplish ” 
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The type of inaxillo-mandibular splint used us m 
practically all cases is shown in Eig 6. The holes in 
the flanges are threaded and the splints united by 
screws It vail be seen that a definite interval exists 
between the upper and the lower splrnt allowing direct 
access to the mouth and so permitting entry thereto 
m the way of food and fluids and exit therefrom m tho 
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present at the sites of fracture some two years after the injury are 
indicated in Figs 9 and 10 

Another fracture which separated the condyle itself was occasioned 
in rather a ounous way Captain W , who was referred to us by Dr 
Beckett-Overy, had been exercising himself on a pogo stack The 
spring jambed, and immediately after he had stepped oS the stick 
t-o ascertain the reason, the spring released itself and the stick struck 
him in the jaw He was seen by us within 24 hours, and by that 
tune considerable swelling had occurred with a degree of deformity 
which, if allowed to persist, would have considerably affected his 
masticating capaoity and his appearance, and he was quite unable 
to open his mouth The condyle was found to he inside the ascending 
rnmus and there appeared to be a fissured fracture of the coronoid 
process without displacement 

In these cases it seems to us a mere matter of ordinary- 
surgical sense to utilize the open bite position, for by 
so doing, one gives effect to that postulate of surgical 
mechanics which insists that that position shall be 
retamed, the attainment of which will he threatened 
should muscular shortening or cicatricial contraction 
supervene as the result of damage to the soft tissues 
associated with the bony injury. The splints are 
retamed for a penod which vanes with the individual 
case, hut we see no necessity to hasten their release, 
and the condition of the union can always be tested 
by removing the screws, and so releasing the uniting 
flanges We find, that, for practical purposes, splints 
are retained from three to five weeks The after- 
treatment consists of frequent lmgation in the earher 
stages and until the patient is able to nose his mouth 
m the ordinary way and to use a soft toothbrush to 
keep the surface of the Bplrnt clean and free from food 
particles which may tend to cling at the junction hue 
of splint and gum The fluid used seems to us to matter 
httle, but m the earher stages the lotio sodn chlormati 
or eusol or chloramine-T may be used with benefit 
Plating or wiling should never be resorted to m 
fractures communicating with the mouth In other 
situations such procedures are not necessary as a 
means of immediate treatment In suitable eases 
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never be necessary and is indicative of bad mechanics. 
We utilize this position even in fractures of the condyle, 
and we are able to produce hue drawings of a double 
condylar fracture so dealt with. Figs 7 and 8 show 
the condition immediately after the injury. 

This injury was sustained m a motor accident in the case of a 
young girl, Miss B , whose chin came into forcible contact with the 
steering wheel of her car She was referred to us from Oxford with 
an X-ray photograph showing the fracture m the neighbourhood of 
the left condyle A fracture on the right side had not been suspected, 
but a further investigation shou ed that a fracture had been sustained 
as indicated m Fig 8 This young woman had a full complement 




Fios 9 and 10 

of perfectly healthy and regular teeth, and as the result of our 
iutcr\ cut ion her bite lias restored to normal and the conditions 
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ways by turning the stylet, its end may be raised by 
pushing home, and lowered and advanced by slightly 
withdrawing the stylet, as illustrated m the diagram 
In tins way the tube is manipulated into position and 
passed through the glottis 

The tube may be connected with a small bag for the 
administration of gas and oxygen, or, ether or chloro- 
form vapour may be given by substituting the alter- 
native fitting shown m Fig 11 (J) 

By this method the trachea is virtually extended 
to the external nares, and an extremely quiet anaes- 
thesia results It is impossible for the operator to 
obstruct the amvay, and his manipulations may be 
earned out without causing anxiety to the anaesthetist, 
or harm to the patient 
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they can, however, he utihzed with the same pre- 
cautions as are observed m bone-giaftmg — together they 
represent the methods available for deahng with non- 
union, an untoward happening outside the scope of 
tins article 

REMARKS ON ANAESTHESIA. 

A general anaesthetic may be necessary for fixing 
the splint The anaesthesia must be sufficiently deep 
to overcome spasm of the jaw muscles and allow easy 
manipulation of the fragments Also, it is necessary 
that the anaesthetist shall not impede the operator 

The only method which will satisfj^ these reqiure- 
ments is intratracheal anaesthesia , and the tjqie which 
we advocate is that of laiyngeal mtubation with a 
tube sufficiently large for the patient to breathe easdy 
to and fro through it Tins tube (which is made of 
specially thin-walled rubber in several sizes) is passed 
through one side of the nose The end is viewed m the 
pharynx by means of a direct laryngoscope passed 
through the mouth, and it is controlled by a curved 



stylet which runs through a hole m the metal fitting 
at its distal end The tube may thus be moved sulc- 
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“ Yes ” Professor Hey Groves has recently investigated 
the reports of cases in which legal action has been 
threatened, or actually taken, for alleged malpractice m 
the treatment of fractures and he found that in no less 
than 90 per cent of the cases it was based on the 
absence of X-ray examination It is no use saying, 

“ I know there is a fracture, I do not heed an X-ray,” 
for Hey Groves found that in about 33 per cent of 
cases a correct diagnosis of the mam fracture had been 
made but legal action was taken because the doctor 
had not taken an X-ray -which would have shown 
malumon, some complication of bone or joint,* or would 
have served to refute the allegations made by another 
piactitioner. 

That brings us to another important point, the need 
for X-raying after the fracture has been set This is of 
great legal importance , a proof is necessary to show 
that the fracture has been set in a good position From 
the purely therapeutic aspect I beheve that it is more 
lmportaiit td X-ray after than before setting a fracture 
It is generally easy to diagnose a fractlire without an 
X-ray, frequently it is impossible to be certain, without 
an X-ray, that you have obtained efficient reduction 
Undoubtedly the correct procedure is . X-ray, reduce, 
re-X-ray, and if the X-ray does not show that you 
have obtained a good reduction, then you must keep on 
re-X-raying and reducing till all is satisfactory. The 
best of all ways is to set the fracture under the X-ray 
screen, but that is a counsel of perfection seldom possible 
of fulfilment in general practice 
Always insist on having the injured part X-rayed in 
two planes at nght angles to one another Often, for 
example, a Colles’ or a Pott’s fracture looks quite 
normal in the antero -posterior view though the fracture 
is immediately obvious m the lateral view 
If there is any doubt whether the X-ray shows a 
fracture or not, take an X-ray of the corresponding part 
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The Treatment of 
Fractures of the Upper 
Limb in General 
Practice. 

By J BAGOT OLDHAM, PROS 

Assistant Surgeon, Northern Hospital, Liverpool , Surgeon, 
General Hospital, Birkenhead 

T HE theory of the treatment of fractures is a 
dull and somewhat unin teresting theme, its 
practice is, all too often, an onerous, worrying, 
ungrateful task, for no one is more troubled by the 
menace of ungrateful patients and unmented litigation 
than the surgeon who treats fractures and dislocations 
Nowadays, the great majority of fractures are treated in 
hospitals, but a large number are, and must always be, 
treated by the general practitioner To transfer every 
patient to the specialist would be foolish, to transfer 
none would be equally illogical Some fractures, 
no matter how they are treated, will seldom “ let you 
down ”, while others, in spite of meticulous care, will 
be a constant source of worry and a disappomtment 
Tidien a practitioner meets with a case of fracture one 
of the questions he asks himself is . “ Should I treat this 
myself or should I send it to a speciahst ? ” He refers, 
perhaps, to his surgeiy textbooks and generally he is 
no nearer the answer to Ins question It would 
therefore seem worth while to consider the kinds of 
fracture that cause difficulty, and what is the best way 
to overcome these difficulties and so achieve safety for 
the patient and security for the doctor. 

IS AN X-RAY NECESSARY ? 

The answer to this question is an unhesitating 
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as it is The surgeon who has plaster of Pans, a set 
of plain al umini um splints, such as Sir Robert Jones 
recommends, and a Thomas knee splint, can treat 
almost any fracture, and treat it well 

HOW HONG SHOULD THE SPLINTS BE KEPT ON? 

The common mis take is to leave splints on too long 
No hard and fast rules can be made, but, as a general 
rule, fractures of the upper limb require fixation for 
about three weeks, and fractures of the lower hmb for 
six to eight weeks, and, after that, some means must be 
provided to prevent the hmb bowing under the weight 
of the body The more perfect the reduction, the less 
the tendency to the formation of enpphng adhesions, 
and the need for physio-therapy The worse the position, 
the sooner the splints must come off and massage and 
movements be started It is especially necessary to 
remember this in dealing with aged patients whom we 
dare not submit to the single or repeated anaesthetics 
that may be needed to obtain perfect anatomical 
re-alignment 

HOW TIGHT SHOULD THE SPLINTS BE FIXED’ 


Never fix splints on tightly After the splints and 
bandages have been fixed, there should still be some 
spring left on pressing the splints together (Fig 1) 



Fio 1 — Notice the wrinkling of the strapping on pressing the splints together’ 
lUustratmg the fact that the strapping should retain the splints in position, 
without exerting much pressure 


If there is none remaining, the splints are on too tight 

509 



THE PRACTITIONER 


on the opposite side of the body and compare the two 
This precaution is particularly necessary in patients 
under twenty-one or so years of age, unless one has a 
very sound knowledge of the epiphyses and their 
ossifications 

IS AN ANESTHETIC NECESSARY TO REDUCE THE 
FRACTURE ? 

That is the next question, and the answer is . “ Nearly 
always one must use an anaesthetic ” Ignorance 01 
forgetfulness of this is the commonest cause of bad 
results. I find that it is a common delusion that it is 
possible to reduce a Colies’ fracture or a supracondylai 
fracture of the humerus without an anaesthetic. A 
few, a very few, fractures such as, for example, a 
fractured collar bone, can be reduced without an 
anaesthetic, but nearly always, if there is any displace- 
ment to reduce, an anaesthetic will be needed to do it 

WHAT KIND OF SPRINTS SHOULD BE USED ? 

The simpler the splints, the better The textbooks, 
our hospitals, and manufacturers’ catalogues are full 
of the most wonderful, intricate, expensive, and useless 
splints Remember the importance of not usmg opaque 
material, plaster of Pans, wood and aluminium will 
allow you to X-ray ■without removing the spknts. 
Personally I have a liking for plaster, especially m 
treat mg the hospital class of patient, most of whom seem 
to be endowed vuth the ability of a Houdun m loosening 
their spknts But, though to the experienced, plaster is 
one of the best forms of splinting, to the inexpert it 
is the most dangerous It is so easy to put plaster on 
too loose or too tight. It is so easy, too, to hide the 
deformity, and if an X-ray shows that the bones are m 
poor position, there is a tremendous temptation to 
think of all the trouble involved m takmg the plaster 
ofl and applying a new one — and to leave the plaster 
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should massage he begun 

As for movements, it is a common mistake that 
passive movements should be begun before active 
movements Of course, it is the other way about; 
active movements may be started as soon as the splints 
have been removed, but passive movements must not be 
attempted till much later. Personally I never allow 
forced movements to be started in the case of the upper 
hmb till seven or eight weeks after the accident 

MAOTPTTLATION. 

If, when muon is well advanced, there is still con- 
siderable stiffness or limitation of movement, manipula- 
tion under full amesthesia will improve the function of 
the hmb, provided that the disability is not due to a 
bony lock It is a pity that the advantages of manipula- 
tion are not more fully recognized One frequently sees 
patients who have had a fracture or a dislocation and 
who hare a joint, more or less stiff with adhesions, in 
spite of weeks or months of massage and movements; 
manipulation will work wonders m this type of case 
An appreciation of the advantages of manipulation 
accounts for the “ miracles ” of bone-setters 

Certain pomts must always be observed when 
manipulating a joint (I) under no circumstance must 
a jomt be manipulated if it is the seat of active disease ; 

(2) full amesthesia is essential, gas is not sufficient, 

(3) steady, increasing tension must be used; sudden 
jerking movements must be avoided, (4) the hne of 
fracture must be protected from all risk of injury; 
(5) the joint must be moved through its full range of 
movement once, and once only, (6) as soon as the 
patient has sufficiently recovered from the effects of 
the anaesthetic, he should be put through all his move- 
ments in order to convince him that the j'oint is freely 
movable Two special wa rnin gs must be given First, 
special care is needed m manipulation after a fracture 
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and the circulation will be interfeied with Everyone 
knows that the splints must be adequately padded, 
that the ends must not press into the limb, and that 
they must not be put on so tight that they stop tho 
circulation , but too many forget that splints that are 
quite comfortable when they are put on, may be 
dangerously tight a few hours later Then, either the 
patient suffers agomes, and even possibly starts an 
ischaemia, or else he takes the splints off, and the 
deformity recurs This difficulty can be avoided if } r ou 
remember the golden rule that the tightness of tho 
splints should be deter min ed, not by the strappmg that 
holds them on, but by the tightness of the bandage 
that is put on over all ; it is then possible to ease the 
tension by loosening the bandage If the patient undoes 
the bandage, he gets immediate lehef without inter- 
fering with the position of the splmts 

Never try to reduce a fiactuie with splmts , I ha's e 
noticed that house-surgeons m the early days of their 
residence in hospital often try to do this They get, for 
example, a green-stick fractuie of the foreaim and 
instead of first reducing the fracture and then applying 
the splints, they take two straight splints and, putting 
them on tightly, hope that m that way they vail 
straighten out the deformity To use a splint for such 
a purpose is unpardonable, but it is very often done 

MASSAGE AND MOVEMENT 

The early massage advocated m the textbooks is 
ideal in theory, but m practice it is asking for trouble 
unless one does it oneself A masseuse cannot be 
expected to take the splints down, massage the limb, 
and put the splints on agam without sometimes doing 
harm Start the massage as soon as the splints are taken 
off and remember the older the patient and the worse the 
restitution of normal anatonucal alignment, the sooner 
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the wound itself, do not put your finger or an instrument 
of any land into it Never wash, scrub, handle or 
touch the lacerated surfaces — either bone or soft 
parts Spray the wound with iodine, and if there is any 
bone or tissue lying free — entirely free — then gingerly 
remove it with forceps, for if it is left it will form a 
foreign body Then appfy a large stenie dressing to the 
whole area — never put m a primary diam — reduce the 
fracture, and splint the limb 

If possible the dressing should not be disturbed for 
ten, twelve or more days During the first forty-eight 
hours the temperature will probably rise to 100° 
01 101°, but the dressing should not be taken down 
The mdication for examination is not this primary 
pyrexia There are two elevations of temperature, one 
primary, due to the breaking down of the blood clot, 
starting within forty-eight hours, larely nsmg above 
101° and subsiding withm another forty-eight hours 
If the temperature continues up to 102° or 103° m the 
second forty-eight hours, then is the time to separate 
the dressings, and if there is evidence of acute suppura- 
tion, lay the wound open in ordei to provide adequate 
drainage 


IS AN OPERATION NECESSARY’ 

Certain fiactuies, such as those of the patella, the 
olecranon, the head of the radius, the carpal bones, the 
scaphoid, and fiacture dislocations of the head of the 
humerus frequently requmc operative interference , but 
apart from these cases the more efficient and experienced 
a surgeon becomes, the fewer cases he will need to 
operate on During the year 1927, 238 eases of fracture 
of the shafts of the radius and ulna were treated at the 
fracture clinic at the Northern Hospital, Liverpool, 
these cases were all between one day and six weeks old, 
and only two patients had to undergo an open opera- 
tion, and no cases of fracture of the leg or tlngh have 
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of the patella or olecranon as there is a great risk of 
re-fracturing the bone The second warning is in regard 
to mistaking traumatic arthritis for adhesions Trau- 
matic arthritis follows an injury after an interval of 
fiee movement, lasting usually over a fortnight, as the 
cartilage does not become inflamed till it is actively 
vascularized by vessels growing mto it The correct 
treatment of this condition is rest Stiffness due to 
adhesions, on the other hand, comes on very soon after 
the injury and, whereas traumatic arthritis makes move- 
ment of the joint painful in all directions, adhesions 
hmit movement m one or more, but not in all directions 

THE TREATMENT OF COMPOUND FRACTURES 

The textbooks give very elaborate instructions as 
to how one must excise the edge of the wound, cut away 
any tags of tom tissue, etc etc , a lengthy procedure 
requiring considerable operative experience and all the 
ceremonial of the operating theatre Yet I have found 
that the majority of cases which had little or nothing 
done to them chd well as a rule , but those treated as 
the books suggested generally became very septic. So 
striking was the contrast in results that for some 3 r ears 
I have adopted this prmciple of dolce far mente in 
every case in which there was not immediate need to 
sutuie a neive, a muscle or tendon, to hgate a vessel 01 
to amputate, and I should advise the practitioner who 
is called upon to tieat a compound fracture to decide 
first whether any of these procedures are required; 
if they are, the patient should be treated in hospital by 
a surgeon, if they are not, he may undertake the 
treatment himself 

All that is done is as follows • Anti-tetanic serum is 
given, the patient is anesthetized, and with full aseptic 
precautions the actual wound is covered by a layer of 
sterile gauze Then the surrounding area is cleaned 
with ether and painted liberally with iodine As for 
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a collar and cuff, the elbow should be supported 
on a pillow, and if a sandbag is placed between the 
shoulders or the shoulder is allowed to hang over the 
edge of the bed it will be found that the weight of the 
limb will bring about reduction 
Onty in exceptional circumstances should fixation of 
the shoulder be retained for more than three weeks The 
only common cause of tiouble after a fractuie of the 
clavicle is stiffness from adhesions , this can be 
avoided by not keeping the shouldei fixed for too long a 
period, and it can be cured by manipulation under an 
amestlietic 


FJRACTUBES OP THE SCAPULA 

In my experience fractures of the scapula are very 
satisfactory and simple ones to deal noth , tins new is, 

I know, at variance with the impression winch one 
gathers from reading most textbooks Fractures of the 
body of the scapula only require the arm to be supported 
in a sling and be bound to the side of the chest by a 
bandage while, locally, the fracture is supported by 
overlapping strips of strapping Fractures of the 
coracoid and acromion processes need only a sling 
Fractures through the neck of the scapula should be 
treated as follows A pad is placed over the acromio- 
clavicular joint and a bandage is taken round the elbow, 
tightened over the pad and the loose ends are tied under 
the opposite shoulder On tightening the bandage the 
humerus is drawn up to the acromion process and it 
carries with it the fractured neck The forearm is 
supported by a collar and cuff Fracture of the glenoid 
cavity usually involves the front margin, and in these 
cases it will be necessary to brace the shoulder back, 
either by a figure-of-eight bandage round both shoulders 
or by Sayre’s method Stiffness of the shoulder is very 
common after fractures of the bcapula, but mampula- 
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had to be operated on dunng the last three years. 
According to Ehason, m two years, at the Pennsylvania 
and Howard Hospitals, only ten closed fracture cases 
needed open reduction, and Sir Robert Jones has 
recently stated that he did not think he had had to 
operate on more than a dozen cases of fractured fore- 
arms, altogether. When we consider Sir Robert Jones’s 
tremendous experience, and the very large number of 
such cases that he must have treated, we can reahze 
how seldom operative interference is really needed 

FRACTURES OF THE CLAVICLE. 

Eractures of the clavicle are the commonest and 
kindest of all fractures They will put up with any land 
of treatment and yet almost invariably give an 
excellent result and wm us praise and thanks from our 
patients Non-union is practically unknown and, 
especially m children, any primary deformity rapidly 
becomes unobservable. The classical methods of 
fixation are usually unnecessary. When there is no 
deformity fixation of the arm to the side with a few 
turns of a bandage and the use of a slmg for the foie- 
arm is all that is necessary If there is a moderate degree 
of deformity this should be reduced by pulling the 
shoulder back and then a figure-of-eight bandage should 
be apphed round the shoulders, m order to mamtam 
them in tins position, and the arm should be placed in a 
slmg Experiment will show whether reduction of the 
deformity is best obtained with the shouldei raised or 
with it lowered, and adjustment of the sling vail allow 
you to maintain the optimum position, Where other 
methods have failed to reduce the deformity, or when it 
is important to obtain an especially good cosmetic 
result, the best treatment is to put the patient to bed 
and keep Inm in the recumbent position for at least two 
weeks; the wrist should be slung from the neck by 
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to undertake the treatment of the condition on Ins 
own responsibility. 

When the great tuberosity is fractured, the muscles 
attached to it. abduct and externally rotate the frag- 
ment and, therefore, it is essential to fix the limb in 
exactly the same position as is indicated m fractures 
of the surgical neck Open operation is unnecessary, 
and the end-results are usually very satisfactory. 

Always be on the look out for paresis of the deltoid 
muscle m injuries in the region of the shoulder joint, 
when it is present it must be treated in the abducted 
position on a frame until power is regamed 

ERACTURES OF THE SHAFT OE THE HUMERUS 

Fractures of the shaft of the humerus form only 
a very small proportion of all the fractures seen, but 
they are always rather worrying owing to the frequency 
of non-union and of paralysis of the musculospiral 
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FRACTURES OF THE UPPER END OF THE HU MER US 

Injuries to the upper end of the humerus may 
fiacture the anatomical head, the surgical neck, or the 
tuberosity, and any of these may be associated with a 
dislocation of the head of the bone or with a paresis 
of the deltoid muscle Fractures of the anatomical head 
occui , like fractures of the neck of the femur, mostly in 
old people If they are impacted, thank Providence 
and leave them alone, apart from binding the aim to the 
chest If they are not impacted then I should advise 
the practitioner to refer them to a speciahst as soon as 
possible Fiactuies of th-e surgical neck., on the other 
hand, are almost as land as fractures of the clavicle , 
you will often find excellent functional and cosmetic 
lesults with atiocious anatomical alignment. In all 
fractures of the upper end of the humerus, the smaller 
upper fragment is abducted and externally rotated 
by the powerful muscles attached to the tuberosity 
It is, theiefore, necessary in treating these fi actures, to 
reduce and set the bone ni the abducted and externally 
rotated position Extension and manipulation, as 
depicted m Fig 2, vail generally give excellent results, 
but in difficult cases the best ticatment is extension 
on a Thomas arm 01 knee splint, palm upwards and the 
aim abducted to a light angle In less severe cases, 
after reduction, the optimum position may be mam- 
tamed by an abduction frame, a plaster cast or even by 
tying the hand bchnid the neck by means of a bandage 
passing lound the opposite shoulder JI the hmh is 
kept m the abducted and lotatcd position foi thiee 01 
four weeks a good lesult can be guaranteed 

When there is a dislocation of the head of the bone 
m addition to a fracture, reduction by manipulation 
is very difficult or impossible Generally, open reduc- 
tion is needed and the practitioner would be ill-advised 
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steps in the treatment Reduction of the deformity, 
immobilization m acute flexion, and early active 
partial movements. 

Reduction must be as complete as possible and a 
full general anaesthesia is advisable. When reduction 
is complete the carrying angle should be normal an4 



Fio 4 — Fracture m the region of the elbow Note fingers touching shoulder, 
thin layer of gauze in fold of elbow , arm held m flexion bv strip of plaster 
running along back of forearm and hand and down the back. 

the fingers shquld be able to touch the shoulder (Fig 4). 
Fixation m acute flexion is the ideal treatment, but it 
must pever be attempted if the elbow is much swollen 
Up 1km arm’s ischaemic contraction is very common 
after these fractures, and, if it occurs, legal action is 
quite probable Ypu must be certain that the circula- 
tion in the forearm is unimpeded , feel the pulse at the 
wnst immediately after you have fixed the arm up, sep 
R again in a few hours’ time and again the next day. 
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nerve If theie is much oveilappwg of the frag- 
merits, extension and traction on a Thomas splmt 
■will he advisable In cases where there is little or no 
deformity the weight of the arm will provide sufficient 
traction if the wrist is supported by a collar and cuff 
and no arm sling is used Every time ybu see the 
case make sure that there is no “ drop wrist ”, if it 
should appear then the muscles of the wrist and hand 
must be piotected from over-stretching by means of a 



Fid 3 — Long cook up splint with thumb piece 


long “ cock-up ” splmt (Fig 3) If after two months 
there are no signs of returning function the nerve 
should be explored In all cases the fracture wall re- 
quire to be splinted locally by means of two or three 
small straight gutter sphnts placed around the arm, 
these sphnts should be retained for five or six weeks, 
though after two or three weeks movement of the 
shoulder and elbow joints should be started 

FRACTURES IN THE REGION OF THE ELBOW JOINT 

Everyone knows Sir Robert Jones’s golden ride m 
regard to fractures m the region of the elbow joint . 
“ They should all be treated with the elbow fully 
flexed and the forearm supinated, with the single 
exception of fracture of the olecranon, wliich inquires 
f ull extension ” Unfortunately, this rule is too often 
apphed unmtelligently and many would seem to think 
that the treatment of these eases needed nothing more 
than flexion of the elbow There arc, however* three 
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muscles will be weak or paralysed, and the paper will 
sbp in and out quite easily. The fingers must be fully 
extended or the test will be fallacious 

Witb fractures of the head or neck of the radius try to 
put the arm up m full flexion and then re-X-ray If 
you cannot obtain full flexion, or if the X-ray shows 
bad position, then open excision of the fragment is the 
only satisfactory treatment, and the sooner it is done, 
the better 

In fractures of the olecianon process, if the X-ray 
shows more than £ to | of an inch separation between 
the fragments, then open operation and suture with 
catgut is advisable except m children, old people, or 
when there is a great objection to operation All cases 
not treated by operation should be fixed with a long 
anterior splint, and the splint should be kept on for 
five to six weeks 

FRACTURES OF THE RADIUS AND ULNA. 
Fractures of the forearm usually arrive at the 
fracture clinic very incorrectly splinted They must 
be fixed m full supination, for that is the position m 
which there is least chance of cross-union, and supina- 
tion is the movement which is most difficult to retain 
if lost Two straight aluminium splints are needed, 
one long enough to reach from the tip of the elbow 
to the knuckles, the other 4 or 5 inches longer than the 
distance from the front of the flexed elbow to the palm 
of the hand Bend this splint to a right angle, a few 
mches from one end, so that it will fit comfortably 
into the elbow and down to the distal palmar crease, 
and, if possible, cut away the part over the thenar 
eminence The splints must be wider than the arm, 
or else the bones are pressed together by the bandage. 
Once more, it is necessary to beware of ischaemic 
paresis 

When the hand is fully supmated, the fingers point 
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If tlie elbow is much swollen reduce the fractuie and 
rest the arm in a sling until the swelling subsides and 
then fix in flexion Never fix the arm in flexion by 
means of a bandage or strapping round the forearm 
and upper arm — it will very probably impede the 
circulation The safest, simplest, and best method of 
fixation is by means of a wide stnp of plaster apphed 
along the dorsum of the forearm and hand and then 
on to the shoulder and down the back After about 
three or four days the elbow need not be so acutely 
flexed, but the forearm should be slung by the wnst 
close under the chm When pam has gone and the 
swelling subsided — varying from five to fourteen days — 
the wnst may be dropped two or three inches and 
active movements allowed wit hin that range If the 
patient is able actively to produce full flexion, the 
sling is lengthened every two or three days till a light 
angle is reached, when it can be discarded altogether 
If, however, the elbow becomes still in the new position, 
mobilization has then been premature, the elbow 
must again be fixed ip. full flexion and a week allowed 
to elapse before mobilization is agam attempted 

The typical supracondylar fracture of children is 
not reduced by simply flexing the elbow , it is necessary 
to disimpact the fragments by exaggeratmg the back- 
ward deformity, then, by flexion and extension, the 
deformity is reduced 

The possibility of fractures in this region interfering 
mth the ulnar nerve must always be remembered It 
is easy to test for this Make the patient hold out 
both hands with the fingers fully extended Place a 
sheet of paper m the inter-digital cleft of the hand on 
the uninjured side, and ask the patient to gnp it 
without flexing his fingers Then try to pull the paper 
away, and note that quite an appreciable amount of 
force will be needed to do so. Repeat the test on the 
injured side , if the ulnar nerve is injured, the interossei 
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Fia 6 — Reduction of Colles’s fracture (Jones’s method) 


to maintain the normal antenor concavity of tlie 
radius at tins point (Fig 7) The antenor splint must 
not come down further than the second palmar crease, 
and, if possible, should be cut away over the thenar 
eminence 



Fid 7 — Diagrammatio representation of the position of the splints and pads 
in a case of Oolles’s fracture. 


Leave the splints on for not more than two or three 
weeks, and then retain the antenor splint only for 
one more week. If the patient still has severe pain 
after an attempt has been made to reduce the de- 
formity, the probability is that reduction is imperfect , 
good reduction usually eases the pain If anatomical 
position is good, then any stiffness and pam is due 
to adhesions and can be improved by manipulation 
under anaesthesia 

fractures oe the wrist. 

In all injuries of the wnst exa min e for fracture of the 
scaphoid and for dislocation of the semilunar Both of 
these injuries are fascinating clinical entities on which 
it would be possible to write much, but it will be 
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upwards, demonstrate tins to the patient, and tell him 
to return to see you immediately if he finds that they 
have turned round and point towards his chest After 
two to three weeks take off the anterior angular splint, 
and leave the posterior one on for one more week. In 
some cases this simple method of splintage will fail to 
maintain the fragments m good position; when tlus 
occurs, traction is indicated A splint can be made out 
of heavy wire and plaster of pans. The upper arm is 
thickly padded and encased with plaster. The wire 
is bent to form a frame and is incorporated m the 
plaster. By one or other of these methods it is generally 
possible to obtain a good result 

In the treatment of a Colles's fracture a good reduc- 
tion will almost certainly give a good result What is 
a good reduction, and how is it to he obtained ? Nor- 
mally the articular surface of the radius looks a little 
forward, m a Colles’s fracture it is displaced and looks 




Fra 6 —Axw of the artioular surface of the radius in (a) normal bone , (b) a 
case of CoUes’s fracture 

backwards (Eig. 5). Never be content until the 
X-rays show that you have regamed the correct 
forward inclination As to the reduction, the text- 
books do not emphasize sufficiently the one important 
point • the first essential is to disimpact the fragments 
by ben din g the lower fragment back still more, then, 
when it is free, bend it forward into the correct position 
(Fig 6) Colles’s fractures should be fixed m a position 
of semi-pronation Without doubt the best splints aie 
two aluminium gutter splints to which a spiral twist 
has been given A small pad must be placed on the 
antenoi surface, just above the lowci fiagment, so as 
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but because they are efficient and simple The objec- 
tion is often raised that the newer apparatus for the 
treatment of fractures is complicated and not available 
in general practice, and that the methods of treatment 
are too difficult to be used by the general practitioner 
In actual experience this criticism is not substantiated 
The complexity is more apparent than real, and the 
amount of apparatus that the practitioner must keep 
in readiness is small and inexpensive TTis mechanical 
skill, ingenuity, and common sense may be rehed 
upon to solve any problem that may anse in the 
treatment of the majority of fractures There are, 
however, some types of fracture which are frequently 
so “ difficult ” that the practitioner would be lll- 
ad vised to treat them solely on his own responsibility. 
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sufficient to add that with a fractured scaphoid an 
attempt should he made to fix the wrist in full dorsi- 
flexion on a cock-up splint (Eig. 3) , if it will not flex, 
then the bone must be excised, and that, as a dislocated 
semilunar practically always needs excision, the general 
practitioner would be well advised to refer the case 
immediately to the specialist 

Bennett's stave, or an obhque fracture of the index 
comer of the base of the first metacarpal is too often 
missed and treated as a sprained thumb, with con- 
siderable resultant disability Eix it with the thumb 
m the position occupied when holding a tumbler (see 
Exg. 3). 

FRACTURES OF THE HETACAJRPALS. 

Usually in fractures of the metacarjaals the normal 
anterior concavity is lost, and that is why the books 
tell us to bandage the hand over a bandage held in 
the palm (Fig. 8) This is excellent treatment m the 
usual type of case, but, not infrequently, the opposite 
deformity is present, and then the standard treatment 
is worse than useless, and the best fixation is with a 
straight posterior splint In difficult cases traction 
should be used with the wrist dorsi-fiexed and the 
metacarpa-phalangeal joints shghtly flexed, a splint 
can be made from wire and plaster of pans and traction 
may be obtamed from rubber bands. 

Fractures of the phalanges — Fractures of the pha- 
langes without displacement need only a straight splint 
— a wooden tongue spatula does very well, but if 
there is much displacement traction will be needed 
With the assistance of a handy-man a small wire 
splint, should be made which will nde on the web of 
the fingers just as a Thomas splint ndes on the pelvis 

CONCLUSION 

The methods of treatment descnbed here are pre- 
sented, not because they are better than other methods, 
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urticarial when heralding the same disease For 
instance, any one of half a dozen different hinds of 
prodromal rash may presage an attack of smallpox 
However, in smallpox this heterogeneous mass of 
eruptions may help the diagnosis when considered 
with other symptoms 

CamcUton — These early rashes are probably caused 
by a generalized toxmmia Many diseases commence 
with a rigor, which is no doubt due to the sudden 
flooding of the tissues with toxins derived from the 
attacking organism, and it is rather remarkable that 
though so many diseases commence with a rigor so 
few commence with a rash 

The diseases met with in this country which 
commonly present some form of prodromal rash are 
smallpox, chickenpox and measles, and, more rarely, 
encephalitis lethargica. 

Chickenpox . — The prodromal rash of chickenpox is 
a frequent source of error Various rashes are said 
to occur, namely, scarlatmifonn, morbilliform, urticarial 
or purpuric, but the one most usually seen is that 
which resembles scarlet fever This scarlet rash may 
be very distinct and generalized, and many cases 
certified as scarlet fever and chickenpox combined 
are really chickenpox with a prodromal erythema 
Occasionally cases certified to be scarlet fever 
arrive at the hospital with a fading erythema and a 
varicella eruptive just appeanng I know exactly 
what has happened , the child has developed a rash 
like scarlet fever and the doctor is sent for On his 
arrival he sees a rash indistinguishable from scarlet 
fever and there are no chickenpox spots I feel 
confident that the ensuing spots were not there when 
seen by the doctor, as they may be on the front of 
the trunk where they could not have been mis sed 
The points of distinction between tins prodromal 
rash and true scarlet fever are entirely those of degree 
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By ELIOT SWAINSTON, MD 
Medical Superintendent, South-Western Hospital, Stochcdl 

T HE commencement of most of the eruptive 
infectious diseases may be divided usually 
into three stages (1) The incubation period; 
(2) the prodromal period, (3) the period of eruption 
The incubation period vanes with each disease, and 
to a less extent may vary m different cases of the 
same illness The prodromal period is the stage between 
the end of the incubation penod and the commence- 
ment of the eruption This period is interesting and 
important, as the disease is usually most infectious 
at this time Unfortunately, this prodromal penod 
is usually well advanced or entirely over before medical 
aid is sought However, a knowledge of the symptoms 
prevalent at this stage is of value where a previous 
case of an infectious disease has occurred and we are 
on the watch for the spread of infection 
Measles during this stage is certainly shown by the 
presence of Kophk’s spots; but m most diseases the 
prodromal period is vague, and, although the patient 
is not well, there is very httle on which to base a 
diagnosis 

In some of the eruptive fevers rashes occur m the 
prodromal penod, but these, instead of being a help 
to diagnosis, are very often a source of confusion 
and may lead to error The true rashes of measles 
and chickenpox are always more or less true to type 
they have a fixed tune for appearing and their dis- 
tribution and character can be rehed upon to a great 
extent , but with prodromal rashes this is not the case, 
they may not appear at all; and when they do occur 
they may be scarlatmifonu, morbilliform or even 
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matous, petechial, or mix ed The erythematous rashes 
are usually limited to the trunk and may be either 
morbilliform or scarlatmiform The time of their 
appearance comrades with the lumbar pam so often 
complained of, in fact, in times of a smallpox epidemic 
a patient with some pyrexia, lumbar pam, and a 
patchy erythematous rash on the trunk must be looked 
upon with the gravest suspicion. Of these two types 
of eiythema the morbilliform is the more common, 
it is found on the trunk, groins and in the axillae, 
its diagnostic value is great and its prognosis is usually 
good The scarlatmiform rash has a similar distri- 
bution to the morbilliform variety, it is usually less 
bright than true scarlet fever, but there is a type of 
scarlet prodromal rash, the “ astacoide ” or lobster 
rash, of the Drench, which is very intense and usually 
ushers in an attack of smallpox with a grave prognosis. 
The scarlatmiform type, sometimes known as the 
livid rash, is similar to the scarlatmiform or astocoide 
rashes but is deeper in colour and, as might be 
expected, only occurs m the most malignant cases 
The rashes discussed above are more or less gene- 
ralized, but sometimes the rash is localized even if 
it be an erythema The more common localized 
rashes are petechial and their site on the body is 
usually the lower abdomen and the groins, an area 
which is sometimes referred to as the abdomino- 
femoral tnangle, or the bathing drawers area, but the 
petechial rash may extend up the flanks to the axillae 
This triangular petechial rash, when associated with 
lumbar pam and a nse of temperature, is almost 
diagnostic of smallpox, and its presence is also of 
very great importance for prognosis A few discrete 
petechias with transient erythema probably portend 
a severe attack and the prognosis must be guarded, 
but a mass of petechue amounting to what is practi- 
cally a luemorrhagie rash forecasts haemorrhagic small- 
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The prodromal erythema, though it may he gene- 
alized is usually limited to the trunk, it is not so 
intense as the average scarlet rash, hut, as we all 
know, scarlet fever may at times have a very famt 
eruption The throat may he of assistance, as it is 
unusual to find marked injection of the fauces at 
this early stage of chickenpox, and the tongue may 
be of some help The temperature is not a guide, 
as scarlet fever may be very mild, and chickenpox 
on occasions may be ushered m with fever 

The other prodromal eruptions mentioned by some 
authors, namely, the morbilliform, the urticarial and 
the purpuric must be either very evanescent or very 
rare, as I have never met with them The purpuric 
variety might be the onset of hsemorrhagio chickenpox, 
in which disease there are hemorrhages at the base 
of the vesicles, and other patches of purpura, but the 
significance is not so grave as hemorrhagic smallpox 

In measles various blotches, papules or macules 
may occur before the rash of measles comes out The 
incubation period of thus disease is usually about 
ten days, the rash generally appears on the fourth 
day, and it is during these first three days that these 
inde fini te eruptions are seen As a rule the prodromal 
eruption is blotchy, occurs m isolated patches upon 
the tr unk, and is similar to the true rash but on a 
smaller scale 

A scarlatimform rash is not at all rare and I have 
seen a few cases where the diagnosis of scarlet fever 
appeared to be the correct one until the presence of 
Koplik’s spots and mild coryza threw doubt upon 
that disease Of course the two diseases may co-exist 
but I have found these conditions in cases which have 
developed in hospital, and in which the presence of 
previous and subsequent cases of scarlet fever have 
been non-existent 

Smallpox . — The prodromal rashes may be erythe- 
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parts of the body. Again, a careful search of other 
signs, and an inquiry into other symptoms, may 
clear up the diagnosis The buccal mucous membrane 
should always be looked at, the fauces carefully 
inspected, and if chickenpox is known to be rife m 
the neighbourhood the presence of isolated vesicles 
or papules should be searched for where a mild scarlat- 
miform rash is apparent without other signs of scarlet 
fever 

The staff at the fever hospitals have a great advantage 
over 'the general practitioner , they can examine the 
patient, even an adult, practically from head to foot, 
if necessary, by the judicious use of the covering 
blanket The hospital doctor does not have to make 
his examination m the presence of some criticizing 
relative to whom he is expected to give an immediate 
diagnosis At the hospital the patient can be sent 
for observation to an isolation room to be seen both 
by the doctor and his chief some time later when 
signs and symptoms have developed 
The practitioner, on the other hand, is m a most 
difficult position, he is expected to diagnose without 
fail a case in which the symptoms are only developing ; 
and on his diagnosis so much depends The removal 
of the patient to hospital, the detention of the other 
children from school, and probably the prevention of 
the adults from following their employment all depend 
on his verdict If the hospital doctor cannot help 
his practitioner colleague, at least he can sympathize 
with him 
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pox, a disease which, is always fatal 

The above may be summarized by saying that the 
prodromal rashes of smallpox may be either local or 
general, that the general rashes are usually erythe- 
matous, patchy or morbilliform, and that the local 
rashes are usually petechial That in de alin g with 
geneiahzed erythematous rashes the morbilliform is 
not of so severe a significance as the scarlatimform, 
and that m the case of the local triangular rashes 
their prognostic portent depends upon their intensity 

Encephalitis leihargtca . — This disease may commence 
with a ngor, but more usually the onset is gradual aud 
the mam symptom complained of is headache At this 
stage a rash or rashes may appear which can be looked 
upon as either early manifestations of the disease 
or as prodromal rashes These are very like the 
prodromal rashes of other diseases but usually rather 
famt in character They may be either morbilliform 
or scarlatimform, but it is not very likely that the 
resemblance to either of these diseases will be strong 
enough to cause them to be diagnosed in error. The 
condition is better described as consisting of famt 
patches of erythema, more or less extensive in distri- 
bution, situated on the trunk or limbs or both and 
inclined to be blotchy in character. Another fairlj r 
common early rash is herpes, usually herpes labiahs, 
which from its frequency m pneumonia may be a 
possible source of confusion, but the subsequent course 
of events will be decisive 

As stated above these prodromal rashes may lead 
to errors m diagnosis, but if their occurrence is con- 
stantly kept in min d enors may be avoided to a large 
extent, and the presence of the rashes may be helpful 
m forecastmg the advent of the disease proper 

The surest way to avoid bemg deceived by a rash 
is to see the whole extent of it, or at any rate as much 
as possible as its chaiacters may vary on different 
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blood-stream from the soft tissues and bones. Direct 
proof that this dram on bone calcium occurs has been 
furnished by Bauer, Aub and Albright 6 and Lambie, 
Kermack and Harvey . 7 The former observers showed, 
both radiographically and histologically, that the 
bone trabeculae in rabbits become much thinned 
and deficient in calcium after the continued adminis- 
tration of parathyroid extract, the latter described 
similar effects m rats and noted a decrease m the 
ash of the bones Similar changes could no doubt 
be produced m man by continued administration 
of excessive doses of active parathyroid. It may 
then be accepted as proved that excessive activity 
of the parathyroid glands produces decalcrfication 
of the bones This knowledge has thrown a new light 
upon the old observations of the frequency of hyper- 
plasia and tumours of the parathyroids m osteo- 
malacia and osteitis fibrosa 

OSTEOMALACIA 

There is evidence to suggest that the pathological 
changes in bone described as osteomalacia may be 
produced by several distinct causes These may be 
divided into deficiencies of diet and disorders of the 
endocrine glands It is difficult to separate the 
influence on the patient of these two etological factors 
since not infrequently both are involved Some- 
times no cause is forthcoming except a defective 
supply of calcium and vitamin D in the diet or 
unwonted seclusion from sunlight 8 0 . such patients 
are readily cured by improving the mineral content 
of their food and a dminis tering vitamin D, either 
as irradiated ergosterol 10, u ’ 121 13 14 cod-liver oil 
8 ' 9 ' 16 or indirectly as ultra-violet irradiation 
These patients have a negative calcium balance — 
that is, they lose more than they absorb — a low 
blood calcium, and a deficiency of oalcium in the 
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T HE parathyroid glands play a very important 
part m certain disorders of bone recent 
investigations have shown this beyond doubt. 
It has long been known that in a number of diseases 
showing great alterations in bony structure, patho- 
logical changes in these glands occur, although these 
changes have been relegated to a minor place in the 
pathology and regarded as entirely secondary to the 
established skeletal disease This view is no longer 
tenable m the case of generalized osteitis fibrosa and 
a certain form of osteomalacia, and it is now con- 
sidered that the bony changes m these diseases are 
of parathyroid origin. 

This new view has resulted from increased know- 
ledge of the functions of the parathyroids which 
followed the preparation of an active extract of the 
glands by Colhp in 1925 He showed that injection 
of the active principle raised the blood calcium in 
ammals and man, and provided a complete sub- 
stitution therapy after removal of the glands *’ “ 
Later, when it was found that the extract did not pro- 
duce the rise m blood calcium by increasing absorption 
or limi ting excretion of the element 3 ' *’ J , the 
only explanation left was that the blood-calcium 
was raised by the withdrawal of calcium into the 
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castration will arrest or cure it in a great many 19 ~” 
Some writers consider that this is not sufficient 
evidence that the ovaries are concerned in causing 
the disease , 8 and suggest that oophorectomy benefits 
the patient only by preventing further pregnancies, 
the ovaries being invariably normal on histological 
examination But oophorectomy often greatly im- 
proves severe cases within so short a tune that the 
prevention of another pregnancy could not have 
played any part This was well shown by a case 
of Helher’s a few years ago 23 Moreover, negative 
histological evidence is valueless m deciding whether 
or not ovarian function in these patients is normal 
The great preponderance of the disease among girls 
at puberty 2-1 also suggests that the ovanes play an 
etiological part m what way ovarian function is 
disordered is not known, and much experimental 
investigation is needed before precise knowledge on 
this point can be obtained. 

Most of the other organs of internal secretion have 
from time to time been suggested as producing 
osteomalacia through defects m their activities, but 
there is not any rehable evidence that any of them 
except the parathyroids are concerned There is 
now considerable support for the view that a small 
proportion of cases of osteomalacia are due to 
disorders of the parathyroids Erdherm 25 was the 
first to pomt out the occurrence of enlargement of 
the parathyroids m the disease, and many observers 
have since confirmed his observations 20-80 simple 
hypertrophy, hyperplasia and benign or malignant 
tumours have been described The proof that such 
lesions may be accompanied by a functional hyper- 
activity with its secondary bony changes has been 
suggested by the fact that certain patients show an 
increase in blood calcium 3 ' and not a decrease as 
is usual in osteomalacia 38 39 40 Studies of the 
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bones They are very subject to tetany The nega- 
tive calcium balance and deficiency in bone calcium 
cannot be due to excessive parathyroid activity m 
this type of case, because if that were so the blood 
calcium should be raised An identical condition 
may be produced in adult animals by a diet poor 
in calcium and in vitamin D, and the microscopical 
differences in the bones between this condition and 
rickets, produced in young animals by the same 
diet, are shght and are such as would be expected 
from the fact that one disease occurs in adults and 
the other m early life at a time when the cellular 
activity of the bones is very great Moreover, the 
fact that irradiated ergosterol cures the disease, 
strongly supports the view that this type of osteo- 
malacia is the adult analogy of nckets “ Hunger 
osteomalacia/’ as seen particular^ in Vienna at 
the close of the late war, was a mild form of this 
type, differing only m the fact that a lack of 
phosphorus was the most striking chemical alteration 
in the bones 10 

It is well known that osteomalacia is prone to 
affect adolescent girls and pregnant women. It 
might be supposed that the especial liability to 
the disease during pregnancy is due to the child 
requiring calcium for its skeletal development, and 
this is the probable explanation of some mild cases 
beginning towards the end of gestation But this 
view is not vahd for the great majority of cases 
occurring during pregnancy because the foetal demand 
for calcium is trivial until the last turn months of 
gestation , 17 whereas, when osteomalacia occurs during 
pregnancy it usually begins before the seventh 
month 18 and is frequently severe Here also defec- 
tive diet undoubtedly plays some part in many 
cases, but it is suggested that the ovaries are more 
directly concerned in initiating the disease because 
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is usually lowered After removal of the hyper- 
plastic or adenomatous parathyroids, the serum 
calcium rapidly falls to normal, the excessive excre- 
tion ceases and a positive calcium balance^is estab- 
lished; for example, in a recent case investigated 
very fully by D Hunter, 60 the serum calcium dropped 
from 15 5 mgms per cent to 9 1 mgms per cent 
within forty-eight hours after removal of a para- 
thyroid adenoma If most of the parathyroid tissue is 
removed, the serum calcium falls to a low level and 
acute tetany occurs within a few days This is readily 
treated by giving a diet rich m calcium with several 
grams of calcium carbonate or lactate daily, assisted 
if necessary by injections of calcium chlonde and 
Colhp’s “ parathormone ” 

The later effects of operation are progressive, 
and rapid rehef of pain, tenderness of bones, and 
general disability, and recovery of muscle tone, 
and strength, later, calcium deposition occurs in 
the bones to repair the areas where decalcification 
has been most marked This is shown by increasing 
density of the X-ray shadows 55 b1, 60 Mandl’s 
original patient who was bedridden at the time of 
his operation showed all these features and is now 
able to walk considerable distances 49 This process 
of repair was not seen m some of the cases recorded, 
although removal of the parathyroid tumour cured 
the hyperparathyroidism, arrested the bone lesions 
and relieved the symptoms The histological picture 
in severe cases suggests, however, that repair by 
recalcification of ranfied areas might not always 
be expected Evidence accumulates that hyper- 
parathyroidism is a constant feature and this strongly 
supports the view that decalcification is the primary 
lesion in the hones, and that many of the complex 
histological changes described to occur are secondary 
The most important of these are fibrous trans- 
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mineral metabolism, including chemical analyses of 
the bones, are needed to show that hyperparathy- 
roidism is the cause of the bony changes The diag- 
nosis of the nature of the disease in these patients 
is important m relation to treatment In a patient 
with clinical and radiographic evidence of osteo- 
malacia, with a raised blood calcium, in whom a 
proper diet including irradiated ergosterol does not 
produce rapid improvement, an exploratory operation 
for a parathyroid tumour should be advised 

OSTEITIS ITBROSA. 

Osteomalacia of the type just described is probably 
closely allied to, if not identical with, the generalized 
osteitis fibrosa first described by von Reckling- 
hausen [in 1891 The significance of the parathyroid 
enlargement frequently noticed 31, 30 m this 

disease at post-mortem examination has been appre- 
ciated only recently In some patients the enlarge- 
ment can be detected clinically and may be confused 
with an adenoma of the thyroid The histological 
picture is sometimes simple hyperplasia, but more 
frequently a definite tumour is present in one or 
other of the parathyroid glands, usually an adenoma, 
which is surgically removable These pathological 
changes are accompanied by an increase m functional 
activity which is shown by persistent increase in 
blood calcium, a secondary increase m calcium ex- 
cretion and a negative calcium balance 18-00 The 
proof that this hyperfunction is responsible for the 
bony changes is furnished by the records of patients 
m whom removal of parathyroid adenomas'* 3, 61, 6 '' , 
67-00 has been followed by arrest of the lesions 
and, later, by gradual improvement The serum 

calcium in these patients before operation may be 
as high as 20 mgms per cent , and when such values 
are found the inorganic phosphate of the serum 
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is usually lowered Alter removal of the hyper- 
plastic or adenomatous parathyroids, the serum 
calcium rapidly falls to normal, the excessive excre- 
tion ceases and a positive calcium balance^is estab- 
lished, for example, in a recent case investigated 
very fully by D Hunter, 60 the serum calcium dropped 
from 16 6 mgms per cent to 9 1 mgms per cent 
mtbin forty-eight hours after removal of a para- 
thyroid adenoma If most of the parathyroid tissue is 
removed, the serum calcium falls to a low level and 
acute tfetany occurs within a few days. This is readily 
treated by giving a diet rich in calcium with several 
grams of calcium carbonate or lactate daily, assisted 
if necessary by injections of calcium chloride and 
Collip’s “ parathormone ” 

The later effeots of operation are progressive, 
and rapid rehef of pam, tenderness of bones, and 
general disability, and recovery of muscle tone, 
and strength, later, calcium deposition occurs in 
the bones to repair the areas where decalcification 
has been most marked This is shown by increasing 
density of the X-ray shadows 55 ' S7 69 Mandl’s 
original patient who was bedridden at the tune of 
his operation showed all these features and is now 
able to walk considerable distances 49 This process 
of repair was not seen in some of the cases recorded, 
although removal of the parathyroid tumour cured 
the hyperparathyroidism, arrested the bone lesions 
and relieved the symptoms The histological picture 
in severe cases suggests, however, that repair by 
reealoification of ranfied areas might not always 
he expected Evidence accumulates that hyper- 
parathyroidism is a constant feature and this strongly 
supports the view that deealeification is the primary 
lesion in the bones, and that many of the complex 
histological changes described to occur are secondary. 
The most important of these are fibrous trans- 
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formation of the bone-marrow and a new osteoid 
tissue taking the place of the bone absorbed, these 
suggest that there has been an unsuccessful attempt 
to strengthen the bony framework As much of 
this tissue becomes dense, deposition of calcium m 
it may be difficult after parathyroidectomy 

These recent investigations into osteomalacia and 
osteitis fibrosa emphasized the importance of changes 
in calcium metabolism as the primary factor m the 
production of the bony condition, and they have 
diminished the importance of differences m the 
histological picture Intermediate stages occur be- 
tween typical osteomalacia and typical osteitis 
fibrosa As long ago as 1889 Hirschberg described 
a condition identical with the latter as “ osteo- 
malacia with cysts ” the mam differences probably 
depend largely upon the exact extent and type of 
reaction on the part of the cellular tissue m bone 
to mechanical weakening through loss of calcium 
salts 

THE PAH ATE YR O ID S IN RELATION TO OTHER DISEASES 

OP BONE 

Enlargement of the parathyroid glands has been 
recorded m association with other diseases affecting 
bones, but the significance of the relationship is not 
understood Dietrich, 61 Ritter, 35 and Bauer 62 described 
enlargement of the glands in patients suffenng from 
osteogenesis imperfecta, and Todyo 30 and others have 
found enlargement in Paget’s osteitis deformans 
Investigation, however, has not revealed any evidence 
that hyperparathyroidism is a usual feature m these 
diseases 63 64 40 Osteitis deformans resembles general- 
ized osteitis fibrosa m regard to the histological 
character of the bone changes, with the exception 
that in osteitis deformans areas of increased calci- 
fication occur Hyperparathyroidism is not present 
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in Paget’s disease, and this indicates that the essential 
nature of the malady is different 

There is good reason to believe that the para- 
thyroid glands hypertrophy in certain experimental 
disturbances of calcium metabolism For instance, 
ultra-violet irradiation causes hypertrophy of the 
parathyroids in rabbits, which is accompanied by 
a nse in the blood calcium 65 In such animals, 
subsequent partial parathyroidectomy is followed by 
a more rapid restoration of the blood calcium 
to normal than in the case of non-irradiated controls 
This indicates that the parathyroid hypertrophy 
produced by irradiation results m a functional hyper- 
activity and a more active response to emergencies 
by the glands Marine 66 has shown that parathyroid 
hypertrophy occurs in hens which are given a diet 
deficient in calcium, and Luce 07 confirmed this in 
the case of rats This suggests that the para- 
thyroid hypertrophy m severe rickets 35 ’ 68, 69 is an 
attempt to ensure that the blood calcium is mam- 
tamed above the level at which tetany is precipitated, 
even at the expense of making the bone lesions more 
severe This pnnoiple may also account for some 
of the examples of unexplained parathyroid hyper- 
trophy which occur m other diseases where disturbance 
of calcium metabolism and bony structure are found. 

THE PARATHYROIDS AND THE HEARING OF FRACTURES 

Interest has recently been shown in the question 
of the treatment of delayed union of fractures with 
CoLhp’s parathyroid extract The amount of in- 
organic phosphate in the serum is raised during the 
normal repair of fractures , 70 but m cases with 
delayed callus deposition this rise is not present 
No corresponding changes occur in the level of the 
serum calcium Recently a number of reports have 
appeared advocating the use of parathyroid treat- 
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ment for delayed union According to some ob- 
servers 71 this treatment delays the calcification of 
fracture callus m animals, but their method of 
estimating the degree of calcification is open to criticism 
On the other hand, Hueper 72 found that the treat- 
ment increased the degree of calcification m cats, 
as estimated radiologically and histologically, some 
20 to 35 per cent in four weeks when compared 
with controls Defective calcification of fracture 
callus occurs in chrome parathyroid deficiency m 
cats 73 and rats 74 Removal of three of the para- 
thyroid glands causes a fall of about 3 mgms per 
cent m the serum calcium, and delays bony union 
of fractures for as long as five weeks 75 When the 
serum calcium returns to normal, bony union rapidly 
follows 

Clearly, then, parathyroid treatment may be of 
benefit m cases of delayed union of fractures — a 
condition not infrequent m elderly patients The 
benefit of this treatment probably depends upon 
the degree of hypercalcsemia, although the excess 
of calcium comes from the bones It has been claimed 
that such mobilization from the bones should delay 
the deposition of calcium m callus, since this tissue 
might be affected along with the bones m general. 
This is not so, because the tissues at the site of a 
fracture are in a condition when they readily attract 
and deposit calcium salts from the surrounding 
fluids. In other words, it may be the particular 
state of functional activity at the site of a fracture 
which enables parathyroid treatment to be of benefit 
m accelerating the rate of calcification. 

PARATHYROID EXTRACT IN THE TREATMENT OF LEAD 

POISONING 

Lead resembles calcium and certain other metals 
m that when it is absorbed over a prolonged period 
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it is stored in the bones Most of the metal is 
probably present in bone as insoluble tn-lead phos- 
phate, Pb 3 (P0 4 ) 2 , a compound which is exceedingly 
sensitive to the reaction of the surrounding medium, 
and which is readily converted into more soluble 
derivatives by slight changes towards the acid or 
alkaline side of the usual body reaction This is 
the basis on which the mobilization of lead from the 
bones is founded, and explains the increased excretion 
which occurs m poisoned animals or patients when 
considerable quantities of acids or alkalis are admin- 
istered. But this land of treatment under normal 
conditions also mobilizes calcium from the bones; 
and the analogy between the behaviour of lead and 
calcium is seen also in the effects of parathyroid 
extract upon lead excretion in chrome plumbism 
Hunter and Aub 4 showed that an average daily dose 
of 55 units of Colhp’s parathyroid extract raised the 
excretion of lead m cases of chrome plumbism from 
an average of 1 to 2 mgms to as much as 6 to 10 
mgms for a three-day period — this is a greater mcrease 
than can be produced m any other way. The blood 
calcium and calcium excretion were increased at 
the same time just as in normal persons receiving 
the same treatment Lead and calcium excretion 
followed a roughly parallel course, and, in both cases, 
increased excretion persisted for about a week after 
the treatment was discontinued 

The mobilization of calcium from the bones can 
be produced readily at any subsequent tune by 
further administration of parathyroid extract, but 
Hunter and Aub found that lead behaved differently 
from calcium m this respect, and that subsequent 
treatment with the extract, after one course of 
injections, did not again mcrease the excretion of 
lead The initial course of treatment usually lasted 
for about one to three weeks, find as the total excre- 
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tion during this time was a matter of milligrammes 
only, it was clear that the stores could not have 
been exhausted, since half a gramme or more may 
be present in the bones m such cases of chrome 
plumbism They suggested that the initial treat- 
ment exhausted a supply of stored lead which was 
present m a form that was readily mobilized, and 
that the remainder of the lead present m the bones 
was combined in some other form which was not 
affected by this treatment 
These observations have an important bearing 
upon the treatment of chrome lead poisoning since 
they indicate that the metal is rapidly eliminated 
by administering parathyroid extract This treat- 
ment is a useful addition to the low calcium diet and 
administration of acids, ammonium chloride, or 
potassium iodide usually employed. To obtain the 
best results, serum calcium determinations should 
be made to avoid any danger of hypercalcemia, 
and a careful watch kept upon the general condition 
of the patient to prevent the too rapid mobilization 
of lead from the bone depots setting up acute toxic 
symptoms, such as cohc, palsy or encephalopathy 
Whenever these toxic symptoms are present it is 
advisable to administer a high calcium diet, supple- 
mented by calcium medication, m order to facilitate 
temporary storage of lead m the bones ; 76 further 
treatment to e limin ate the stored lead can be earned 
out later when the patient’s toxic symptoms have 
abated 


CHRONIC HYPOPARATHYROIDISM. 

Chrome hypoparathyroidism sometimes occurs spon- 
taneously, but it is usually due to accidental removal 
of most of the parathyroid tissue m operations upon 
the thyroid gland. The condition has been widely 
studied experimentally, and there is general agreement 
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that it is characterized hy three main features — 
liability to acute tetany, especially under certain condi- 
tions such as pregnancy or lactation, the frequent 
occurrence of cataract, and defective calcium de- 
position in the teeth during the period of growth 
All these features may occur in patients Acute 
tetany is determined by a fall in the blood calcium, 
and may occur occasionally during the later months 
m normal pregnancy owing to the heavy demands 
for calcium then made upon the mother Tetany is 
very common during the last two months of gestation, 
when the mother is suffering from chrome parathyroid 
deficiency. This suggests that the parathyroid hyper- 
trophy, which normally occurs dunng pregnancy, and 
lactation is accompanied by increased functional 
activity, and is a protective measure to prevent the 
blood calcium falling below the level at which tetany 
begins It is also, in all probability, the means by 
which the mother’s skeletal reserves of calcium be- 
come available to the infant, in this connection 
Hanau 77 showed long ago that some dram on the 
bone reserves of the mother occurs very frequently 
dunng pregnancy 

According to Greenwald 78 the parathyroid hormone 
acts by increasing the amount of calcium which the 
blood can hold m solution , if this be so, the tendency 
to cataract would be explained by the deposition of 
calcium m the lens when an insufficient supply of the 
hormone is provided Greenwald’s suggestion is, how- 
ever, open to doubt, m completely parathyroid- 
eetomized dogs the serum calcium can be permanently 
raised to normal by the oral administration of calcium, 
and this would not be expected were the parathyroid 
hormone required simply for the solution of calcium 
Further, it might be anticipated that a fall in the blood 
calcium produced by injecting oxalates, phosphates, or 
sodium bicarbonate would lead to alterations m the lens 

543 



THE PRACTITIONER 


if calcium precipitation was the primary change: 
Eiseman and Luekhardt 78 failed to demonstrate such 
changes Calcium deposition in the tissues is not a 
general feature in chrome hypoparathyroidism ; cataract 
is the only established example, though similar deposits 
may occur in the middle ear since dogs frequently 
become deaf 79 and the association of chrome tetany and 
otosclerosis m patients is lmown 80 If cataract of this 
type depended entirely upon piecipitataon of calcium 
from the tissue fluids, widespread deposits should occur 
as in the case of metastatic calcification All these 
facts suggest that in chrome parathyroid deficiency, 
cataract is primarily due to changes in the lens other 
than the deposit of calcium salts, and that such 
deposition is secondary. This view is supported by 
the fact that treatment with parathyroid extract often 
fails to arrest the cataract 

Failure of proper calcification of teeth is a constant 
finding in young parathyroidectomized rats 81-86 
Instead of the normal semi-transparent yellow appear- 
ance the teeth become opaque, white and brittle, 
and histological examination shows that deposition 
of calcium in the dentine is deficient, and that the 
enatnel is thin or absent Erdheim showed that if a 
parathyroid graft was made on these annuals satis- 
factory, calcification of the teeth occured with a return 
to their normal appearance. Similar alterations in 
the teeth have been described to occur in children , 86 
but they are usually absent m post-operative 
tetany m adults 87-88 Patients with post-operative 
hypoparathyroidism often show loss of hair and poor 
irregular growth of the nails it has not been shown 
that these changes are not due to simple thyroid 
deficiency. Defective calcification of the bones in 
young parathyroideotomized animals has been de- 
scribed, but the experiments are not vahd since the 
changes do not occur if careful control of the diet 
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has been exercised . 85 

There are many other examples of the close relation 
between the glands of interna! secretion and bone 
disorders ; for instance, hypothyroidism causes defective 
skeletal development, and hyperthyroidism may result 
in osteoporosis The activity of the pituitary also 
controls bone structure, but it is only recently that 
the parathyroids have been proved to play any 
important part The investigations reviewed m the 
present paper show that normal parathyroid function 
is essential for the proper structure of the skeleton, 
and indicate m what way this recent knowledge may 
be used with benefit to the patient 
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a bacillus which was called Bacillus psittacosis (Nocard’s 
bacillus) In 1896, Gilbert and Eourmer reported 
nine cases of psittacosis with 2 deaths in Pans, and 
isolated Nocard’s bacillus from the blood of a patient 
and from a parrot; but there was not any agglutina- 
tion with the blood of two other patients suffering 
from psittacosis The incubation period was between 
7 and 12 days. Sicard, m 1897, described five cases 
of psittacosis in a Parisian family which kept parrots, 
two of which were examined after death, from the 
blood of one, though not from the other, Nocard’s 
bacillus was isolated Further cases were reported by 
Delamarre and Deseazals (five cases), Dupuy (two 
cases), and others 

In 1894, Palanndessi and 5Ialencln.ni described a 
house epidemic in Florence, five persons, of whom 
three died, were taken ill with pneumonia 6 or 7 days 
after the death of a parrot, one of four recently im- 
ported from the Argentine The pneumococcus was 
isolated from the 6putum and unne of three patients 
during life by Silvestnm, and from their lungs after 
death In a house where another of these parrots died, 
two persons went down with pneumonia Longa drew 
attention to an epidemic that had occurred at the 
same tune in Prato, near Florence, seventeen people 
were taken ill and eight died, and this outbreak coin- 
cided with the death of many imported parrots In 
1897, house epidemics of pneumonia in 14 persons 
occurred in Genoa after they had received parrots as 
gifts, eight people died, Maraghano found diplococci 
in one of these cases Haedke described an epidemic 
of pneumonia m a family in Stettin m 1896 after 
they began to keep a parrot which died from diarrhoea. 
No streptococci, Nocard’s bacillus or proteus bacilli 
were found in the bird. Four persons became ill an d 
three died The post-mortem examination of one 
patient revealed streptococci m the lungs, liver, spleen, 
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By E STOLKIND, M D 

Late. Assistant Physician, Moscow Municipal Hospital 

T HE epidemic m Uster, Switzerland, described 
by Ritter m 1879, under the name of “ pneu- 
motyphus ” (pneumoma with the typhoid state) 
may be regarded as the first recorded occurrence 
of psittacosis Of the seven patients, four died, and 
the necropsy showed atypical lobular pneumoma and 
an enlarged spleen The patients had frequented a 
room where parrots were kept, the nicubataon period 
was from 9 to 14 days Many of the parrots died, but 
nothing positive was found when they were examined 
after death In 1882, Ost reported four cases of pneu- 
moma at Bern in a family after receiving parrots from 
London , two patients and two parrots died Wagner, 
in 1884, reported a house epidemic under the name of 
“ pneumotyphus ”, of the three patients who were 
engaged m the parrot trade, one died, and micrococci 
and bacilli resembling anthrax bacilli were isolated 
from the lungs Later he described three further cases 
of this disease ui people working in the same shop, 
kinkier recorded an outbreak m 1887 , six persons were 
taken ill with severe pneumoma, and, of these, three 
died , cultures of streptococci and Staphylococcus 
pyogenes were obtained after death from the lungs of one 
of these patients Finkler suggested that possibly a 
parrot kept in the flat was responsible for the epidemic. 
During the Pans epidemic of 1892 special attention 
was drawn to parrots as disease earners. About 300 
out of 500 parrots recently imported from Soutli 
America had died, and forty-rune persons, who had all 
been in contact with the sick parrots, were attacked 
by pneumoma and sixteen died In 1893, Hocard 
isolated from the bone marrow of an exhumed parrot 
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followed the Argentine one m 1929 Barros, Marquez 
and others described epidemics in Cordoba, where 
there were 64 cases, of which 12 died, Alta Gracia, 
Tucuman, Buenos Aires, and elsewhere Many persons 
and parrots died Santilan isolated from a parrot 
a paratyphoid bacillus An epidemic in Buenos Ayres 
in which twelve actors became ill and two died is 
interesting, as the parrot which took part in the play 
also died. A connection between these and the 
European outbreaks remains to be proved ElkeleB, 
Grunwald and Meyer reported the following epidemic 
in Berlin in November 1929 A geologist, who brought 
four parrots from Brazil, four other members of Ins 
household, and a lady to whom he had given two 
parrots, fell ill with atypical pneumonia He and a 
servant died But his daughter aged eleven and a 
half years, according to the description, had, m my 
opinion, influenza and not psittacosis About the 
same time three couples who each m turn were in 
charge of a recently imported parrot became ill with 
atypical pneumonia, and two of the men died The 
cases were all carefully investigated , no typhoid or para- 
typhoid group bacilli were found The micro-organisms 
such as streptococci found in the blood did not give 
any clue to the origin of the disease Exammation of 
one of the parrots which died showed Bacillus pioteus 
only in the organs Investigations are still m progress 
and include a search for a filtrable virus At a meetmg 
of the Berlin Medical Society, Martini mentioned four 
additional cases of psittacosis m 1929 , at the necropsy 
of the fatal case broncho-pneumonia was found In 
the epidemic of psittacosis at Hamburg m 1929, re- 
corded by Embden and Adamy, the first cases were in 
a couple who purchased a newly imported parrot 
which later died The blood of the male patient 
yielded Streptococcus hoemolyticus In three other fami- 
lies, each possessing a recently imported parrot which 
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and in the heart’s blood. Leiehtenstern recorded an 
outbreak in (Cologne in 1898 , a woman bought a parrot 
which soon died, but neither Nocard’s bacillus, nor 
streptococci could be found in its organs and intestinal 
contents Twelve days after buying the parrot the 
woman and one of her daughters became ill with severe 
atypical pneumonia and, later, five other members of 
the family and two nurses also became ill , four of these 
died. At the necropsy of one patient pneumoma v as 
found , the heart’s blood grew streptococci and Staphy- 
lococcus ameus, and the lungs diplococci and stiep- 
tococci Another epidemic of psittacosis at Zulpich 
in the summer of 1909, in which 26 persons (aged 13 
to 69) became ill with a severe foim of atypical pneu- 
moma, was thoroughly investigated by Bachem, 
Selter, and Finkler Few of the patients had any 
sputum, very little or any cough, splenic enlargement 
or rigors, but had continued fever ending by lysis, 
delirium and somnolence Five patients died All 
the patients had been m a room recently occupied by 
imported parrots The incubation period was from 
2 to 14 days Streptococci in almost pure culture were 
isolated from the lungs of a patient and were regarded 
as the cause of the disease The parrots were killed, 
but though there weie not any macroscopic and 
microscopic changes, bacteriological examination 
proved that there were streptococci present similar 
to those found in the above-mentioned case The 
authors concluded that (1) there is a disease of 
parrots which can be transferred to human beings 
and (2) the parrots can be chsease earners even 
if apparently healthy. In North Amenca, cases of 
psittacosis were described by Vickery and Richardson, 
McClintock, Sailer and others, and in England by 
Beddoes, Gulland, Thomson, Hutchison and others 
Cases have also been recorded in other countries 
The present outbreak of psittacosis in Europe 
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gave an account of two sisters who m July 1929 were 
presented with two parrots which became ill five weeks 
later, both sisters and both parrots died, the 
necropsy of the former showed atypical pneumonia 
Kahebe reported pneumonia in a woman and her 
brother-in-law who petted a sick parrot, which died ; 
the woman died. 

The following is a brief account of two cases of 
psittacosis with characteristic features under my care. 

Case 1 — A man aged 24 years, of strong constitution, had only 
once been ill in bed before, namely five years before when he was 
confined to bed for a fortnight by the effects of a severe thrashing 
The onset of the present illness was sudden with headache, fever, 
and sore throat , for the next few days he felt ill, but there was not 
any ngor A few days later there were signs of lobar pneumonia 
in the posterior inferior lobe of the right lung — dullness, bronchial 
breathing, and crepitations, but without any pleunsy Pam and 
sputum were absent throughout For fourteen days the tempera- 
ture ranged between 100° and 103°F and then fell by lysis The 
pulse was remarkably slow, for example, with a temperature of 
103 8°F the pulse rate was 96, with a temperature of 102 2°F the 
pulse was 78, and with a temperature of 101°F , the pulse-rate 
was 72 On some occasions it was irregular The blooa-pressure 
was 76 to 85 diastolic and 120 to 140 systolic The spleen was not 
palpable There was constipation throughout At my first visit 
to the patient I noticed that a parrot m the same room was ill and 
ordered its removal , this was not done until two days later When 
bought from a London shop the parrot was quite healthy The 
patient had petted the parrot and kept it m his room About 10 
days after its purchase the bird showed signs of malaise, its wings 
drooped, it became morose and gradually lost its appetite As it 
was shivering the patient covered it with his own rug and fed it by 
putting its bill into his own mouth Its condition did not im- 
prove and diarrhoea was noticed The patient then became ill, 
and a week later the parrot died, the necropsy earned out by Mr 
C Hicks, showing that enteritis was the mam cause of death 

Case 2 — The nurse attending the previous patient, aged about 
65 years, also petted and looked after the sick parrot until it was 
removed After twelve days of nursing, symptoms and signs 
similar to those of her patient became apparent, and about five 
days later consolidation of almost all the right lung and the lower 
lobe of the left lung became obvious She became dehnous and 
collapsed, and died two days later m St George’s Hospital The 
necropsy showed pneumonia of almost all the right and of the lower 
half of the left lung, m a stage between red and grey hepatization 
The right side of the heart was much engorged and there was 
cloudy swelling of the liver, kidney, and heart This, therefore, 
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soon died, eight persons contracted pneumonia; two 
died, and at the necropsy lobar pneumonia was found. 
At the same time the wife of the shopkeeper who had 
sold, some of these parrots went down with pneu- 
monia, from which her husband had suffered some 
months previously. 

Hegler also reported two outbreaks at Hamburg : 
in the first, in July 1929, a woman and her two 
children were simultaneously affected with pneumonia, 
two died Bacteriological examination was negative, 
except for pneumococci. Three parrots became ill, 
two died; bacteriological examination was negative. 
A monkey injected with the blood of the patient who 
died, was unaffected The other epidemic occurred 
in November; a man aged 50 who had had an 
apparently healthy parrot for some time, died from 
pneumonia Hegler considers that this was a case of 
psittacosis and that four members of the staff and a 
patient of the hospital who developed pneumonia were 
infected by contact with him; two died. Guenter 
described eight cases of pneumonia which were treated 
at Altona Hospital, near Hamburg. In two investi- 
gated cases the bacteriological examination was 
negative. Five patients had contact with sick parrots, 
and Guenter tnes to connect them with three others in 
which contact with a parrot could not be proved; 
they were a male attendant, a nurse, and a house 
physician of the hospital where the patients were 
treated A healthy young parrot was inoculated with 
the blood of the sick nurse and died three days later 
from gastro-ententis with lesions of the hver and 
spleen. Allard mentioned an outbreak in whiok six 
persons became ill with pneumonia and two died, 
the sick parrot also succumbed The number of 
cases of psittacosis m Hamburg was about thirty, with 
six deaths. Among these cases, paratyphoid bacilli 
were only once isolated from a parrot Siegmund 

552 



PSITTACOSIS 


be tr ansmit ted by a human being, though this has been 
claimed by Guenter, Hegler and others The occurrence 
of such cases can be explained by noting that epi- 
demics of pneumonia have occurred without contact 
with either parrots or people suffering from psittacosis. 

(5) There is not any evidence that parrots are in- 
fected by h uman beings, though they may contract 
human tuberculosis. In nearly all the cases investi- 
gated, the parrot became ill or died first In a few 
cases, the parrots remained apparently healthy 

(6) In considering measures for the prevention of 
psittacosis it should be home in mind that in almost 
all epidemics recently imported South American parrots, 
which soon became ill and died, have been in contact 
with the patients. No case of psittacosis has been 
reported among workers at Zoological Gardens, but 
they are not rare among workers in shops dealing 
with these birds Further investigations are necessary 
to show whether or not apparently healthy parrots 
can be the source of infection with psittacosis It 
seems unnecessarily stringent to destroy healthy par- 
rots A quarantine lasting many months is, however, 
most essential, though the surest prevention would 
be not to keep them Those who have them should 
take all precautions against possible infection; they 
should use gloves, mild antiseptics and observe extreme 
cleanliness 
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Conclusions. 

(1) The most characteristic cluneal features of the 
disease are pneumoma, usually atypical, absence of 
sputum, cough, splemo enlargement and of rigors, 
the general state is that of typhoid fever with dehnum, 
bradycardia, and fall of temperature by lysis, but 
■without rose spots The incubation penod is from 
2 to 14 days Cases recorded as psittacosis solely on 
the ground of contact with a act parrot, without the 
presence of pneumoma must be regarded as extremely 
doubtful. The mortality is high, varying with age 
and constitution. 

(2) From most cases streptococci, diplococci and 
staphylococci have been isolated; a few cases yielded 
Bacillus proteus. These may be present at the same 
time as a filtrable virus 

(3) Nocard’s bacillus was obtained from the blood 
of a patient by Gilbert and Fournier; and m two cases 
m Hanover, in 1908 Nocard, Perry and others 
found it in parrots. Nocard’s bacillus belongs to the 
paratyphoid group (B aerlryclce , B enieriitdt-s Gaeriner) 
and is frequently found m human beings, and in 
exceptional cases in their sputum, animals and birds 
(See Uhlenhut, Hubener, and Stolkmd, who give the 
clinical features ) Nocard’s bacillus cannot, therefore, 
be the cause of psittacosis m human bemgs The 
same may be said of streptococci At present there 
is not any bacteriological or serological proof that 
human bemgs can be infected by parrots, and farther 
research is necessary to discover the true cause of this 


disease. , 

(4) I have not been able to find any case of psitta- 
cosis m which the infection was satisfactorily proved to 
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P AINFUL feet may be due to such obvious causes 
as hammer toes, hallux valgus, corns and callo- 
sities Treatment of these conditions mil cause 
disappearance of the pain There is, however, another 
and larger group of patients in whom no anatomical 
cause of pain can be found, unless it be a suspected 
alteration in what are called the “ arches of the foot ” 
It is the treatment of such patients that concerns us 
here. 

The picture is familiar enough. The patient, who 
may be of either sex, complains of pam somewhere 
along the inner border of the foot Its seventy vanes 
from a shght ache to one which disables by its in- 
tensity There is nothing constant m the times at 
which the pain is worst, and the patient is by no means 
always able to account for it by changes in occupation 
or weight-bearing The foot itself shows no real 
abnormality, one or more tender spots may he dis- 
covered, but their situation is not the same in all 
patients There may be some rigidity, bnt nothing 
like the spasm which characterizes “ spasmodic flat 
foot.” No doubt some would say “ the arch is low,” 
but others would pronounce it normal, and there is no 
criterion by which we may judge between the two A 
painful foot may appear perfectly ordinary and yet be 
a perpetual source of discomfort to its owner. The 
patient is less concerned with nomenclature than with 
treatment, and we shall offend nobody’s suscepti- 
bilities if we say that he is suffering from footstraon 
Though the picture is familiar, it does not mean the 
same to all observers, and we must stop to consider some 
facts which receive httle notice, though they are corn- 
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followed, and the foot has taken charge of the muscles 
which formerly controlled it Pam is caused by 
stretching of these contracted ligaments and muscles, 
and the causes of this are the causes of so-called flat 
foot, viz. : standing for long periods, debility, increase 
in weight or occupations which entail the carrying of 
heavy loads A short tendo Achilhs may induce changes 
in the foot, and mid-tarsal abduction may become 
obvious. It is, however, the tight, soft structures in 
the sole of the foot which are primarily at fault ; and 
though abduction may be commoner than true “ drop- 
ping of the arch,” treatment must first be directed 
to the stretching of these contracted muscles and 
ligaments 

A prekminary X-ray examination is usually neces- 
sary to exclude conditions which will not benefit and 
may be harmed by manipulation. Chief of these are 
tubercle and the severe forms of tarsal arthntis which 
are frequent in the elderly. 

If the X-ray appearances are normal, or merely 
show evidence of a mild arthntis, we can proceed with 
treatment which aims at joint mobility and muscular 
adequacy . — 

(1) By restoring the foot to its normal suppleness 

(2) By training the muscles to become once more 
capable of taking charge of the foot 

(1) Manipulation. Full muscular relaxation is neces- 
sary, and this can only be obtained with a general 
anaisthetic. Gas-oxygen-ether gives rapid induction, 
deep anaesthesia and a quick recovery The patient 
is placed flat on his back on a firm table, and the 
surgeon stands at his feet Each foot in turn is 
forcibly put through a full range of movement, which 
includes manipulation against the longitudinal arch. 
Both hands are required for each foot, and there is no 
mystery about the process, but it must be vigorous and 
systematic. These forced movements often elicit 
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mon knowledge. We know, for instance, tliat com- 
pletely flat feet are often quite painless. The head- 
waiter, the master-barber and the superannuated 
porter, though they may in younger days have passed 
through a painful phase, can shuffle through their later 
years m comfort if not in elegance Again, we know 
that babies, anthropoid apes, native races and ballet 
dancers have feet which are as flat as your hand and 
yet are painless. 

We cannot deny that most people have arched feet, 
but it seems clear that these arches are not essential to 
comfort. The opposite is often true : witness the foot 
which is beginning to flatten but has not yet become 
flat. Such cases are common, and are characterized 
by pain which persists until the foot has become still 
more flat. 

The assumption that the arches of the foot are normal 
to man rests upon arguments which could be used with 
almost equal force to prove that corns and a beardless 
face are amongst our natural attributes. 

The expression “ as flat as your hand ” should have 
made us pause. Our hands are indeed flat, and yet 
we can scarcely move them without producing arches 
which completely surpass those of any foot. These 
arches of the hand, however, depend entirely on 
muscles and not at all on ligaments ; they are, in short, 
plastic arches. This brings us back to the ballet 
dancer whose muscles are so beautifully framed and 
whose foot so naturally supple that her “ arches ” 
flicker up and down hke summer lightning. Her foot 
is hke a hand in so far as its shape is controlled by its 
muscles and not by its ligaments. Eixed arches are 
false gods ! 

The feet which we have to treat are very different 
Confinement m hoots and restriction of movement has 
induced rigidity and muscular atrophy. Secondary 
contracture of the soft structures of the sole has 
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T HREE things may be said in the first place 
about diagnosis in gynaecology . (1) It requires 
special practice and experience if it is to be of 
value; (2) it must be thorough, (3) the physiological 
condition of pregnancy may complicate the diagnosis, 
or it may have to be excluded before a proper 
diagnosis is made 

There seems to be little doubt but that the majority 
of general practitioners have not had sufficient ex- 
perience in the methods of examination required, and 
therefore they lack confidence m coming to a decision. 
Also, there may be a feeling of mutual dehcacy and 
sensitiveness between the patient and the family 
doctor which tends to lead to delay m arranging for 
an examination or to an imperfect and incomplete 
examination This is quite a natural and, in a sense, 
a praiseworthy feeling But it is entirely -wrong from 
the scientific standpoint and is very much against the 
patient’s best interests If sensitiveness for the patient’s 
feelings or lack of confidence on the part of the 
doctor stand in the way, then the patient should be 
referred to someone fully conversant with the subject. 

Diagnosis is not usually made sufficiently clear 
merely as the result of a bi-manual examination. It 
must be remembered, too, that in a imin g at a 
gynsecological diagnosis, one must think beyond gynse- 
cology and beyond the pelvis For example, if there 
is pain in the back, it is obviously reasonable to look 
at the back and test the spine for rigidity, tenderness, 
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“ cracks ” which may be beard and felt, but success 
does not depend on their occurrence, nor can it be 
measured by their volume 

(2) After-treatment should begin the same day. 
The first application may be gentle, and should consist 
of radiant heat massage and movement. Thereafter, 
the patient should have daily and vigorous mani- 
pulation to keep the feet supple, and exercises to tram 
and strengthen the muscles which act upon them. 
Much depends on the masseur, and he must be care- 
fully instructed. Rest is unnecessary and harmful. 
Use of the foot must be encouraged from the outset 
Post-operative pain, though uncommon, will soon 
yield to massage and use of the hmb. 

Patients vary in their speed of recovery, but there 
need be little or no interference with ordinary life, 
provided that treatment can be given daily for a week 
or two. Comfort is the goal of treatment, and, when 
once this has been regamed, all that is required to 
ensure permanent relief is: (1) Maintenance of mus- 
cular adequacy, and (2) Maintenance of mobility of 
the foot. 

Suitable exercises are prescribed, and the patient 
performs these for a few minutes daily. Boots and 
shoes must not cramp Ins feet or restrict movement 
He is the best judge of what constitutes comfortable 
shoes, and he should be allowed to choose them for 
lumeelf, providing such choice conforms broadly with 
the surgeon’s ideas of his requirements. 

The views here expressed are largely those of Air. 
Blundell Bankart, in whose 1 precept and practice the 
writer found light on a dark subject 


Reference 


1 Bankart, A S B Posi-Oradualc Medical Journal, 1928, ju, 
197 
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have been brought on by any special circumstance, 
e g. labour Note the patient’s general appearance as 
to pallor, cyanosis, nutrition, and so forth Also note 
any sign of mental peculiarity. 

Examination — It is very important to gam the 
patient’s confidence. This is not usually difficult One 
is often astonished at the complete trust which 
patients have in their medical advisers, and this should 
surely put us on our mettle to play up to that trust 
and give of our best 

In order that the examination may be thorough, it 
is important that it shall be properly staged. In other 
words, the conditions must be such as to make it 
possible to have a complete and detailed examination 
under the best conditions available. A nursing home 
or hospital theatre may be the ideal, but that is by no 
means always to be had. 

It is often better to exa m i n e the patient in bed in 
her own house rather than m the consulting room. 
The general requirements are well-fitting rubber gloves, 
a lubricant, lysol and warm water, good light, as well 
as some special equipment such as speculum, vul- 
sellum, and sound 

Abdominal Examination — Always start by examin- 
ing the abdomen, and be sure that the hands are warm 
Cold hands are very unpleasant when applied to a 
warm abdomen But more important than the dis- 
comfort is the fact that they make the abdominal 
muscles contract and so interfere with proper pal- 
pation 

That all things be done decently and in order is a 
good rule in the case of cluneal observations as in 
other matters Therefore a certain amount of routine, 
with reasonable elasticity, is desirable. That being so, 
it is well to keep m mind the four ordinary methods in 
the following order . Inspection, palpation, percussion, 
and auscultation There is no need here to go into 
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and so forth. 

No pretence is made m this paper of doing much 
more than to indicate, in general terms, how to come 
to a diagnosis and give certain guiding rules which 
may prove helpful. 

Anatomy — Without going into details, a few 
anatomical points are necessary Anatomical descrip- 
tions refer to the subject standing erect. The normal 
uninjured cervix is bluntly conical and of firm con- 
sistence It points downwards and backwards The 
utenne body points upwards and forwards The angle 
between the cervix and the anterior surface of the 
body of the uterus is widely obtuse The cavity of the 
uterus measures 2£in from the external os to the 
fundus as estimated by the sound In the anterior 
fornix the bladder intervenes between the examining 
fingers (bi-manual). In the posterior fornix the 
rectum and pouch of Douglas can be palpated. In 
the lateral formces the ovaries may be felt, as also 
the Fallopian tubes and, may be, the round ligaments 
I am convinced that it is a fallacy to say that a 
palpable Fallopian tube is necessarily a thickened 
one. A great deal depends on the state of the 
abdominal wall, e.g fat or muscular rigidity. 

Methods of Examination — After asking the patient 
what she complains of, in her own words, and recording 
her complaints, proceed to investigate briefly, but 
sufficiently, the history of the case. Inquire as to past 
pregnancies and abortions, noting their dates and 
special characteristics Go carefully into the menstrual 
history from the point of view of regularity, frequency, 
duration, amount of loss, passage of clots, pain (pre- 
or intra-menstrual), menopause, and post-menopausal 
bleeding The patient’s age must be ascertained, as 
this is often important in dealing with gynaecological 
conditions, especially haemorrhages Find out the 
duration of the present trouble and whether it seems to 
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be referred to later. 

(2) Employ two fingers, index and middle, when 
possible 

(3) Be ambidextrous It is often of great value to 
examine tbe patient’s left fornix with, the fingers of the 
left hand. If the patient is lying in bed, the doctor 
must cross to her left side to make such an examination. 
If in the lithotomy position, obviously no change of 
stance is required. 

(4) If the vagina is narrow, or if there is a spasm of 
the sphincter vaginae, insert only the index finger. 

(5) If only the index finger can be employed, as m 
No. 4, it is often of the greatest help to insert the 
middle finger into the rectum This allows a much 
wider range of exploration The recto-vaginal septum 
is thus in between the mdex and middle fingers of the 
examining hand In other words, this is a recto- 
vaginal digital examination 

(6) Remember the enormous help a general 
anaesthetic may give. 

(7) A virgin should rarely be examined vagmally 
without a general anaesthetic 

(8) Do not under-estimate the value of tenderness 
on pressure as a guide to diagnosis and treatment. If 
pain is complained of, examine first of all without an 
anaesthetic so as to localize the site of the pam and to 
judge of its type and seventy Then, if necessary, an 
anaesthetic may be given for the sake of making a more 
accurate and thorough estimate of the state of the 
pelvic organs 

(9) The ideal position for making a vaginal examina- 
tion is the lithotomy position. This especially applies 
when a speculum is to be employed. 

(10) Never forget to exclude the presence of an 
over-distended bladder in cases of abdo min al swelling 
Retention of urine with overflow incontinence often go 
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these matters m detail, but a few points may be 
referred to Any obvious swelling will at once be 
noted A central supra-pubic swelling may suggest 
pregnancy, whilst irregularity of the swelling with, 
possibly, some lateralization, would be likely to make 
the presence of a tumour of some sort more probable. 
Abdominal wall movements must be studied In a 
case with acute symptoms, blueness of the umbilicus 
would put one on one’s guard against missing a 
ruptured ectopic pregnancy. 

On discovering localized tenderness with, probably, 
some muscular rigidity, it is well to test for cutaneous 
hypersesthesia in order to try to locahze the spinal 
reflex are level and thus find a clue as to the viseus 
affected In using tins test, a good deal depends upon 
the intelligence of the patient 

Palpation is very important and must be carried 
out firmly and gently, avoiding all prodding with the 
finger-tips. If a swelling is found, its extent and con- 
sistency should be gauged, testing for fluctuation or 
hardness, mobility or fixity 

Auscultation is sometimes helpful, especially in cases 
of general peritonitis, because of the absence of 
peristaltic sounds when the bowel is paretic, as is 
usually the case m this condition If pregnancy is 
suspected, the foetal heart should be listened for, if 
considered sufficiently advanced. Absence of foetal 
heart sounds does not exclude pregnancy 

Vaginal Examination — This includes palpation and 
vision. I wish most strongly to urge the advantage of 
making all vaginal examinations in the dorsal position, 
unless for some special reason to the contrary in any 
particular case. One can thus much more thoroughly 
explore the pelvis than when the lateral position is 
adopted The following points will be found worth 
careful consideration : 

(1) Explore per vaginam systematically. This will 
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practice and experience can interpret what is to be 
found by touch and sight. Frequently one must 
decide whether a swelling is of an zntra-pentoneal 
or of an extra-pentoneal cellulitic type. If the latter, 
it is important to estimate whether pus has formed or 
not. Such questions are often very difficult to answer, 
but practice will gradually lessen the number of 
mistakes made, provided the examinations are earned 
out with due care and completeness 
Pus may be required for bacteriological examination 
If the gonococcus is to be sought for, it is usually of 
little value to take a smear from the vaginal pus A 
drop of pus should be taken from the urethra, after 
milking out what pus there may be m its lumen and in 
its gland crypts, and from the cervical canal In 
taking the pus from the latter, care must be taken to 
have it free from blood Therefore a vulsellum should 
not be used If the os cannot be seen properly, a 
useful manoeuvre is to push the bladder upwards with 
a blunt instrument, and this will tend to rotate the 
cervix forward, bringing the os into direct view. A 
negative finding does not necessarily mean that the 
condition did not originate as a gonococcal infection 
If gonococcus is suspected, repeated examinations 
Bhould be made if the first ones are negative 

Prominent Symptoms tn Gynaecology — (1) Haemorr- 
hages. These will be briefly dealt with later. 

(2) Discharges These may be excess of normal 
vaginal secretion, pathological purulent discharge, 
or blood-stained discharge 

(3) Pam — local or referred. 

(4) Disturbances of micturition, associated fre- 
quently with a definite gynaecological condition. 

(5) Dyspareuma 

(6) Sterility. 

(7) Swellings, inflammatory or neoplastic, 

(8) Procidentia 
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together. 

(11) Beware of being misled by the presence of farces 
in the rectum. Their presence must be proved or 
excluded An enema is often invaluable pnor to a 
vaginal examination. 

Systematic Bi-manual Vaginal Examination . — As has 
been suggested already, it is well to adopt a routine in 
examining patients so that there may be the less risk 
of missing any relevant signs. In making a vaginal 
examination, both visual and tactile, the reasonable 
method is to note all characteristics from without 
inwards. Thus m domg a bi-manual examination such 
pomts as the following should be noted, starting from 
the vulva and proceeding mwards : 

(1) Swelling or tenderness about the labia. 

(2) The state of the urethral meatus. 

(3) The condition of the hymen. 

(4) Spasm of the sphincter vagmse. 

(6) The state of the vaginal walls, eg. laxity, in- 
duration, inflammation. 

(6) The presence of discharge, purulent or blood- 
stained. 

(7) The cervix uteri — size, shape, direction, con- 
sistence, regularity or otherwise, friability, state of the 
os, erosion, and tendency to bleed easily. 

(8) The uterus — position, size, shape, consistency, 
mobility. 

(9) The fomices — swelling, induration, fluctuation. 

(10) All through the examination, attention must be 
paid to tenderness — its degree, localization, variability 
m site or intensity. 

It is very necessary to be familiar inth the use of 
the speculum, the vulsellum, and the sound. Visually, 
much may be learned For example, blueness of the 
cervix may give a hint as to the possibility of 
pregnancy, cancers may be suspected or diagnosed, 
the origin of discharges may be investigated. Only 
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cavity of the uterus and subject the scrapings to 
microscopic investigation. This, m the case of non- 
mahgnant conditions, may often lead to cure Thus a 
diagnostic curettage will many a time be also a 
therapeutic curettage This procedure is scientific 
and practical If cure is not effected by the curettage, 
then some other method of treatment must be tried, 
and this may be some form of radiation. But the pomt 
is that curettage or the removal of a wedge are the 
necessary pre limin aries for the sake of diagnosis in 
such cases, and diagnosis is of the utmost importance 
Fibroids, associated with symptoms, must be treated 
by the approved methods The possibility of associated 
malignancy should be borne in mmd 

The above remarks are for the most part general 
and indicative Other pomts might be raised, and 
those already mentioned might be elaborated further, 
but sufficient has been said at least to impress the 
broad principles 

It would seem to be the case that a vast number of 
women take for granted that certain bodily ailments 
must be borne as the price to be paid for reproducing 
their land This may be so up to a pomt, but, when 
symptoms are present they should be investigated 
There is no doubt that many women could be reheved 
or cured of their pelvic disabilities, major or min or, 
if they would but submit to timely examination 

Agam, one must emphasize the need for thorough- 
ness in examination The female pelvis is accessible 
and, m a large proportion of cases, a reasonably exact 
diagnosis can be made if proper methods are employed 
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A few words must now be said on the very im- 
portant subject of gynaecological haemorrhage An 
effort should be made m all suspected cases to exclude 
or prove the presence of cancer. Four points should 
be noted about utenne cancer .* — 

(1) It may appear before the age of thirty m the 
cervix 

(2) It may be fairly well advanced before symptoms 
appear. 

(3) Pam tends to be a late symptom 

(4) Wasting does not usually become evident till the 
disease is far advanced 

Thus the disease may go on insidiously, and its 
presence may not be suspected till the early stage is 
well past All cases of pathological utenne hiemorrhage 
should be subjected to an exhaustive examination 

One cannot too strongly condemn as thoroughly 
unsafe and unscientific the practice of sending patients 
complaining of haemorrhage first of all to the radio- 
grapher instead of to the gynaecologist Such a patient 
may be suffering from a turbulent menopause, and she 
may be cured by radiation But how can it be certain 
that such is the condition ? Is diagnosis to be made 
according as treatment is successful or not? This is 
surely the wrong order. The result may, m many 
cases, be satisfactory to the patient, but every now 
and then a serious mistake will be made and a cancer 
will be missed with the loss of time to the patient and, 
consequently, a poorer prognosis when the proper 
treatment comes to be applied. It is always wrong to 
choose the blind and ignorant way when light and 
truth are available A scientific diagnosis can nearly 
always be made for or against the presence of cervical 
or endometical cancer 

If the cervix is suspected, cut out a wedge and have 
it exa min ed by an expert pathologist. If the endo- 
metrium is at fault, dilate the cervix and curette the 
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better than tbe Jacques soft rubber variety. Eor 
abnormal eases gum elastic catheters with tapered 
olive, coud6, and bicoudd tips should be available. 
One of the two tapered gum elastic bougies, No. 8-10 
English, should also be at hand because in cases of 
stricture it is often easier to pass a solid tapered 
bougie than a catheter of similar form. This pro- 
cedure will often enable the sufferer to pass his 
water after the appliance is withdrawn. There are 
many other types of instrument, which a urologist 
uses in difficult cases, but for routine work the 
above few types will be sufficient Metal appbances 
should only be used with the greatest care and 
judgment . injuries are frequent, easily caused by 
their use, and the subsequent treatment of the case 
may thereby be made one of great difficulty. 

We must now consider the technique of catheter- 
ization First there is the care of the catheters, 
etc All the types mentioned above can now be 
obtained made of materials which will stand boiling 
so that the question of asepsis really ceases to 
bother one Care should be taken to see that the 
channels through the catheters are open because 
nothing is more annoying to both surgeon and 
patient than to find that, after a difficult catheter- 
ization has at last been accomplished, tbe urine 
will not flow out because the passage through the 
appliance is blocked. This can be avoided by 
remembering to force a little water from a syringe 
through the catheter immediately after use so as 
to remove any pus or blood which may have lodged 
therein. Catheters when clean should be wiped and 
hung suspended by one end to dram and dry their 
interiors before being put away. Drops of fluid 
left in the channels tend to set up erosion of the 
interior surface which is liable to cause blocking. 
Gum elastic appliances should not be too stiff and, 
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By H L ATTWATER, MA., M.Ch , FRCS 

Honorary Assistant Surgeon, All Saints' Hospital for Genito- 
urinary Diseases, 

T HE procedure of passing a catheter m the 
male, though usually simple, may occasionally 
require considerable perseverance and skill. 
Moreover, the patient frequently delays sending for 
help so that we are often asked to perform this 
operation at the end of the day when fatigue is apt 
to magnify our difficulties. Consequently this 
manipulation is sometimes regarded as a bugbear, 
and the risk of failure makes many practitioners 
regard catheterization as a nuisance to be avoided 
if possible It is the purpose of this article to give 
a few principles and hunts which may be helpful in 
cases of difficulty. 

There are two important essentials when using any 
form of urethral appliance which must always be 
borne m mind and which cannot be emphasized too 
strongly. The first is gentleness and the second is 
cleanliness Much harm can be done in a few 
moments either by the clumsy use of a catheter or 
by the introduction of virulent organisms on a non- 
sterile instrument. Careful technique will, however, 
insure that our instruments are sterile and will 
prevent us from doing harm 

Before pursuing this part of the subject further 
it is desirable to mention the instruments necessary 
for success in most cases For anyone but an 
expert urologist it is quite unnecessary to provide 
more than two sizes of catheter; for ordinary 
purposes a No. 8 or No. 10 English and a No. 3 
or No 5 English will suffice. With regard to the type 
of catheter required for normal cases nothing is 
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penis carefully cleansed by swabbing with an antiseptic 
solution. If there is any urethritis, or if circumstances 
appear to warrant extra care, the antenor urethra 
should be irrigated with a weak solution of germicide 
This may be done by repeatedly distending the 
urethra with the fluid and allowing it to escape, 
or by using a two-way urethral nozzle, which is 
designed for the purpose, and flushing the channel 
from a tank or syringe. If the above anaesthetic 
is used the chloretone goes far to fulfil the purpose 
of cleansing the antenor urethra 

When all is ready, the patient, who should be 
recumbent with a sterile towel across the thighs, 
should relax as much as possible The operator 
then grasps the penis behind the corona and introduces 
the tip of a well lubncated catheter within the meatus 
and pushes it m bit by bit until it finds its way 
into the bladder With regard to lubncation, stenle 
olive oil is good but is rather messy and favours the 
growth of organisms Some of the proprietary 
catheter lubncants, which are water soluble jelly-like 
substances and are usually made up with a small 
amount of antiseptic, are supplied in collapsible 
tubes and are safe and handy to use 

The above procedure is all that is required in 
normal cases Occasionally, however, even m this 
class certain difficulties are met with when attempting 
to introduce these appliances , and abnormalities 
may make this otherwise trivial operation one of 
great difficulty. Extreme phimosis or a contraction 
of the external meatus is comparatively common 
and may cause considerable resistance to the passing 
of an ordinary sized appliance Circumcision and 
meatotomy are the obvious remedies for these con- 
ditions hut, unless they are causing local and general 
symptoms, such proceedings can hardly be advised 
for the purpose of collecting a sample of unne. 
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if they hare become so by keeping, imm ersion in 
hot water immediately before use will restore their 
pliability 

The next point to be considered is the use of an 
anaesthetic for the passing of a catheter Persons 
who have been cathetenzed on many occasions may 
need no such help; whilst the exceedingly nervous 
and those with marked spasm of the urethra 
and bladder may occasionally require a general 
anaesthetic. In the majority of cases, however, it 
ns advantageous to use an efficient local anaesthetic. 
The capacity of the anterior urethra in most males 
is about one drachm, so that, if this quantity of 
anaesthetizing fluid be injected through the external 
meatus, retamed by a clamp and added to from time 
to time, at intervals of from three to five minutes, 
as the solution leaks away through the posterior 
urethra and until a total amount of half an ounce 
of the solution has been used, good anaesthesia of 
the canal will result By this means all ordinary 
manipulations, such as catheterization, will be greatly 
facilitated On an experience based on many 
thousands of cases, the best solution to use for 
this purpose is — 

Cocaine hydrochloride - - - J per cent 

Sodinm bicarbonate - - - - f „ 

In chJoretone water - - - • j „ 

Owing to the low percentage of cocaine no ill- 
effects ever occur and, if properly given, its ana?s- 
thetizmg power is superior to all the other solutions 
I have as yet tried 

We will first consider the method of passing a 
catheter m normal individuals As a rule an 
ordinary soft catheter, about 8-10 English, passes 
readily. It should be boiled and laid in a tray of 
bone, or weak mercury oxycyamde solution (1/8000). 
The prepuce is retracted and the meatus and glans 
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under strong tension If this pressure is maintained, 
usually after a few moments, the catheter will glide 
forwards and pass into the bladder. In rare cases, 
if the above manoeuvres fail, a hght, general anaes- 
thetic may be given when all difficulty will cease 
A word must be said about the precautions neces- 
sary to prevent ill-effects after catheterization As 
has been said above, extreme gentleness m all 
manipulations and asepsis are essential If after 
catheterization is completed, a small quantity (3-4 
ounces) of mild antiseptic be introduced through the 
catheter into the bladder and left there, evil after- 
effects will be rare If instrumentation has been 
troublesome, about one drachm of \ per cent, silver 
nitrate solution may be introduced into the urethra 
and massaged back into the posterior channel Either 
method is useful in preventing the bad effects of 
catheterization. 

We must now consider the catheterization of cases 
which, owing to abnormalities of the urethra, such 
as the presence of a stricture or of an enlarged 
prostate, present special difficulties to the intro- 
duction of urethral appliances Congenital strictures 
due to valve-like flaps of urethral mucosa, are un- 
common and are unlikely to hamper us except on 
rare occasions In prostatic cases the difficulty is 
usually due to the prolongation of the posterior 
urethra backwards and upwards into the bladder and 
by the enlargement of the posterior or middle lobe of 
the gland The key to the successful passage of 
instruments is to make their tips hug the anterior 
wall of the urethra. Catheters with coud6 or the 
more exaggerated bicoude beaks are designed for 
this purpose Should these fail, success may often 
be gamed by a simple manoeuvre A soft No. 8 
rubber catheter is threaded over a wire stilet made 
of fairly strong gauged wire, the end of which is 
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In cases of phimosis, before passing a catheter, the 
prepuce should be washed out by distending it 
gently several times with a weak antiseptic solution 
from a syringe It is generally possible to stretch 
the constricted preputial onfice a little and, by 
manipulation, to see the external meatus through 
it. Sometimes this is impossible, and it is then 
best to use an olive-tipped gum elastio catheter, 
and to probe for the opening of the urethra on the 
glans through the preputial onfice. This is not 
difficult if the anatomical location of the external 
meatus is borne in min d. Having introduced the 
tip of the catheter the rest of the operation proceeds 
in the usual manner. If the external meatus is so 
small as to prevent the passing of the small sized 
appliances mentioned above, meatotomy should be 
advised because such a constnction is sufficient to 
cause a moderate degree of back pressure, which is 
detrimental to the health of the patient. 

Another difficulty which may be met with, is 
spasm of the compressor urethra muscle which may 
sometimes make the passage of a catheter a task 
of great difficulty. Every effort should be made 
to get the patient to relax both in body and mind. 
His position should be as comfortable as possible 
and every care should be taken to cause no pain, 
because twinges of pam, or even discomfort, will 
only increase and intensify the spasm An olive- 
tipped gum elastic catheter should be warmed in 
hot water to render it pliable, lubricated, and intro- 
duced The penis should be strongly pulled upon 
in the direction of its length, giving lateral support 
to the catheter and keeping it in the line of the 
urethra As soon as the contracted muscle is felt, 
gentle pressure should be put on the catheter and 
maintained. Nothing like force should be used but 
mild pressure will cause no harm if the penis is 
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by the bougie, has had time to settle back into its 
old irregular form The use of “ guides ” in caseB 
of really small stricture of the urethra is highly 
technical and beyond the scope of this article. 

Nothing has been said above about metal instru- 
ments. The large sizes have a limited use but the 
small ones, such as are required for tight and 
difficult strictures, are dangerous and should only 
be employed by those who are really expert in the 
use of urethral appliances 

Finally, a few words about the reactions which 
may occur m such cases after catheterization All 
that has been said already about normal cases apphes 
still more to the abnormal ones In addition, when 
severe retention of unne is present, the bladder 
bemg tense and much distended, no attempt should 
be made, especially in prostatic cases, to evacuate 
the unne suddenly through a large catheter. The 
water should be allowed to drip away through as 
small a catheter as possible, otherwise sudden 
evacuation may set up a reflex congestion not 
only of the bladder but also of the kidneys, and 
death may follow. If for any reason a large catheter 
is passed the outflow should be obstructed so that 
the urine can only leak away slowly. In the event 
of catheter fever the patient should be put to bed 
on a fluid diet, free diuresis with alkalis and diuretic 
waters should be promoted, and a bnsk purge should 
be given Pyrexia usually only lasts a short while, 
but should never be neglected especially if the renal 
function is deficient as is often the case The 
prevention of the other reactions after catheterization 
follows the same lines as those already mentioned 
for the normal cases 
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bent back on itself in a wide sweep so as to form a 
nearly semicircular book, 2 to 3 inches across This 
hook-like apphance, with the eye of the catheter 
at its tip, is a rather awkward instrument to 
negotiate through the anterior urethra, but careful 
manipulation will accomplish this, when it nail slide 
easily into the bladder 

In stricture cases the procedure is somewhat 
different In these the canal is constricted and 
obstructed by scar tissue and may be irregular m 
direction. Furthermore, loose oedematous mucosa 
may choke the lumen of the constricted channel 
and cause further obstruction by catching m the 
tips of the instruments A soft catheter is often 
useless in these cases, but the ohve-tipped apphances 
will frequently pass under good local anaesthesia 
If the catheter cannot be introduced, success may 
follow the use of a fine pliable bougie When such 
is used for this purpose it is passed until its tip 
rests against the face of the stricture when gentle 
probing movements are made combined with a rota- 
tion of the long axis of the shaft As soon as the 
tip is felt to engage in the lumen of the stricture 
it will pass onwards and, unless it encounters further 
obstruction, will enter the bladder If other obstruc- 
tions are met the process is repeated The bougie 
being tapered should be passed until its full calibre 
has threaded the stricture which can usually be done 
with a No 4-5 English bougie Exceptional cases 
of extremely narrow stenosis require other methods 
of a rather more technical nature than can be 
discussed here When the bougie has been passed 
and removed, the patient can usually pass Ins 
water naturally, if he makes the attempt gently 
without straining If not, the bougie should be 
reintroduced, removed, and a fine ohve-tipped 
catheter passed at once before the canal, straightened 
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that exfoliative dermatitis was due to the salvarsan, 
so that many theories were devised to account for 
its appearance. There is now a consensus of 
opinion that the skm eruptions are a direct result 
of arsenic, but that there are other accessory factors 
and that personal idiosyncrasy plays an important 
role. Lees and Stokes and Cathcart 6 have written 
excellent summaries of the various theories accounting 
for arsenical dermatitis, and the following causes are 
mostly taken from their classifications. 

(1) BAOTEBIAL. 

(а) Contamination of Solution — Muller 6 suggested 
that the skm lesions were produced by the presence 
of living or dead micro-organisms in the solutions of 
arsenic administered 

(б) J ansch-H erxheimer reaction — Pinkus 7 thought 
that the destruction of the spirochsetes by arsenic 
set free toxins which caused a general intoxication 
with cutaneous hypersemia 

(c) Infection Theory. — Wechselmann 8 attributed the 
skm lesions and associated conjunctivitis as infectious 
diseases taking a peculiar course owing to the arsenic , 
later, he 9 considered that there was an analogy 
between them and serum disease as described by 
von Pirquet and Schick. Mill an 10 distinguished 
between the early erythematous rash and the late 
or true exfoliative dermatitis. The latter he thought 
was due to arsenic, and the former to an mtercurrent 
infectious disease such as rubella or scarlatma. Later, 
Mihan u restated his view saying that arsenic has 
a provocative eSect on a latent infection s imil ar 
to mercury on Vincent’s symbiosis 
(2) ABSENIOAB INTOXICATION. 

[a) V ascvlo-toxicity of Arsenic . — It was recognized 
by Pistonus 12 that arsenic has a vasculo-dilatory 
effect Possibly, arsenical dermatitis is due to an 
exaggeration of this action. 
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Arsenical Dermatitis 
During Anti-Syphilitic 
Treatment. 

Br A MICHAEL CRITCHLEY, MD 
Assistant Medical Officer of Health, West Suffoll, Laic 
House Surgeon, London Lock Hospital 

I N the large venereal clinics and Army treatment 
centres the incidence of arsenical intolerance is 
small. Thus Lees 1 reported 10 severe cases only 
of arsenical dermatitis m 4,500 cases treated with 
arsphenamine. Pamall and Fildes 2 in 1,250 cases 
found 3 per cent developed skin lesions Hamson 3 
with 39,372 cases found 0 9 per cent (370 cases) 
had skin affections and that 0 045 per cent. (18 
cases) were fatal These figures are very favourable 
but, unfortunately, the incidence of arsenical dermatitis 
is much greater than the statistics of Harrison and of 
Parnell and Fildes, for these observers were dealing 
with able-bodied young men, who were kept under 
constant medical supervision during treatment. In 
civil life the patients are of all ages, physique and 
fitness, and their lives cannot be so surely regulated 
as m the Services 

VIEWS AS TO THE CAUSATION OF AESENICAE 
DERMATITIS. 

Although it was well-known that arsenical poisoning 
often produced cutaneous lesions, as Brooke and 
Roberts 4 described cases in the arsenical beer 
poisoning epidemic of 1901, it was not recognized 
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Keidal 20 have studied the work of Auer 21 on the 
mechanism of local reaction in various tissues follow- 
ing sensitization by a foreign protein, and have 
applied his sensitivity theory as to the cause of 
arsenical dermatitis These workers consider that 
either arsenic or some bacterial proteins from a focus 
of infection become sensitizing agents, and the action 
of arsenic, which is vasculo-toxic, on this sensitized 
substrate is to produce inflammation, Stokes and 
Cathcart also bebeve that the presence of focal 
sepsis increases the susceptibility, and it is also their 
opinion that various dermatoses, especially seborr- 
hoeic, render the skin more liable to dermatitis. 
McDonagh 22 finds that most cases with arsenical 
dermatitis suffer simultaneously with intestinal 
toxaemia and that if this stasis is properly treated 
the cutaneous lesions rapidly get well. 

(5) NERVOUS THEORIES 

Lees noticed that most of his patients with exfolia- 
tive dermatitis were of nervous temperament and 
that many eases were complicated by peripheral 
neuritis, so that it is possible that nervous mechaniBm 
plays a part in this disease 

CLINICAL COURSE OE ARSENICAL DERMATITIS. 

The first effect of the arsenic administered is 
generalized erythema caused by the dilation of the 
cutaneous blood vessels This vaso-dilatation leads 
to cedema of the skin Later, the superficial dermis 
exudes, and finally becomes sbed 
Prodromal Stage — Mill an 23 divides the signs of 
arsenical intolerance into mild and grave 
(a) Mild — Subjective sensation of taste or smell 
resembling garlic Hyperseoretion of certain glands, 
especially the lachrymal Increased intestinal secre- 
tion causing diarrhce Excessive secretion of the 
choroid plexus, producing severe headache “ Nitntoid 
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(6) Damage to the Suprarenale — Browne and 
Pearce 13 found at autopsies on fatal cases of arsenical 
dermatitis the adrenals were damaged and suggest 
that it was this injury to the suprarenal glands brought 
on by the arsenic, that caused the skm lesions. The 
damage to these organs hinders the action of adrenalin, 
which counteracts the vasculo-toxicity of the arsenic 

(c) Renal damage — Schamberg 14 considered that 
when mercury was simultaneously administered with 
arsemc, the ladneys were damaged, resulting m an 
inability to excrete arsemc so that it was retamed, 
causing these cutaneous manifestations of retention 
Numerous cases, however, are on record m which 
no mercury has been given 

( d ) Metallic Over-oxidization — Over-oxidization of 
the tissues by arsemc is considered by McDonagh 16 to 
be the essential factor in arsenical dermatitis and 
led to his mtroduction of intramine, and its successor, 
contramme 

(e) Thyroid Changes — Sramek 10 thinks the skm 
changes are from arsenical damage to the thyroid, 
and quotes cases which recovered under treatment 
with thyroid extract 

(3) HEPATOTOXIO 

(a) Syphilitic Injury to the Liver — Syphilitic hepatitis 
producing inability to metabolize arsemc is pro- 
pounded by Glombitze 17 as basis of the slon lesions 

( b ) Damaged “ Proteopexw ” Function — Widal 18 be- 
hoves that arsemc, by damaging the proteopexic 
function of the hver, produces various anaphylactic 
phenomena 

(4) ANAPHYLACTIC THEOBIES 

{a) “ Colloidoclasic Cnees ” — Widal, Abrami and 
Bnssaud 19 suggest that the exanthems, following the 
initial arsenical injection, are manifestations of a 
so-called “ colloidoclasio crisis ” 

(b) Sensitivity or Allergic Instability — Moore and 
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Keidal 20 have studied the "work of Auer 21 on the 
mech anis m of local reaction m various tissues follow- 
ing sensitization by a foreign protein, and have 
apphed his sensitivity theory as to the cause of 
arsenical dermatitis. These workers consider that 
either arsenic or some bacterial proteins from a focus 
of infection become sensitizing agents, and the action 
of arsenic, which is vasculo-toxic, on this sensitized 
substrate is to produce inflammation Stokes and 
Catheart also beheve that the presence of focal 
sepsis increases the susceptibility, and it is also their 
opinion that various dermatoses, especially seborr- 
hoeic, render the skin more hable to dermatitis 
McDonagh 22 finds that most cases with arsenical 
dermatitis suffer simultaneously with intestinal 
toxaemia and that if this stasis is properly treated 
the cutaneous lesions rapidly get well 
(5) NERVOUS THEORIES 

Lees noticed that most of his patients with exfolia- 
tive dermatitis were of nervous temperament and 
that many cases were complicated by peripheral 
neuritis, so that it is possible that nervous mechanism 
plays a part in this disease. 

CUNTOAL COURSE OE ARSENICAL DERMATITIS. 

The first effect of the arsenic administered is 
generalized erythema caused by the dilation of the 
cutaneous blood vessels This vaso-dilatation leads 
to oedema of the skm Later, the superficial dermis 
exudes, and finally becomes shed 
Prodromal Stage — Mill an 23 divides the signs of 
arsenical intolerance into mild and grave 

(a) Mild — Subjective sensation of taste or smell 
resembling garhc Hypersecretion of certain glands, 
especially the lachrymal Increased intestinal secre- 
tion causing diarrhoe Excessive secretion of the 
choroid plexus, producing severe headache “ Nitntoid 
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crises,” with swelling and congestion of the face, 
etc. Slowing of pulse Prolonged vomiting, rigor 
or pyrexia. Buzzing in the ears. Erythema, pruritus, 
pains in back Recurrence of the above signs of 
intolerance with succeeding injections 

(6) Grave . — Persistent vomiting. Scarlatunform ery- 
thema. Jaundice. 

Sicard and Roger 24 consider absent tendo Achillis 
jerks with erythema to be ominous and mention that 
in cases of arsenical intoxication a patch of erythema 
is provoked by the application of iodine to the skm. 
According to Lees, herpes labialis is a prodromal 
sign. 

The Eruption . — As a rule, the first sign of true derma- 
titis is an erythema on the backs of the wnsts and ulnar 
side of forearms, which veryrapidly becomesgeneralized. 
There is often an associated conjunctivitis with phaiyn- 
gitis and sometimes laryngitis. The face may become 
very cedematous, so that the patient may be unable 
to open his eyes. The temperature is usually between 
100° and 104°E., and the pulse is regular and strong, 
whilst the general health is fair. Moderate leucocy- 
tosis with sometimes an eosmophika is the rule The 
erythema then passes into a vesicular stage, which 
is quite likely to become pustular. The skm gets 
covered "with scales which desquamate from the 
surface On the hands and feet the scales tend 
to be much coarser, and peel off m large keratotic 
plaques. The hair and nails may be shed. The 
lesions are not indurated, and in the earlier stages 
may weep copiously. Points of pressure and of 
excessive moisture are very prone to develop secondary 
infection. The scales become more brawny, and the 
Kirin shows dark brownish-red pigmentation and 
finally dries and becomes atrophic and inelastic. 
There may be albuminuria. Convalescence and re- 
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covery axe slow, and boils and recurrences of the 
cutaneous lesions owing to sweating are common. 

Complications — Broncho-pneumonia is the most 
common cause of death in cases of arsenical der- 
matitis Peripheral neuritis of one or several nerves 
may complicate this disease Icterus and purpura 
are rare accompaniments or sequelae 

Clinical Pathology . — The Wassermann reaction be- 
comes negative during the stage of active dermatitis 
The blood shows leucocytosis and the eosmophiha 
may be 30-40 per cent , but in fatal oases it is said 
that the eosmophiha count diminishes In the exfoli- 
ative stages arsenic can be demonstrated m the skin 
and urine. 


TREATMENT. 

Arsenical dermatitis is a preventable condition and 
should never occur in severe form Prevention of 
severe dermatitis is brought about by the following : — 

(A) Prophylaxis — correct administration of arsenical 
compounds 

(B) Abortive treatment — recognition and treatment 
of the prodromal symptoms of arsenical intolerance 

Prophylaxis — Before any arsenic is administered it 
is necessary to examine the patient thoroughly in order 
to ascertain whether or not he is physically fit enough 
to stand strenuous anti-syphihtic treatment. Special 
attention must be paid to age, sex, histoxy of 
previous skm disease, kidney disease and any areas 
of focal sepsis 

The initial dose must not be large, the exact 
amount depending upon the sex and weight of the 
patient The drug employed must be of reliable 
manufacture and is to be given slowly with strict 
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aseptic technique 

MUian 20 believes that before an injection of ar- 
sphenannne the preceding diet should arm at rendering 
the blood strong in basic substances so that the 
arsenic may not disturb the reaction of the blood. 
He therefore recommends a diet of milk and vege- 
tables, with restriction of meat, fruit and acid salads. 
Other clinicians always precede an injection of arsenic 
by a draught of glucose in order to fill the liver cells 
with glycogen. 

Abortive Treatment — This when applied to a case 
showing prodromal symptoms prevents the full develop- 
ment of arsemcal intolerance and enables arsenical 
therapy to be continued under extra careful supervision. 
The mam prodromal symptoms will be enumerated . — 

(1) Nausea, malaise and vomiting after an injection 
of arsphenamine 

(2) Itching 

(3) Erythema which is not a Herxheimer reaction 

(4) Papular rash on backs of wnsts and ankles — 
this is the beginning of true arsemcal dermatitis. 

On the development of any of the above symptoms, 
arsemcal and mercurial treatment should be stopped 
for at least seven days Give contramine 0 125 
gram intramuscularly on alternate days If possible 
the patient should remain m bed, Lees recommends 
taking 10-20 c cm. of blood and giving sulphur 
gr xxx t d.s. The bowels should be kept well open 
with saline purges or enemas, preferably “ treacle 
enemas ” (Black Jamaican treacle 5 ss , water 0 ss ) 

Treatment — Rest m bed, with fruit diet, and treacle 
enema on alternate days Contramine 0 125 gram 
every other day should be given, and often six doses 
will suffice Sodium thiosulphate (ametox) is largely 
employed m combating arsemcal as veil as other 
metallic poisons, convertmg the toxic metals mto 
non -toxic insoluble sulphides Ravaut 26 was the first 
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person to employ the drug in arsenical dermatitis. 
Erom personal observation it was found that boils 
often occurred in cases treated with ametox, whereas 
the cases in which contramine was employed had 
no boils. One patient treated with ametox returned 
six months later with intense jaundice in spite of 
the fact that no further arsenic had been given 
Lotio cal amin e is a good dressing in the early 
stages, but a favourite and very satisfactory applica- 
tion at the London Lock Hospital is the following 
prescription of McDonagh : — 

R Zinci oxidi § n. 

Olei eucalypti § iv 
Olei ohv£B \aa ad 9 n 
Aquse calcis f 

Later, oatmeal baths and ung. zmci are good in 
the exfoliative stages Should boils develop, man- 
ganese butyrate 1 c.cm intramuscularly on two 
successive days generally aborts or cures this con- 
dition, but aggravates it if more than two injections 
are given "When convalescent the general condition 
should be improved by such tomes as iron and 
strychnine and oleum morrhuee or collosal iodine 
100 c.cm intravenously 

In view of the fact that in many oases of arsenical 
dermatitis there is a focus of infection which may 
be a factor m its causation, it is necessary to 
consider whether or not to treat this focus Stokes 
and Cathcart comment on this problem in the 
following words “ We advise against removing or 
strmng up any focus of infection during an attack 
of dermatitis, unless an unusually prolonged siege 
and chrome changes accompanied by an easily access- 
ible, very septic focus, completely removable at a 
single operation, can be demonstrated It is especially 
serious to undertake removal of teeth when an 
extension into inaccessible tissues or to other teeth 
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as yet only slightly involved may aggravate the 
septic process instead of removing it, and have the 
most serious effect on the dermatitis . . Removal 

of a focus of infection can be accomplished after 
the dermatitis has completely subsided, vitli no ill- 
effect.” 

Many other methods of treating dermatitis have 
been introduced, amongst which are thyroid treat- 
ment by Sramek, and hver therapy by Spiethoff . 27 

Influence of Arsenical Dermatitis on Syphilis . — The 
Wassermann reaction becomes negative during the 
attack of dermatitis and remains in this state 
for several months This observation led Buschke 
and Ereyman 28 and other workers to state that the 
patient’s syphilis was cured Other observers have 
since proved that this deduction was incorrect and 
that further antisyphihtic treatment was necessary. 

Further Antisyphihtic Treatment — It is a difficult 
problem to decide when antisyphihtic therapy should 
be renewed and what drugs to employ. Each case 
must be considered individually for it is impossible 
to generalize or dogmatize Ffrench 29 beheves that 
further treatment may be commenced during the con- 
valescent period, but Lees thinks it inadvisable to 
start so soon except m cases taken very early, an 
opinion which meets with general agreement Arsenic 
must not be used again in severe cases, but in cases 
m which dermatitis has been aborted, arsenic can be 
resumed if employed with very great caution When 
arsenic is thus re-employed it is best to use one of the 
pentavalent arsphenamine compounds such as acety- 
larsan, which are less toxic than the tnvalent prepara- 
tions In severe cases no attempt must be made at 
arsenical therapy, but treatment is to be continued 
with iodides, mercury and bismuth, and should not be 
too vigorous at first, as jaundice is very likely to 
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supervene 

Stuart and Maynard 30 have studied the local re- 
actions excited by mtradermal injections of varying 
dilutions of arsenic. Dilutions of 1/1,000, 1/5,000, 
1/2,600, and 1/12,500 were employed N/50 NaOH 
solution was used as a control 3-4 minims of the 
various strengths were injected into the superficial 
layers of the dermis In cases showing intolerance 
a firm elevated nodule appeared m the skm at the 
site of the injection after an interval of several 
days and increased in size until the tenth to the 
fourteenth day, after which it gradually disappeared 
Stuart and Maynard find that cutaneous hyper- 
sensitivity to arsenic occurs in patients who have 
suffered from exfoliative dermatitis and believe that 
this test may be of practical importance in determining 
whether or not treatment with arsemo can be em- 
ployed 
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Practical Notes. 

The Treatment of Eerma of the Bladder. 

C P G Wakeley observes that m a comparatively few cases only 
is a diagnosis of henna of the bladder made pnor to operation. In 
these cases, and in all suspected cases, cystoscopy should be earned 
out before an operation for the cure of henna is performed Any 
cystitis should be treated by bladder imgations In by far the 
majonty of cases the bladder hernia is only discovered during an 
operation for an inguinal or femoral hernia If due precaution was 
always taken to free the pentoneal sac from the snrroundmg struc- 
tures, injury to an associated bladder hernia would be a very rare 
accident When a parapentoneal hernia of the bladder is dis- 
covered during an operation, the treatment will vary according to 
the size of the bladder henna and its relation to the sac If the 
hernia is small it can be separated from the pentoneal sac by gauze 
dissection and invagmated into the abdomen, a purse-string suture 
being inserted through the floor of the inguinal canal to prevent 
recurrence If, however, the pentoneal sac covers a considerable 
portion of the bladder it should not be stopped off, bnt excision 
should be performed around the bladder attachment on the inside, 
but gomg up as high as the abdominal nng on the outside where the 
sac is quite free The bladder ib then invagmated and kept in 
place by a purse-stong suture Should, however, the floor of 
the inguinal canal prove to be too weak, and recurrence ex- 
pected, a flap from the an tenor sheath of the rectus can be turned 
outwards and sutured to the internal obbque After the bladder 
henna has been dealt with a radical cure of the inguinal or femoral 
hernia ib performed — {Bnti-sh Journal of Urology, vol 11 , Ho 1 , 
March, 1930, p 7 ) 

The Bacteriology and Treatment of Poliomyelitis. 

E C Bosenow notes that the isolation of a streptococcus having 
peculiar neurotropic and immunological properties, from the throat, 
spmal fluid and bram and spinal cord m poliomyelitis, its demonstra- 
tion in the throat by the precipitive reaction, its microscopic demon- 
stration in the lesions after death and m the spmal fluid during 
life, as well as its probable relation to the globoid bodies cultivated 
by Flexner and Noguchi, and the results from the use of antiserum 
prepared with this streptococcus in the treatment of poliomyelitis, 
have been already recorded m a senes of published reports 
Dr Rosenow has agam cultivated this streptococcus from the 
throat, bram and spmal cord and for the first time, m pure culture, 
from the spmal fluid, in cases of typical poliomyelitis occurring m 
another epidemic outbreak The results from the use of poliomyelitis 
anti-streptococcus serum v ere observed in the treatment of a senes of 
patients with epidemic pokomyehtiB and of experimental poliomye- 
litis m monkeys, and in the immunization of monkeys with the 
streptococcus against poliomyelitic virus The curative action of the 
serum, states the author, seemed unmistakable and was manifested m 
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several ways , annoying symptoms such as pam, headache, fever and 
high pulse rate, often disappeared promptly , paralysis seemed to he 
prevented if treatment was given in the pre-paralytic stage before 
there was marked involvement of the spinal cord, progressive 
paralysis was apparently arrested in many cases, and the death-rate 
and incidence of residual paralysis were markedly lowered Further 
trial of poliomyelitis antostreptococcuB serum, especially m the con- 
centrated form, in which severe reactions are largely eliminated, is 
indicated — ( J oumal of the American Medical Association, vol 94, No 
11, March 15, 1930, p 777 ) 

Tuberculosis of the Larynx . Its Incidence and 
Treatment. 

E Wessely contributes an interesting survey of the incidence of 
laryngeal tuberculosis at the Vienna Oto-Laiyngologieal Clime He 
concludes that laryngeal tuberculosis is a much commoner complica- 
tion of pulmonary tuberculosis than is usually supposed In his 
experience the disease extends to the larynx in about 50 per cent 
of cases of phthisis The difference between the sexes as regards 
incidence was striking , the proportion of men to women affected was 
as 2 4 1 observed on a senes of 716 patients The commonest 
age of onset was daring the third decade The treatment of 
laryngeal tuberculosis is both general and local General treatment 
is directed to improvement of the lung condition The Vienna 
school is opposed to the use of tuberculin m any form in these cases 
otherwise general treatment conforms to the usual modem methods 
of treatment of phthisis Symptomatic local treatment is mainly for 
the relief of pam and of dyspnoea Pam is relieved m early cases by 
application of 10 per cent oil of menthol , m severe cases by ortho- 
form, and as a last resource by pamtmg with cocaine These 
applications should be made before meals m order to obtain comfort 
in swallowing Dr Wessely recommends local application of 
artificial sunlight as the most hopeful curative measure There is 
a prospect of cure of the local condition, or of great amelioration, in 
about one third of cases treated An early effect of this treatment 
is disappearance of the troublesome dysphagia — (Wiener Median- 
tsche Wochenschnft, February 22, 1930, p 301 ) 

The Treatment of Sterility 

M Douay recommends the treatment of sterility by injection of 
lipiodol into the Fallopian tubes followed by insufflation of com- 
pressed air vhen the tube is permeable The injection of lipiodol 
or the insufflation of air may each be earned out alone, with 
frequently good results, and on the whole the author prefers the 
injection of lipiodol as being a safer procedure For the successful 
injection of lipiodol it is necessary to be very gentle and unhumed, 
taking half-an-hour over the injection and examination by X-rays 
In cases in which the Fallopian tubes arc made permeable, following 
these methods, pregnancy has resulted in 28 to 32 per cent of cases — 
(La Gynecologic, vol 28, November, 1929, p CSS ) 
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The Treatment of Gastric Ulcer 

W C Seely e and D S Adams give a summary of 105 cases of 
gastro-enterostomy operated upon at the Memorial Hospital, 
Worcester, Mass , U S A , between 1919 and 1928 They come to the 
conclusion that cases of simple gastric and duodenal ulcer Bhould 
first be treated by medical methods, and only where adequate 
medical treatment fails or where obstruction, perforation or 
persistent haemorrhage exists, the treatment should be surgical. Of 
the 105 cases m this senes 71 were males and 34 females , 7 patients 
died in hospital and 9 died at home after discharge, while 11 patients 
were untraced after discharge Of the 78 living patients who were 
traced 68 had their symptoms relieved by operation, and m 10 cases 
the symptoms were reported as unrelieved , of these 10 cases 1 is 
definitely a failure, but the other 9 are all working and admit that 
when they are careful with their diets little trouble is noted — (New 
England Journal of Medicine, vol 202, No 10, March 6, 1930, p 469) 


The Serum Treatment of Post-vaccinal Encephalitis 

J Hekman descnbes the method he has adopted for the treatment 
of post- vaccinal encephalitis He injects serum intravenously from 
a person who has been vaccinated at the same time as the patient, 
but who has not developed nervous complications In the senes 
reported the serum was obtained from one or other parent of the 
patients 10 ocm of serum is injected as soon as possible after 
the diagnosis has been made and this amount is repeated once or 
twice daily until the temperature falls nearly to normal In three 
cases with a high temperature and typical signs of encephalitis the 
injections were successful and the patients recovered with no residual 
symptoms, m a fourth case the child died in hyperpyrexia — 
(Medizmische Well, February 22, 1930, p 247 ) 


The Treatment of Rickets with Irradiated Ergosterol 

V Jourdain and H Simmonet bring forward more evidence 
regarding the value of irradiated ergosterol in the treatment of 
nckets Under the effects of this treatment the weight of the 
child rapidly increases, the epiphyseal enlargements diminish, the 
costo-chondral “ rosary ” becomes smaller and other deformities 
of nckets improve, provided they are not too advanced The 
earlier treatment is instituted the better are the results Penodic 
X-ray e x a m ination of the skeleton during the course of treatment is 
particularly interesting as showing the improvements that ensue — 
(Journal des praticiene, vol 44, No 12, March 22, 1930, p 187 ) 


Narcotic Druq Addiction m the Female 

M O Magid points out that m spite of all that has been written 
regarding addiction to narcotic drugs, the consideration of this 
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problem still remains limited to a comparatively small fraction of 
the medical profession The average practitioner hardly realizes 
that he is sometimes unconsciously a factor in starting the patient 
on the road to addiction In an analysis of 147 cases of drug 
addiction at the Philadelphia General Hospital, Mclver and Pnee 
conclude that the largest single factor m producing morphinism 
has been professional medications Dr Magid insists that the 
average addict is as normal as the average non-addict, once she is 
placed in the nontoxic state and in proper environment It is 
clear that the menstrual function is disturbed and pregnancy 
interfered with, in cases of drug addiction in women The term 
“ cure ” is a misnomer , the remedies used are only means of over- 
coming the withdrawal phenomena A cure can be effected by 
proper management of the addict, after the withdrawal stage has 
been overcome — (Medical Journal and Record , New York, vol 
oxnx, No 6, March 20, 1930, p 306 ) 

Etiology and Treatment of Alopecia 

P Moses discusses the various etiological factors m the causation 
of alopecia One type, considered to be of nervous origin, is often 
associated with sympatheticotonia, and responds well to stimulating 
local applications of tincture of iodine or ohrysarobm Another 
form, seen m the convalescent stage of acute infections is due to 
metabolic disorder and is amenable to general tome measures, and 
particularly to the internal administration of arsenic combined with 
short local exposures to artificial sunlight But the commonest form 
of alopecia is the seborrhceic, associated with a seborrhoeio condition 
of the skin This condition is due to dysfunction of the endocrine 
system, but which endocrine is at fault is unknown The condition 
showB itself in an abnormal secretion of the sebaceous glands of the 
hair follicles which is deficient in cholestenn Administration of 
ohole3term acts almost as a specific remedy, if taken regularly Tie 
prognosis in such cases is good Dr Moses uses an alcoholic pre- 
paration of cholestenn (tnlysin) which is readily absorbed — 
(Therapie der Gegentcart, February, 1930, p 69 ) 

The Tieatment of Anaemia in Pulmonary 
Tuberculosis 

C Gann, J Boucomont and M Rougier have treated a senes of 
16 patients suffering from pulmonary tuberculosis with liver 
extract The patients had all been in a tuberculosis sanatonum for 
one month, so that they bad become accustomed to the dietary 
and the general conditions of life there After treatment with bver 
extract for two weeks it was found that there was in every ease a 
considerable increase m the red blood corpuscles and in the 
haemoglobin content, but there were no changes m the leucocytes 
The weight and the condition of the lungs were not affected either 
favourably or unfavourably — (Pans midical, January 4, 1910, 
p 31) 
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Bcemoplysis vn Typhoid Fever 

N Gavazzi describes haunoptysis occurring m typhoid fever, and 
is quite certain that in a case personally observed the hemorrhage 
did not come from any other intercurrent affection of the lungs 
In his opinion the haemoptysis arises from a local lesion, an ulcera- 
tion of the bronchial mucosa analogous to the ulcerations which 
are commonly observed m typhoid fever m the intestine and also 
sometimes m the larynx —(Rmascenza Medtca, vol vn, No 7, 
April, 1930, p 167) 

The Etiology and Treatment of Chronic Arthritis 

A A. Fletcher emphasizes the complexity of the etiology of 
chrome arthritis Malnutrition is believed to be one of the important 
contributory or predisposing causes of this disease The disturb- 
ances of tone and motility of the colon observed m many patients 
■with chrome arthritis are manifestations of malnutrition These 
disturbances antedate the development of the arthntiB Under 
the mflnence of certain dietetic measures, notably the liberal 
administration of vitamin-B and the restnotion of carbohydrate, 
the radiological appearance of the colon tends to become normal 
These dietetic measures exert a favourable influence on the course 
of the arthritis in those patients showing colomo disturbances 
In cases of ebromo arthritis, where the disease is secondary to a 
focus of infection, it is probable that malnutrition at tames creates 
the state favourable to the development of this infectious process 
In other cases the colon itself is probably the source of the infections 
or toxic agent causing the disease — (Canadian Medical Association 
Journal, Vol xxn, No 3, March, 1930, p 320 ) 


Acquired Ureteral Stricture 


K Fra ter points out that the commonest conditions in which 
ureteral stricture occur are renal tuberculosis and pyelonephritis 
The recognition of the stricture without recog nizin g the important 
etiological factor of renal tuberculosis is a not uncommon error, and 
one pregnant with grave possibilities to the patient The fact 
that stricture occurs m pyelonephritis is well recognized, many 
regard it as the primary factor, and the pyelonephritis as secondary 
Ine treatment of chrome pyelonephritis would be greatly simplified 
u this were the case However, dilatation in pyelonephntic cases 
as failed to give the rebel that should follow if this were the case 
here genuine stricture exists m pyelonephritis considerable relief 
o ows dilatation. Many authorities look upon stricture of the 
ore er as the important etiological factor in stone in the kidney 
itos too, has not been borne out by investigation The importance 
n 13 t V10US m tile after-treatment of stone The wrong 
..J? 1031 ? °} followed by numerous dilatations of the 

Zm tto , to ® uch unnecessary treatment and suffering, the 
to tVio cauEC °f symptoms, and to considerable loss 

South patient — (Journal of the Medical Association of 

south Africa , Vol iv, No 5, March 8, 1930, p 133 ) 
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problem still remains limited to a comparatively small fraction of 
the medical profession The average practitioner hardly realizes 
that he is sometimes unconsciously a factor m starting the patient 
on the road to addiction In an analysis of 147 cases of drug 
addiction at the Philadelphia General Hospital, Mclver and Pnee 
conclude that the largest single factor m producing morphinism 
has been professional medications Dr Magid insists that the 
average addict is as normal as the average non-addict, once she is 
placed in the nontoxie state and m proper environment It is 
dear that the menstrual function is disturbed and pregnancy 
interfered with, in cases of drug addiction in women The term 
“ cure ” is a misnomer , the remedies used are only means of over- 
coming the withdrawal phenomena A cure can he effected by 
proper management of the addict, after the withdrawal stage has 
been overcome — ( Medical Journal and Record, New York, vol 
cxxix, No 6, March 20, 1930, p 306 ) 

Etiology and Treatment of Alopecia. 

F Moses discusses the various etiological factors in the causation 
of alopecia One type, considered to bo of nervous ongm, is often 
associated with sympatheticotonia, and responds well to stimulating 
local applications of tincture of iodine or ohrysarobin Another 
form, seen in the convalescent stage of acute infections is duo to 
metabolic disorder and is amenable to general tome measures, and 
particularly to the internal administration of arsenic combined with 
short local exposures to artificial sunlight But the commonest form 
of alopecia is the seborrhceic, associated with a sehorrhceic condition 
of the skm This condition is due to dysfunction of the endocrine 
Bystem, but which endocrine is at fault is unknown The condition 
shows itself in an abnormal secretion of the sebaceous glands of the 
hair follicles which is deficient in cholestenn Administration of 
cholestenn acts almost as a specific remedy, if taken regularly The 
prognosis in such cases is good Dr Moses uses an alcohohc pre- 
paration of cholestenn (tnlysm) which is readily absorbed — 
(Therapte der Oegemcart, February, 1930, p 69 ) 

The Treatment of Ancemia in Pulmonary 
Tuberculosis. 

C Gann, J Boucomont and SI Rougier have treated a senes of 
16 patients Buffering from pulmonary tuberculosis with liver 
extract The patients had all been m a tuberculosis sanatonum for 
one month, so that they had become accustomed to the dietary 
and the general conditions of life there After treatment with liver 
extract for two weeks it was found that there was in every case a 
considerable increase in the red blood corpuscles and m the 
haemoglobin content, but there were no changes in the leueocj tes 
The weight and the condition of the lungs were not affected cither 
favourably or unfavourably — { Pans mldical, January 4, 1930, 
p 31) 
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The Doctor's Mission Reflections, Reminiscences and~R delations 
of a Medical Man By Dr Eh win Ltek, Surgeon of Danzig 
Translated and mtrodnced by J Ellis Baekeb London 
John Murray, 1930 Crown Svo, pp mix and 276 Pnce 6s 

This book has been translated from the seventh German edition 
by Mr J Ellis Barker, the author of books on cancer, chrome 
constipation, and other topics, who m a somewhat egotistic intro- 
duction records a number of cases much benefited, if not cured, 
by his dietetic and other directions Mr Barker is a layman and 
writes with ability, but not always with strict acouraoy, for example, 
when bromides are stated to fill the lunatic asylums with epileptics 
made insane by medicinal means He entirely agrees as regards 
the frailties of the medical profession with Dr Liek, of whose 
book 30,000 copies have been sold m three years and has obviously 
had a very great popular success Its object is described as an attempt 
to ascertain if, and how far, the medical profession has earned 
out its task The weakness of insurance (panel) practice is shown 
up, and it is suggested that Germany lost the Great War because 
the moral character of the nation had been undermined by the 
social insurance system The general tone of the book recalls 
that of Mr. Bernard Shaw’s preface to “The Doctor’s Dilemma” , 
it will naturally raise muoh opposition from members of the 
medical profession, and the author no doubt has emphasized the 
weak points and failures of medical practice, but there is much 
to be said for his contention that hostile criticism has its value 

Anaesthesia and Ancesthetics By E S Bood, MB, B S , and 
H N Webbeb, M A , B Ch , Anesthetists to University 
College Hospital Pp 292, 4 black-and-white plates and 
56 illustrations in the text London Cassell & Go , Ltd 
1930 Pnce 14s net 

This book is exceedingly interesting as an exposition of the 
methods of anassthesm m vogue at University College Hospital, 
a hospital which has become notable m the realm of anaesthetics 
as the centre m London of a school of thought biassed in favour of 
simplicity of both apparatus and anaesthetic agents The tendency 
m recent years has been generally towards the use of apparatus 
of increasing complexity for administering amesthetacs, designed 
chiefly to guarantee for long periods the maintenance of a steady 
and almost automatic supply of the anaesthetic agent Such 
apparatus has undoubtedly a valuable place, but it is certainly 
bad practice to employ complicated methods and apparatus for 
a technically simple case There should be nothing m the apparatus 
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died last year, and the first — a new — chapter on the evolution of 
pathology goes into a subject new t-o most readers in this country, 
namely the history of pathology in early Indian times , here in 
Arabian with a translation the reader is presented with an analysis 
of the contents of the Nidana (pathology) written by Madhaba 
in the seventh century AD The numerous subjects undertaken 
by this work are fairly well covered , os is natural and right, special 
attention is paid to the diseases prevalent in India, Borne of the 
illustrations, especially those on skin diseases and large tumours, 
are very graphic and remarkable This generously illustrated 
textbook will no doubt be much appreciated by Indian Btudents 

Bibliography with Synopsis of the Original Papers of the Writings of 
Sir Janies Mackenzie, MB, FRCP, LLB , F RS Edited 
by W B It Montetth London Humphrey Milford, 
Oxford University Press, 1930 Demy Svo Pp 97 
Price 4s 

' There can be no doubt that it is often useful to have a complete 
y- guide to the writings of a leader in medicine such as the late Sir 
-James Mackenzie This has been very successfully done by Mr 
, Monteith, who tells the reader that m the first instance this concise 
Abstract of Mackenzie’s numerous papers was mndo for the 
■*" members of the staff of the St Andrew’s Institute for Clinical 
Research, which he founded and now appropriately bears lus name 
The articles summarized appeared in the period between the first 
< half of 1883 and the second half of 1924, and have been divided 
into the groups according as they deal with medical education 
and research, cardiology which is naturally the largest, symptom- 
atology, and miscellaneous The editor is to be congratulated 
on the way in which he has earned out a rather difficult task 
of uno acid An N group should be replaced by an JNii group 
With reference to diabetic coma on p 227, this is stated to bo due 
principally to the acidic properties as opposed to them ketoiuo 
(enolic) properties To the student — indeed to anyone — this 
statement as it stands presents difficulties, for bydroxybutync 
acid in the blood causes few symptoms, while the enolic form of 
aceto-acetic acid is highly poisonous in minute amounts, stimulating 
the respiratory centre and thus causing the symptoms of air -hunger 
and coma 

The Queen Charlotte's Practice of Obstetrics By J Bright 
Banistee, M D , FJEt C S , Aleck W Bottbne, M B , F R C S , 
Tbevob B Davies, MU , FRCS, h Cabnao Rivett, M G , 
F R C S , L G PHiLLrps, MB , F R C S , C S Lake-Roberts, 
MS, FRCS Second edition, 1929 Pp 635 4 coloured 

plates and 274 illustrations London J & A Churchill 
Price 18s 

This is essentially a practical book, as might be expected of 
the production of the active staff of such a hospital as Queen 
Charlotte’s There are not many apparent changes in the text 
(though “ hyperdermic ” on p 160 might have been corrected) 
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EBBOLOT 

(London Messrs Stafiord, Men & Sons, Ltd , Cowper Street, 
Finsbury, E C.2 ) 

The difficulties of effective ergot administration are well known, 
it is true that the active principle (ergotoxine) can be injected under 
the skin, or indeed can be given by the mouth, but there is no stable 
liquid extract Under the name of Erbolin Messrs Stafford, 
Men & Sons have introduced a preparation of powdered defatted 
ergot, which biological tests conducted under the auspices of the 
Pharmaceutical Society of Great Britain have shown to have an 
effective action on the uterus Each capsule of Erbolin, which 
is intended to be given by the mouth, contains the equivalent of 
0 6 mgm ergotoxine phosphate 

NOKMACOU 

(London Messrs H R Napp, Ltd , 3 & 4, Clements Inn, 
Eungsway, W C 2 ) 

Normacol is an intestinal evacuant, consisting essentially of 
dried mucilage m granule form, which has already won wide favour 
from the medical profession We have just received a sample, 
however, which, on examination, proves to have a very much 
improved flavour, which cannot but make the product more accept- 
able to fastidiouB palates The manufacturers inform us that no 
alteration has been made in the character of tho Normacol itself, 
and in spite of the increased cost of production brought about by 
the latest improvement, the selling prices remain unchanged 

DUO-FOCALS 

(London Messrs Gurry & Paxton, 195, Great Portland Street, W ) 
Dr Herbert D Evenngton (Sanderstead) has designed a new form 
of bi-focal glasses, to which he has given the name of “ dno- 
foeals " They consist of an ordinary pair of spectacles, having 
distance lenses mounted m the usual manner Hmged to the outer 
and posterior part of the fronts are two plus-lenses, which can bo 
swung over the distance lenses, thereby adding the convex lens 
required to render the combination the correct reading-glasses The 
plus-lenses when not in use are folded back and he along the inside 
of the arms of the spectacles These glasses appear to us to offer 
several advantages over the ordinary bi-focal glasses 
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djed last year, and the first— a new— chapter on the evolution of 
pathology goes into a subject neu to most renders in this countrv 
namely the > history of pathology m early Indian times, here in 
Arabian with a translation the reader is presented with an analysis 
of the contents of the Nidana (pathology) written by Mndhaba 
m the seventh century AT) The numerous subjects undertaken 
by this work are fairly well covered , as is natural and right, special 


know a better or safer guide to the administration of anaesthetics 
than this book, on which the authors are to be congratulated 


Souvenir of the Henry Hill Hickman Centenary Exhibition , 1830- 
1930, at the Wellcome Historical Medical Museum London 
The Wellcome Foundation, Ltd 1930 (10m by7in Pp 85, 
13 illustrations and 11 MSS reproductions ) 

This is a beautifully got-up and generously illustrated footnote 
to the history of anresthetics, and provides all the available informa- 
tion of the short life and struggles of Henry Hill Hickman (1800-30), 
a country practitioner, like Jenner, imbued with the genuine 
scientific spint of research Until 1913, when Hr H S Wellcome 
was organizing Ins Historical Medical Exhibition for the XYIIth 
International Medical Congress in London, Hickman had received 
little notice The documents relevant to his work are now for the 
first time published in full and in a most attractive form 

Birth Control on Trial By Lella Secor Florence With a 
foreword by Sir Humphry Rolleston, Bart , K C.B , MJ> , 
FRCP, and an introductory note by F H A Marshall, 
Sc D , F R S Pp 160 London George Allen & Unwm, 
Ltd Price 5s 

This is the first sensible book that we have rend about birth 
control It describes, without bias or expurgation, the facts 
discovered by a house-to-house investigation of the after-bistoiy 
of some 250 patients (mostly working women) at a birth control 
elim c Mrs L S Florence sets forth their views with painstaking 
accuracy, often quoting conversations and letters verbatim, and 
the result is a frank admission of the difficulties and limitations 
of the technique of birth control, or the various forms of contra- 
ceptive methods The transparent honesty of this report and its 
entire lack of emotionalism make it extremely valuable, and it 
may be calculated to stimulate the medical profession to study 
the subject seriously and undertake much needed and hitherto 
neglected research 
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Q-BAY CURA TIVE RADIOACTIVE ELECTRIC PAD 

(London Messrs Badium Electric, Ltd , 24 Grosvenor 
Gardens, S W 1 ) 

This pad is a useful method of applying heat to various painful 
conditions A flex is attached to the pad and the ordinaiy house 
current is employed, the pad being supplied to suit any voltage and 



m any shape or size It can be bent, folded or doubled up with 
perfect safety, while the current is on, and costa but a farthing an 
hour to run In addition to the warmth provided by the electric 
current the pad is mildly radioactive, the National Physical 
Laboratory report states that the radioactivity of the pad is equal 
to that of 0 01 milligrams of radium The makers state that 
they are prepared to send one of these pads on loan, without any 
obligation, to any registered medical practitioner on mentioning 
The Practitioner 

DVD IN 

(Watford, Herts Messrs Endocrmcs, Ltd ) 

Lydin is the name given to a new testicular extract, the active 
constituent of which is a concentrate (1 62) from the interstitial 
cells of Leydig, which, as standardized by Koch, is stated to bo 
capable of restoring secondary sex development in castrated birds 
and animals This is reinforced by the addition of the anti-stenhty 
vitamin E (20 per cent ) Lydin is put up m 5 gram capsules and 
is intended to be given by the mouth As is well known, the efficacy 
of such extracts when given by the mouth has not hitherto been 
definitely established, but in view of the success of the animal 
experiments reported, it will be interesting to learn whether wide 
clinical trial of Lydrn in this country will bear out that this difficulty 
has now been overcome 

MEZZOTINT PORTRAIT OF SIR JAJIES MACKENZIE 
(London Masterpiece Engravings, Ltd , Dunedin House, 
Basinghall Avenue, EG2 ) 

Mr Herbert Sedcole has engraved a mezzotint portrait of the late 
Sir James Mackenzie from a drawing by Sir James’s daughter 
Dorothy The portrait is a striking one, and should be treasured 
not only by Mackenzie’s disciples, friends and acquaintances, but 
also by those who, although they never saw him in the flesh, honour 
his work and his memory The price of signed artist proofs in 
monochromo is two guineas 


600 



ANNOUNCEMENTS Ixxvu 



An Advance in Ergot Therapy 

ERBOLIN 

Physiologically Standardised 
Stable Ergot 
in Capsules 

Each capsule contains the equivalent of 0 5 mgm. 
OH 20 gr.) ergotoxine phosphate 

THE NATURAL, ACTIVE PRODUCT 

FOR USE WHENEVER ERGOT tS INDICATED 

Owing to the discovery of the absence of the physiologically 
active alkaloids from Ext Ergot® Liq B P and their compara- 
tively rapid deterioration when extracted by other processes 
and presented In liquid form, the position of this medicament 
has left much to be desired for some time 

ERBOLIN overcomes these disadvantages It presents 
a stable medicament of constant therapeutic activity and accurate 
dosage for oral administration 

ERBOLIN has been introduced as a result of researches 
carried out by the Pharmacological Laboratory of the Pharma- 
ceutical Society of Great Britain 

Set Quarterlf Journal of Pharmacy Yol II, ho 4 Ibid Yol II, No 3 

SUPPLIED IN BOTTLES OF 100 500 AND 1 000. 

Chmcal Sample and Literature on request 

STAFFORD ALLEN & SONS, LTD. 

(Manufacturing Chemists) 

Established 1833 

COWPER STREET, LONDON, E.C.2 
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APPOINTMENTS. 

No charge Is made for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
6-8, Bouverie Street, Fleet Street, E C 4, to secure Inclusion 


ADAMSON, A F, MB, Ch B Edin , 

D P H„appointed Medical Officer of Health 
and School Medical Officer lor Hendon 

AHERN, J M n MB, BChRUI, 

appointed Medical Officer at Parkhurst, 
Isle of Wight 

AITKEN, CHARLES J HILL. M D , 

appointed Medical Officer to Kflohurst 
Child Welfare Centre and School Clinic. 

BADENOCH, A. M B„ Ch.BJEd., 

appointed Certifying Factory Surgeon for 
the East Linton District, East Lothian 

BURR, W S , M B„ Oh.B , F R C S 
Ed , D O M B.R C P 8. Lond , 

appointed Surgeon to the Plymouth Eye 
Infirmary 

CAMPBELL, J M H., M D Oxf , 

F R C.P., appointed Physician to Out 
patients, National Hospital for Diseases of 
the Heart, Westmoreland Street, \\ 

CLARKE, JOSEPHINE, MB.BCh 

N U I , appointed Medical Officer for 
Arranmore Dispensary District 

COX, GLADYS Lond , 

appointed Medical Officer for Climes at 
\xrnada-5treet Centre Greenwich 

CRAWFORD, MABEL, MB, B Ch 
Dub., appointed Hon. Asst Suxg , 
Liverpool Maternity Hospital. 

ELLIS. ROBERT., M C , M D Lond , 

appointed Medical Referee under the 
Workmens Compensation Act, 1025 for 
the Districts of Chard Lang port Taunton 
Wellington and WiUiton County Courts 
(Circuit No 57), vice LHC Birkbeck 
M B BE Oxon resigned 

EMSLIE, ETHEL R , M B., Ch.B., 

D P H Aberd., appointed Fourth Re 
wdent Assistant Medical Officer Booth 
Hall Infirmary for Children, Manchester, E 

FARRELL, MARY, MB, Ch B , 

N U I , appointed Medical Officer fur 
Longford 

FLEW, J D , B S.Lond , MRCB, j 

L.R C.P , appointed Assistant Resident ] 
Medical Officer Queen Charlotte $ Matcmitx 
Hospital N W x 

FRANKS, 0, M D Brux„ L S.A., 

D P H , appointed Deputy Medical Officer J 
of Health for Durham Count} 

HANNA, MARGARET ROBB, M B , 

B Ch., B A O , D P HiBelf^ appointed 
Assistant Medical Officer of Health for 
Maternity and Child W clfare to the Counts 
Borough of \\ alsall 

HUGHES, T I , M R C.S^ LRC.P 

appointed Senior Resident Medical Officer 
Queen Charlotte * Maternity Hospital 1 
\ \\ 1 « 


IREDELL, a E ,M D.Lond^ M R CLP 
Lond^ appointed Physician m Charge of 
the Electro- therapeutic Department, 

Freemason* Hospital and Nursing Home 
Fulham Road, S W 

KIEF, W H», M B., Ch B., appointed 
Specialist Medical Referee under the 
Workmens Compensation Act 1925, to 
take ophthalmic cases in the districts of 
the Bradford, hcighlct , SUptoa and Settle, 
Halifax, and Huddersfield Countv Courts 
KREMER, M , LJLC.P Lond , 
MJR C.S., appointed House Fhytidan, 
Middlesex Hospital. 

LOBBAN, J W n MB« ChB Abord . 

D P.H , appointed Assistant Medical 
Officer of Health and Assistant School 
Medical Officer for Chester 
LOGAN, F MB, Ch B Glnig , 
appointed Medical Superintendent of the 
Gloucester Counts and Citv Mental 
Hospitals 

McKEGGIE, J W^MB.Ch B.Aberd , 

D P H , appointed Medical Officer of 
Health W cst H^rikpool, 

MORLEY, J MJ, Ch.MManch., 
F R as En^ appointed Lecturer in 
Systematic SurgCTj in tbc UnJversit} of 
Liserpool 

M'POLIN, MD, NUL DPH, 

appointed Medical Officer for Limerick 
Count} 

NICHOLSON-LAILEY, J R.MB, 
Ch B , F.R C.8 Eng , appointed 
Honoran SuTgeou to the Taunton and 
Somerset Hospital 

PARSONS. FLORENCE, Mis* 

M R C S , L.R C P , appointed Re«idn>t 
Anxsthetlst, Queen Charlotte* Matmut} 
Hospital, M\ 1 

RIDDELL, JAMES W G H, MC, 
MD^FR C.S.Ed , appointed Honoran 
Assistant Surgeon with charge of the 
Obstetrical and Gynaecological Department, 
South Dnon ana East Cornwall Hospital 
Plymouth, De\ on 

SEWELL, D LINDLEY, M B , 
B S Lond., appointed Honorary Surgeon 
Laryngologist to the Manchester Radium 
Institute 

SIMPSON A 

appointed Assistant Medical Ofhur of 
Health for Carlisle 

SIMPSON. G B„ F R as Eng„ 

appointed Professor of Surgery in th r 
Uimcrsit} of Sheffield 

STARKEY, WILLIAM, MB„B Ch., 

appointed Resident Medical Officer and 
Manager of Brvn y-Ncuadd Mental 
Hospital \ Wale* 

WRIGHT, ELSIE, Mi**, KB. BS, 

appointed District Resident Medical Officer 
Oueon Charlotte* Maternity Hospital 
N W 1 
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Furuncular and Phlegmonous 
Complications of Diabetes 

I N seemingly hopeless cases, if the general condition, 
metaholism and local processes do not endanger 
life, simple and conservative treatment should be pa- 
tiently applied with the help of careful and persistent 
resort to minor surgery 

Surgeons, more and more, are inclined towards the 
Conservative Treatment of Furuncles and Carbuncles, 
especially those of Diabetics, and some of them even go 
so far, in many cases, as to refrain from incisions and 
to rely on outward application 


U 


by hastening the disintegration of the exudates and 
toxins and by stimulating cellular activity, is an appro- 

i iriate topical appbcation, producing definite physio- 
ogical reactions, which are the basis of all healing 
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OSTELIN 

VITAMIN D 

preparations and prices 
OSTELIN LIQUID 

(Ostclm Liq ) Ostelw 
vitamin D suspended in 
glycerin 

Three minims equal in vi tamin D 
potency one drachm of cod-liver oil. 
Tasteless, it may be given in water or 
milk, on sugar or in mixtures 

8 c c phials - 2/6 

OSTELIN TABLETS 

(Tab Ostelin Co ) 

These tablets are a combination of 
calcium and Ostelin vitamin D Sugar- 
coated, equalling Ostelin Liq m 3 and 
calc glycerophos gr 2 Disintegrate 
readily 

45 tablets - 2/6 

OSTOMALT 

(Ext Main £ Ostelin Co ) 

Ostehn with Malt Extract 
and Orange Juice 

Containing vitamins A, B, C and D, 
together with calcium glycerophosphate. 
One tcaspoonful contains the vitamin D 
equivalent of half-a-teaspoonful of cod- 
hver oil with orange juice and 05% 
of calc glycerophos 

i-lb and J-lb jars, 4 /- and 2/6 

OSTELIN EMULSION 

(Emuls Ostehn Co ) 

A very palatable emulsion containing 
Ostehn vitamin D equal to 50% of 
cod-hver oil and o 5% calc glycerophos 
In 8-oz bottles - 2/6 

Also Colloidal Calcium with Ostehn 


vitamin D (in I c c ampoules ) 

6 in a her ------- S/- 

Ostehn tetth Parathyroid Tablets 
Per too - -- -- -- - 8/9 
Osnol Masai Spray l-oz bottles - 3/- 


CLAXO LABORATORIES, LONDON, NW 1 


‘Ordinary milk sold 
throughout the 
greater part of 
the year contains 
almost no anti- 
rachitic vitamin." 

COWARD, K. H The Lcmcet, 

Vo! CCXVI, No 5543, p 1090 

Since raw milk is practically de- 
void of vitamin D (the anu-rachmc 
vitamin), a milk-food for infants 
not containing added vitamin D 
must necessarily be very deficient 
in this vital constituent, with the 
result that bone formation and 
dentition are endangered Further, 
the mere addition of more fat in 
an endeavour to correct the vita- 
nun deficiency will probably only 
result in fatty stools and the excre- 
n on of th c cal cium a dually req uired 
for growth and development 

Eighteen months’ results in general 
practice now confirm tuo years’ 
clinical trials and prove Sunshine 
Glaxo — fullv humanised and with 
its added Ostclm vitamin D — the 
best food for normal gron th and 
development 

Sunshine 

Glaxo 

A Trial Supply gladly sent on 
reguest to 

GLAXO LABORATORIES 

56 , Omaburgb SL, London, NW 1 
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FIFTY GUINEAS 
PRIZE. 

T HE Practitioner 13 anxious to encourage the 
writing of original articles by junior practitioners 
A prize of 50 guineas is offered for the best 
article written by a medical practitioner who has been 
qualified for not more than two years by December 
31st, 1929 A second prize of 10 guineas, and a third 
prize of 5 guineas are offered under the same conditions 

Articles must not he less than 500 or more than 2,500 
words long, and may be illustrated, though this is not 
essential Articles may deal with any branch of 
medicine, including surgery, midwifery, pathology, 
physiology, public health, etc 

Articles intended to compete for this prize must 
he sent before July let, 1930, to The Editor, 
The Practitioner, 6-8, Bouvene Street, London, 
E C 4 They should be signed by a pseudonym, and 
accompanied by a sealed envelope containing the 
author’s full name, address, qualifications, and hospital 
appointment, if any 

The Editors of The Practitioner will be the 
sole judges of merit and admissibility, and their decision 
must be accepted as final, 

COSTEOUAKO EllITOL 

8m HEMPHSY D BOLEESTON, Babt., o c t o k.c b , u d, f b c p 
Associate Editoei 

B. SCOTT STEVENSON', ALB , F.ILCA t : 
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Neuralgic and Myalgie Pains 

are promptly relieved by 



Prescribed with marked effect in Neuralgia, Migraine, Sciatica 
and Neuritis, they may also be employed with benefit in Rheumatic 
Affections They control the Headache and Myalgie Pams of 
Influenza and exert a definite antipyretic action in febrile 
conditions Antikamnia does not depress the heart nor derange 
the digestion 

Antikamnia with Codeine Tablets 

IffiS afford prompt relief m Post-Influenzal Cough They allay the 
laryngeal irritation , the distressing parovjsms then cease 

THE antikamnia REMEDY CO. 

with Codeine Generous Samples sent Post Free by the sole Distributers 

suppUe^'in Fassett Johnson, Ltd, 86 ClerkenweH Road, 
1 os pacta ces London, EC.1 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHAT1S COMP (SQUIRE). 

Dose — One to two fluid drachms “3 6 to 7 1 co 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions Immediate and striking improvement follows its 
exhibition It is specially valuable m nervous affections 
accompanied by gastnc weakness As it is \try palatable 
it does not distress eren the most delicate stomach 

GLYPHOCAL with STRYCHNINE. 

Contains grain of Strychnine In each fl drm 
Dose — One to two fluid drachm* **3 6 to 7 1 c c 

Strikingly successful in the CONVALESCENCE after INFLUENZA, 


Detcriptioe Leaflet grata on application. 

Telephone* bUrriia 2307 2 lines Telecrams Some* Wmpo Lamox 

SQUIRE & SONS, Ltd. 

CHEMI8T8 ON THE ESTABLISHMENT OF THE KINO. 

413, OXFORD STREET, LONDON, W.l. 
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CONTROLUNO EDITOR t 

OR HUMPHRY D ROLEESTON, BART O C V O K C.B 6-8, BOUVERIE STREET, 

AHSDCIATE EDITOR ■ H D F R c p FLEET STREET. 

R BCOTT STEVENSON M D F R C.B C. . nMnnK] rr 


NOTICES. 

Editonal . — 

Communications relating to the Editorial Department must not be a. ’> 
to individuals but to the EDITOR 

Ongmal articles, clinical lectures, medical society addresses, and m^,v. 
cases are invited, but are accepted only upon the distinct understanding that u.- 
are published exclusively In " The Practitioner ” Unaccepted MS -will 
be returned. 

Articles may be illustrated by black and -white drawings or by photographs 
If by the latter, negatives should be sent with the prints whenever possible 
Rcpnnts of articles are charged at cost price and should be ordered 
proofs are returned to the Editor 

Business - — 

Letters relating to the Publication, Sale, and Advertisement Depart rm- 
dhould be addressed to the GENERAL MANAGER. 

The annual subscription to “ The Practitioner, ' which is payable 
advance, is Two Gumeas, post free Single Copies 4s Special Numbers 7S 
Cases for binding volumes may be obtained from the offices pnce 3s in * 
United Kingdom, 3s 6d Abroad 

Advertisements • — 

Ordinary positions — whole page, £iS smaller spaces, pro rata 
Special positions extra. Reduction for senes 

To ensure insertion m any particular month, advertisement cops- must re* 
the offices not later than the 12th of the preceding month No charge is made 
for change of copy 


Telephones Central 1588 and 1589 

Private exchange to til departments 
Telegram* and Cables Prnctlllm, Fleet London 


Codes used 


{ Bentley’s. 

A BC 5th Edition 
l Western Union 


Benger’S Liquor Pepticus 

Benger’s Liquor Pepucus is concentrated an 
very active pepsin in acid solution whi{ 
acts principally upon meat, eggs and oth) 
protein foods 



BENGER-S POOD LTD, Otter Work,. 
vri Ton Sum. Sro.^rf’ 

turmToSSTL.,, r o r ’£r,£" T - 1 ' *»■ 
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KAYLENE-OL 


An evacnant and adsorbent emulsoid of Kaylcne 
and Colonol Liquid Paraffin forming, with the 
residues, a soft homogeneous mass which slips 
easily past the bends and TrmVs of the colon with 
a minimum of friction and delay 

It restores the normal responsiveness of the 
mucosa, establishes a habit of regular defecation, 
and is indicated for conditions in which toxremia 
is suspected as a contributory cause 

KAYLENE-OL ADSORBS AND ELIMINATES 
INTESTINAL TOXINS 

Patients enable to take liquid paraffin or paraffin emulsions 
find Kaylene-ol easy of assimilation. 


Samples and " Adsorption " literature obtainable on 
request to tbe manufacturers 



7, MANDEVILLE PLACE, 
LONDON, W.l. 

Ttlrphoni htlbtck 3553 Ttltsrams " Ke> hndcl, TYeido, London " 

Calta "Kaylotdd, London M 
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